
The MOC-Floyd Valley  

Community School District  

online school registration for 

the 2022-23 school year is 

open now! We will not have a 

district in-person registration 

day.  All signups and fees may 

be done electronically 

through your Infinite Campus 

Parent Portal or through a 

mailed-in/dropped off cash/

check to PO Box 257, 709 8th 

St SE, Orange City, IA 51041.   

You will find attached the  

assessed Registration Fees for 

your student(s).  These fees 

may be paid, along with any 

optional fees you wish to 

choose, through your Campus 

Parent Portal. You will find 

FREE ONLINE PAYMENTS when 

you pay by echeck (checking/

savings account).   

This is a free option for all 

Campus Online payments 

starting with your online  

registration fees.  You may 

save your bank account infor-

mation in the secure payment 

fields and enjoy free online 

payments of all fees & lunch 

money deposits year round.  

Note, all credit/debit card  

deposits will be assessed a 

card convenience fee of 4% 

after Aug. 15th . 

NO ONLINE INFINITE CAMPUS 

ACCESS ON FRIDAY, AUG 5TH 

Infinite Campus is doing a 

district update that will take 

our system offline on Friday, 

August 5th.  You will not be  

able to access your portal or 

student schedules.  We will be 

back up and updated on  

Saturday, August 6th.  

2022-23 Registration Fee Description 

INFINITE CAMPUS PORTAL 

If you do not have an  

Infinite Campus Parent  

Portal or if you have forgot-

ten your login or password, 

please contact our tech  

department and they will get 

you setup. 

rnoteboom@mocfv.org; 

jbonnecroy@mocfv.org; 

anorman@mocfv.org  or call 

712.737.4606 and we will be 

happy to help you. 

New Family Registration 

New families to our district 

that have not filled out  

enrollment paperwork may 

call Cathy at 712.737.4606 

to set up a personal  

registration any time  

between Aug 1st-4th. 

MOC-Floyd Valley Community School

Online Registration Information 

ENROLLMENT FEES-  

TK-5th Grade - $15.00 

6th-12th Grade - $25.00 

LUNCH CHARGES 

Student Breakfast TK-12 - $1.15 

Student Lunch-KG-5 - $2 | 6-12 $2.15 

Optional TK-5 Milk Break-$.35 each 

Optional 6-12 A la Carte - Indiv Priced  

OTHER/OPTIONAL FEES- 

Band Uniform Rent: 6/$5, 7&8/$15, HS-$40 

School Instrument Rent: $60 

Percussion Rent: 6-8-$30, HS-$60 

Music Pass: Family-$30, Adult-$20,  

Student (TK-12)-$15 

** Athletic pass: available to purchase online 

only through BOUND (formerly Varsity Bound) 

MOC-FV CONTACT INFORMATION: 

Administrative Office: 712.737.4873 

  Russ Adams - radams@mocfv.org 

High School Office:  712.737.4871 

  Mike Mulder - mmulder@mocfv.org 

Middle School Office:  712.756.4128 

  Chris Yaw - cyaw@mocfv.org 

Hospers Elementary Office: 712.752.8480 

  Marcia De Graaf - mdegraaf@mocfv.org 

Orange City Elem Office: 712.737.4606 

  Mike Landhuis - mlandhuis@mocfv.org 
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 School start date is August 23, 2022 

Find the most up-to-date school information on our homepage:  www.mocfv.org 

Registration 
2022-2023 

Dutchmen Booster Options 

Sports Boosters (MS/HS)-Platinum 

-Purple

-Silver

-White

 $100.00 

$75.00 

$50.00 

$30.00 

Band Parent Boosters (6th-12th) Single $10.00 

Family $20.00 

Speech Boosters (HS) $25.00 

Vocal/Strings Boosters (HS) $25.00 



MOC-FLOYD VALLEY COMMUNITY SCHOOL 
22-23 BUILDING SCHEDULES & BUS INFORMATION 

**Please Note - Bus numbers may change during the school year.  The times and locations of stops will stay the same and we will try to keep you updated 

Hospers Elementary School   AM Bus Schedule:    PM Bus Schedule: 

Principal:  Marcia De Graaf   From Alton Middle School to HE -   From HE to MS:  

Phone:  712.752.8480      7:50 AM - Buses #08, #16, #18     Buses #08, #16, #18 

School Hours:  8:10 AM - 3:13 PM  TKers From Hospers/Alton From MS to OCE- 

Early Dismissal Fridays - 1:13 PM     8:05 AM - Bus #21 

Breakfast is Optional in classroom   
     

 - Personalized Meet & Greets will be set up by each homeroom teacher occurring the week of Aug 15th.   

   Look for information from your child’s teacher after Aug 8th to select your visit time!   

Orange City Elementary School  AM Bus Schedule:    PM Bus Schedule:  

Principal:  Mike Landhuis   From the High School to OCE -   To High School from OCE: 

Phone:  712.737.4606     7:45 AM - Buses #12 & #21      Bus #21 

 

School Hours:  8:10 AM - Town students 3:15 PM—Bus students 3:25 PM 

Early Dismissal Fridays - Town students 1:15 PM-Bus students 1:25 PM 

Breakfast  Served 7:45-8:00 AM 
 

- Personalized Meet & Greets will be set up by each homeroom teacher occurring the week of Aug 15th.   

  Look for information from your child’s teacher after Aug 8th to select your visit time! 

MOC-Floyd Valley Middle School   AM Bus Schedule:    PM Bus Schedule: 

Principal:  Chris Yaw   From Hospers Elem to MS   From MS to Hospers Elem 

Phone:  712.756.4128      7:25 AM - Bus #18 &  7:30 AM Bus #22    Bus #22 

School Hours:  8:12 AM - 3:16 PM  From OC Elem to MS   From MS to OC Elem  

Early Dismissal Fridays - 1:15 PM     7:45 AM - Bus #12-8th Gr, Bus #17-7th Gr             Bus #12-8th Gr, Bus #17-7th Gr, 

        7:50 AM Bus #21-6th Gr        Bus #21-6th Gr 

Breakfast Served 7:45—8:00 AM  From High School to MS   From MS to High School 

        7:50 AM - Bus #17       Bus #12-8th Gr, Bus #17-7th Gr 

              Bus #21-6th Gr 

- We invite you to mark your calendars and plan to join us for the Middle School Open House on Thursday, August 18 in the evening! 

- Look for Middle School Welcome Back information that will become available in August. 

MOC-Floyd Valley High School  AM Bus Schedule:    PM Bus Schedule: 

Principal:  Mike Mulder   From Hospers Elem to High School  From High School to HE 

Phone:  712.737.4871       7:30 AM - Bus #22       Bus #22 

School Hours:  8:05 AM –3:15 PM  From OC Elem to High School   From High School to OCE 

Early Dismissal Fridays - 1:15 PM       7:45 AM - Bus #17        Bus #12, #17 & #21 

Breakfast Served 7:45-8:00 AM  From Alton MS to High School  From HS to Alton MS 

          7:50 AM - Bus #22         Bus #22 

      

- Week of Aug 1st - schedules posted on student portal-questions or change requests should be emailed to Mrs. Koenig (lkoenig@mocfv.org)  
  or Mr. Mulder (mmulder@mocfv.org).  You are also welcomed to stop in and see them at school starting Aug 15th. 
- Stop by after Aug 15 to locate locker & classrooms on schedule, building open from 8AM-4PM 

- High School Welcome Back to School—Wednesday, Aug 17th-more information will become available in August. 

Approximate in-town bus pick up times at the following locations: 

Maurice Stops:  7:10 AM-Maurice post office-Bus #21  7:13 AM- Maurice Church-Bus #21   (PM-Bus #12-Maurice Church) 

Granville Stops:    HS/MS Students-7:10 AM - City Park Shelter House - Bus #16   (PM Bus #16) 
                Hosp Elem Students-7:45 AM-City Park Shelter House-Bus #09 (PM-Bus #09) 
Orange City Stops:  7:30 AM - Westside Trailer Park - Bus #17 (PM- Bus #17) 
                   7:34 AM - 14th & Lincoln Place SE - Bus #17 (PM- Bus #17) 
                   7:30 AM - Approx 717 11th St SE  -  Bus #3 ( PM-Bus #3) 
                                    7:33 AM Candlelight Village Entrance  - Bus #3 (PM-Bus #3) 
                   7:42 AM - Frankfort & Crosswalk south of Fareway - Bus #3 (PM-Bus #3) 
MS After School Shuttle Bus Stops:  High School, Orange City Elem, Hospers Elem, Maurice, Granville, Newkirk as needed. 

mailto:lkoenig@mocfv.org
mailto:mmulder@mocfv.org


Registration/Online Payments Instructions 

Step 1—On the mocfv.org website homepage select the Online Registration button.    

 

 

      

*If you need help creating a parent portal, please email Ryan at rnoteboom@mocfv.org. 

Step 2— Choose Campus Parent and log into the parent portal. 

Step 3— Select the Food Service tab on the left to view your lunch account.   

Step 4—If you would like to add money to your lunch account click the Pay button, enter the 

amount you would like to add, and click Add to Cart.    

   

 

 



Step 5—Select the Fees tab on the left.  Here you will see enrollment and other required fees 

listed.  Select Add to Cart next to each fee listed. 

Step 6—Select the Optional Payments button to purchase:  Music passes and to join  

Athletic Boosters, Speech Boosters, Vocal/Strings Boosters or to pay Band Parent Dues.   

Add to Cart any items you wish to purchase.   

 

Step 7—Select My Cart when finished and complete your payment.   
  Reminder - online payments made using your bank account information will always be FREE!! 

  The 4% Credit/Debit Card payment convenience fees will be waived through August 16th. 
 

Step 8—Select the More tab on the left.  From there you can update Address Information,  

Demographics, and Family Information for each student. 

Step 9—Congratulations!  You have successfully completed your family registration!! 
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-
1 

B
ox

 o
f 

Sn
ac

k 
Si

ze
 Z

ip
lo

ck
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ag
s 

(b
o
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-
6 

El
m

er
’s

 b
ra

n
d
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lu
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St

ic
ks

-
C

ra
yo

la
 C

la
ss

ic
 C

o
lo
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Fi

n
e 

Li
n

e 
M

ar
ke

rs
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f 
10

-
1 

B
o

tt
le

 o
f 

FO
A

M
IN

G
 H

an
d

 S
o

ap

K
IN

D
ER

G
A

R
TE

N
-O

C
E

-
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 -
 #

2 
Ye

llo
w

 W
o

o
d

en
 P

en
ci

ls
 &

 1
- 

La
rg

e 
Er

as
er

-
2-

4 
oz

 B
o

tt
le

s 
El

m
er

’s
 G

lu
e 

(W
h

it
e 

o
n

ly
)

-
Sc

h
o

o
l B

ag
 t

o
 C

ar
ry

 P
ap

er
s 

H
o

m
e 

Ea
ch

 D
ay

-
B

ea
ch

 T
o

w
el

 fo
r 

R
es

t 
Ti

m
e 

(N
o

 P
ill

o
w

s,
 R

u
gs

 o
r 

M
at

s)

-
2 

B
ox

es
 C

ra
yo

la
 C

ra
yo

n
s 

(2
4 

C
o

u
nt

)

-
Fi

sk
ar

s 
Sc

is
so

rs
 –

 M
et

al
 B

la
d

es
 (

Po
in

te
d

)

-
La

rg
e 

C
ra

yo
la

 W
as

h
ab

le
 M

ar
ke

rs
 (

10
 P

ri
m

ar
y 

C
o

lo
rs

)

-
8 

Th
in

 B
la

ck
 E

xp
o

 D
ry

 E
ra

se
 M

ar
ke

rs

-
Pl

as
ti

c 
Pe

n
ci

l B
ox

 (
Sm

al
l)

-n
o

 lo
ck

s/
cl

as
p

s/
zi

p
p

er
s

-
2 

2-
Po

ck
et

 S
tu

rd
y 

Fo
ld

er
s

-
1 

W
id
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Li

n
e 

Sp
ir

al
 N

o
te

b
o

o
k 

(N
o

 N
ea

tb
o

o
ks

)

-
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 E
lm

er
’s

 G
lu

e 
St

ic
ks

-
C

o
rd

ed
 O

N
-E

ar
 H

ea
d

p
h

o
n

es
 (

N
O

 In
-E

ar
 H

ea
d

p
h

o
n

es
)

FI
R

ST
 G

R
A

D
E-

O
C

E

-
La

rg
e 

W
as

h
ab

le
 M

ar
ke

rs
-P

ri
m

ar
y 

C
o

lo
rs

 (
N

o
t 

fi
n

e 
ti

p
)

-
1 

St
u

rd
y 

Po
ck

et
 F

o
ld

er
 –

 n
o

t 
vi

ny
l

-
Er

as
er

 (
Pi

n
k 

Pe
ar

l)

-
4 

G
lu

e 
St

ic
ks

-
1 

La
rg

e 
B

o
tt

le
 E

lm
er

’s
 G

lu
e 

(W
h

it
e 

O
n

ly
)

-
Fi

sk
ar

s 
Sc

is
so

rs
 (

Po
in

te
d

)

-
2 

Ex
p

o
 D

ry
 E

ra
se

 M
ar

ke
rs

-
C

ra
yo

la
 C

ra
yo

n
s 

(2
4 

C
o

u
nt

)

-
#2

 Y
el

lo
w

 P
en

ci
ls

 &
 S

m
al

l S
u

p
p

ly
 B

ox

-
C

o
lo

re
d

 P
en

ci
ls

-
C

o
rd

ed
 O

n
-E

ar
 H

ea
d

p
h

o
n

es
 o

r 
Ea

rb
u

d
s

SE
CO

N
D

 G
R

A
D

E-
O

C
E

-
1 

- 
3 

R
in

g 
B

in
d

er
 (

1”
)

-
Sm

al
l S

ci
ss

o
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-p
o

in
te

d

-
6 

B
la

ck
 D

ry
 E

ra
se

 E
xp

o
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ar
ke
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fi
n
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p
 o

n
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)

-
C

o
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re
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 P
en

ci
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-
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G
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e 
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ic
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-
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 #
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Ye

llo
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 P
en

ci
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 (
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ar
p

en
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)

-
1 

B
ox

 C
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la

 C
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n

s 
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4 
C

o
u

nt
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-
2 

Sp
ir

al
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o
te

b
o

o
ks

-
2 

Er
as

er
s 

(b
ig

)

-
2 

Po
ck

et
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o
ld

er
s

– 
1

R
ed
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ra
n
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Pe
n

ci
l B
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ip
p
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 P
en

ci
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M
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h
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 P
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ci
ls

 &
 e
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u

d
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n
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d
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h
o
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TH
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D
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R
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D
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O
C
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-
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Pa
ck
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Th

in
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xp
o

 D
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ar
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-
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en

ci
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ip
p

er
ed

 P
en

ci
l B

ag

-
1 

Pa
ck
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lu

e 
St

ic
ks

-
C

ra
yo

n
s 

(4
8 

o
r 

le
ss

)

-
Sc

is
so

rs

-
1 

Po
ck

et
 F

o
ld
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-
3 

R
in

g 
B

in
d
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1”
) 

N
o

 T
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p
p
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ee
p
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-
1 
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5 

p
ac

k 
o

f 
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R
in

g 
B

in
d
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B
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f 

M
ar
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p
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b
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p
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 C
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6
th

G
R

A
D

E

-
1 G

reen
 3 R

in
g B

in
d

er (1”) &
 4 D

ivid
ers- En

glish

-
1 G

reen
  Po

cket Fo
ld

er  w
ith

 b
rad

s- En
glish

-
1 Pu

rp
le 3 R

in
g B

in
d

er(1”) w
ith

 5 D
ivid

ers-R
ead

in
g

-
1 p

ack C
o

llege R
u

led
 lo

o
se leaf p

ap
er-

R
ead

in
g/En

glish

-
1 B

lu
e 3 R

in
g B

in
d

er  &
 1  B

lu
e n

o
teb

o
o

k-Scien
ce

-
1 B

lack 3 R
in

g B
in

d
er (1”) &

 5 D
ivid

ers-So
cial

Stu
d

ies &
 1 B

lack Sp
iral N

o
teb

o
o

k

-
1 R

ed
 Sp

iral N
o

teb
o

o
k an

d
 1 R

ed
 fo

ld
er - M

ath

-
1 Po

cket Fo
ld

er w
ith

 fasten
ers-M

u
sic

-
1-2 H

igh
lighters

-
#2 Pen

cils an
d

 B
lu

e o
r B

lack Pen
s

-
C

o
lo

red
 Pen

cils

-
M

arkers (W
ater B

ased
 o

r W
ash

ab
le)

-
Scisso

rs

-
R

u
ler (in

ch
es &

 centim
eters)

-
In

exp
en

sive h
ead

p
h

o
n

es

-
1 tran

sp
arent, in

exp
en

sive Pro
tracto

r

-
In

exp
en

sive C
alcu

lato
r (n

o
t Scientific)

-
2 Pap

er gro
cery b

ags to
 co

ver b
o

o
ks

-
1 b

ox o
f Tissu

es fo
r STA

R
 teach

er

**Lo
ckers are sm

all-b
ackp

acks w
ith

 w
h

eels d
o

 n
o

t fit

7
th

G
R

A
D

E

-
3 R

in
g B

in
d

er (1”) B
lu

e &
 5 D

ivid
ers-Scien

ce

-
3 R

in
g B

in
d

er (1”) G
reen

 &
 5 D

ivid
ers-En

glish

-
3 R

in
g B

in
d

er (1”) W
h

ite &
 5 D

ivid
ers-R

ead
in

g

-
3 R

in
g B

in
d

er (1” ) &
 5 D

ivid
ers-M

ath

-
3 R

in
g B

in
d

er, B
lack &

 6 D
ivid

ers-G
lo

b
al Stu

d
ies

-
3 p

kg C
o

llege R
u

led
 Lo

o
se Leaf Pap

er-En
glish

 &
 M

ath

-
1 Po

cket Fo
ld

er-Exp
lo

rato
ry

-
1 p

kg. 3x5 lin
ed

 in
d

ex card
s

-
# 2 Pen

cils

-
Pen

s (B
lack o

r B
lu

e)

-
Sco

tch
 Tap

e

-
C

o
lo

red
 Pen

cils

-
Scisso

rs

-
C

alcu
lato

r (in
exp

en
sive b

u
t n

eed
s sq

u
are ro

o
t sym

b
o

l)

-
1 Pkg R

einfo
rcem

ent

-
H

ead
p

h
o

n
es

-
4 b

ro
w

n
 gro

cery b
ags to

 co
ver b

o
o

ks

-
2 b

oxes o
f Tissu

es fo
r STA

R
 teach

er

8
th

G
R

A
D

E

-
3 R

in
g B

in
d

er (1-1 ½
” ) &

 5 D
ivid

ers-M
ath

-
3 R

in
g B

in
d

er (1-1 ½
” ) &

 5 D
ivid

ers-Scien
ce

-
3 R

in
g B

in
d

er (1-1 ½
” ) &

 5 D
ivid

ers-H
isto

ry

-
3 R

in
g B

in
d

er (1-1  ½
” )&

 5 D
ivid

ers-En
glish

/Lit

-
2 p

kgs Lo
o

se Leaf Pap
er

-
C

o
lo

red
 Pen

s-En
glish

/Literatu
re

-
1 p

kg - #2 Pen
cils

-
C

o
lo

red
 Pen

cils

-
1 p

kg Po
st It N

o
tes

-
4 Pkgs-3 x 5 lin

ed
 in

d
ex card

s

-
1 Pkg o

f m
u

lti-co
lo

red
 h

igh
lighters

-
C

alcu
lato

r sim
ilar to

 a TI  30 fo
r M

ath

-
In

exp
en

sive h
ead

p
h

o
n

es/earb
u

d
s

-
2 b

oxes o
f Tissu

es fo
r STA

R
 teach

er

-
2 p

ap
er gro

cery b
ags to

 co
ver b

o
o

ks

Please keep
 in

 m
in

d
 th

at th
ese are

h
igh

ly

reco
m

m
en

d
ed

su
p

p
lies.  Th

e co
lo

rs h
elp

 o
u

r stu
d

ents

o
rgan

ize th
em

selves w
ith

in
 th

e fram
ew

o
rk o

f o
u

r

p
ro

gram
.  W

e h
o

p
e th

at yo
u

r stu
d

ent(s) w
ill h

ave

th
ese su

p
p

lies
b

efo
re

th
e first d

ay o
f sch

o
o

l.
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**A
ll stu

d
en

ts**

-K
leen

ex b
ox fo

r th
eir lo

cker

-M
o

st cla
sses req

u
ire a

 N
o

teb
o

o
k, Fo

ld
er, Pen

s

&
 #2 Pen

cils
-

Lo
cker Sh

elves:  Th
e o

n
ly sh

elves th
a

t w
ill fit a

re 10

½
” w

id
e a

n
d

 11 ½
” lo

n
g

 w
ith

 fo
ld

in
g

 leg
s.  A

ny o
th

er

sh
elf b

rea
ks th

e lo
ckers a

n
d

 w
ill n

o
t b

e a
llow

ed
.

En
glish

:  (Sen
io

r)

Stu
rd

y Fo
ld

er, Lin
ed

 Pap
er, Pen

s an
d

 Pen
cils,

H
igh

lighters – p
kg o

f at least 4 co
lo

rs, 2
n

d

sem
ester-m

em
o

ir p
ro

ject: 1” so
ft o

r h
ard

co
ver

b
in

d
er an

d
 at least 50 clear p

ages to
 h

o
ld

 m
em

o
ir

p
ages in

 b
in

d
er

En
glish

: (Ju
n

io
r)

2 fo
ld

ers (m
u

st b
e ab

le to
 “clip

” n
o

teb
o

o
k p

ap
er

in
sid

e, 1 p
kg. co

llege-ru
led

 n
o

teb
o

o
k p

ap
er, 1 p

kg.

o
f 4”x6” n

o
tecard

s, 1 p
kg. o

f #2 p
en

cils, 1 p
kg. o

f

b
lu

e o
r b

lack p
en

s, an
d

 1 p
kg. o

f h
igh

lighters

En
glish

:  (So
p

h
o

m
o

re)

2- p
o

cket fo
ld

er fo
r h

an
d

o
u

ts, 1 n
o

teb
o

o
k o

r 3 rin
g

b
in

d
er (w

ith
 p

ap
er), 1 p

kg. b
lack o

r b
lu

e p
en

s, 1

p
kg. p

en
cils, 1 p

kg. h
igh

lighters, 1 p
kg. co

lo
red

p
en

cils o
r m

arkers, 1 b
ox o

f facial tissu
es

En
glish

: (Fresh
m

an
)

B
in

d
er o

r fo
ld

er fo
r h

o
ld

in
g h

an
d

o
u

ts, lo
o

se leaf

p
ap

er fo
r h

an
d

w
ritten

 assign
m

ents, n
o

teb
o

o
k o

r

lo
o

se leaf in
 b

in
d

er fo
r takin

g n
o

tes, h
igh

lighter,

b
o

o
k co

ver, 2 b
lack exp

o
 m

arkers

Stu
d

y Skills

2 n
o

teb
o

o
ks, p

en
cils, b

ox o
f kleen

ex

Sp
an

ish
:

3-rin
g b

in
d

er w
ith

 5 d
ivid

ers, n
o

teb
o

o
k /lin

ed

p
ap

er, b
ox o

f th
in

 crayo
la m

arkers, 1 exp
o

 m
arker

M
ath

:

G
rap

h
in

g o
r scientific calcu

lato
r, p

en
s an

d
 p

en
cils,

lo
o

se leaf p
ap

er an
d

 a 3-rin
g b

in
d

er, p
ro

tracto
r

(o
p

tio
n

al)

H
ealth

:

*I:
2 p

en
cils, 2 red

 p
en

s, 1 n
o

teb
o

o
k, 1 fo

ld
er

*II:  2 Pen
cils, 2 b

lu
e p

en
s, 1 n

o
teb

o
o

k, 1 fo
ld

er

B
io

lo
gy &

A
d

v. B
io

: 1 in
ch

 b
in

d
er, 1 p

ack lo
o

se leaf

p
ap

er, b
in

d
er d

ivid
ers, p

ap
er b

ag fo
r b

o
o

k co
ver,

b
ox o

f Kleen
ex

Fo
ren

sics:1 in
ch

 b
in

d
er, co

m
p

o
sitio

n
 n

o
teb

o
o

k,

lo
o

se leaf p
ap

er, ru
ler, b

ox o
f Kleen

ex

C
h

em
istry &

 P
hysics:  n

o
teb

o
o

k, fo
ld

er, scientific

calcu
lato

r

B
asic C
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PARENT/GUARDIAN INFORMATION LETTER FOR FREE AND REDUCED PRICE SCHOOL MEAL 

APPLICATION 
Frequently Asked Questions About Free and Reduced Price School Meals 

 
Dear Parent/Guardian: 

Children need healthy meals to learn. MOC-Floyd Valley School offers healthy meals every school day. Breakfast cost 

$1.15; lunch costs $2.00 (TK-5), $2.15 (6-12). Your children may qualify for free meals/milk or for reduced price meals. 

Reduced price is $.30 for breakfast and $.40 for lunch. Return or mail the completed application to: MOC Floyd Valley 

School, PO Box 257, Orange City, IA 51041 

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 the Supplemental Nutrition Assistance Program (SNAP-formerly 

Food Assistance in Iowa), the Family Investment Program (FIP) or a few specific Medicaid programs are eligible for 

free or reduced price 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 at or below the limits on the 

Federal Income Eligibility Guidelines below and submit an application for free and reduced price meals/milk. 

FEDERAL INCOME ELIGIBILITY GUIDELINES for School Year 2022-2023 

Household Size Yearly Monthly Twice per Month Every Two Weeks Weekly 

1 25,142 2,096 1,048 967 484 

2 33,874 2,823 1,412 1,303 652 

3 42,606 3,551 1,776 1,639 820 

4 51,338 4,279 2,140 1,975 988 

5 60,070 5,006 2,503 2,311 1,156 

6 68,802 5,734 2,867 2,647 1,324 

7 77,534 6,462 3,231 2,983 1,492 

8 86,266 7,189 3,595 3,318 1,659 

Each additional 
family member: 8,732 728 364 336 168 

2. SHOULD I FILL OUT AN APPLICATION IF I RECEIVED A LETTER THIS SCHOOL YEAR SAYING MY CHILDREN 
ARE ALREADY APPROVED FOR FREE OR REDUCED PRICE MEALS? No, but please read the letter carefully and 
follow the instructions. If any children in your household were missing from your notification, contact: Rachel 

Duesenberg, 712-737-4873, rduesenberg@mocfv.org immediately as eligibility for free or reduced price meals is 
extended to all school age children in a household. If you did not receive a letter from the school, but received a Free 
Lunch Notice from DHS, submit this letter to your children’s school. You may add any students living in your household 
who are not listed on the letter. Also, if someone in your household receives food assistance and you did not receive 
either of these letters, you may complete an application listing the case number as this will qualify all school age 
children in your household for free meals. If you were informed that your children will get reduced price meals, see the 
income guidelines above and if you feel you would qualify for free meal benefits, complete an application for free and 
reduced price meals. 

3. WHAT IF WE HAVE FOSTER CHILDREN? Households with foster and non-foster children may choose to include the 
foster child as a household member, as this may help other children in the household qualify for benefits. If the foster 
family is not eligible for free or reduced price meal benefits, that does not prevent a foster child from receiving free 
meal benefits. 

4. HOW DO I 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 contact: Mike Landhuis, 712-737-4606; mlandhuis@mocfv.org  



    
5. DO I NEED TO FILL OUT AN APPLICATION FOR EACH CHILD? No, complete the applications for free and reduced 

price school meals for all the students in your household. We cannot approve an application unless complete eligibility 
information is submitted, so be sure to complete all required information. 

6. MY CHILD’S APPLICATION WAS APPROVED LAST YEAR.  DO I NEED TO FILL OUT A NEW ONE? Yes, your 
child’s application is only good for that school year and for the first few days of this school year, through October 4, 
2022.  You must complete a new application unless the school told you that your child is eligible for the new school 
year. When the carryover period ends, unless you are notified that your children will receive free meals or you submit 
an application that is approved, the children must pay full price for school meals. The school is not required to send a 
reminder or a notice of expired eligibility. 

7. I GET WIC.  CAN MY CHILDREN GET FREE MEALS? Children in households participating in WIC may be eligible for 
free or reduced price meals. Please complete and send in an application. 

8. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes, you, your children, or other 
household members do not have to be U.S. citizens to apply for free or reduced price meals. 

9. WILL THE INFORMATION I GIVE BE CHECKED? Yes, we may also ask you to send written proof of the household 
income you report. You are not required to provide proof with your application. 

10. IF I DON’T QUALIFY NOW, MAY I APPLY LATER? Yes, you may apply at any time during the school year. For 
example, children with a parent or guardian who becomes unemployed may become eligible for free or reduced price 
meals if the household income drops below the income limit, if your household size goes up, or if you start getting 
SNAP, FIP or other benefits. 

11. WHAT IF I DISAGREE WITH THE SCHOOL’S DECISION ABOUT MY APPLICATION? You should talk to school 
officials. You also may ask for a hearing by calling or writing to: Russ Adams, PO Box 257, Orange City, IA 51041, 
712-737-4873. 

12. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For example, if you 
normally make $1000 each month, but you missed some work last month and only made $900, put down that you 
made $1000 per month. If you normally get overtime, include it, but do not include it if you only work overtime 
sometimes. If you have lost a job or had your hours or wages reduced, use your current income. 

13. WHAT IF SOME HOUSEHOLD MEMBERS HAVE NO INCOME TO REPORT? Household members may not receive 
some types of income we ask you to report on the application, or may not receive income at all. Whenever this 
happens please write a 0 in the field. However, if any income fields are left empty or blank, those will also be counted 
as zeroes. Please be careful when leaving income fields blank, as we will assume you meant to do so. 

14. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and cash bonuses 
must be reported as income. If you get any cash value allowances for off-base housing, food or clothing or receive 
Family Subsistence Supplemental Allowance payments, it must also be included as income. However if your housing is 
part of the Military Housing Privatization Initiative, do not include your housing allowance as income. Any additional 
combat pay resulting from deployment is also excluded from income. 

15. DO I NEED TO PROVIDE MY SOCIAL SECURITY NUMBER? Only the last four digits of the Social Security Number 
of the household’s primary wage earner or another adult household member (or an indication of “none”) is needed. 

16. WHAT IF THERE ISN’T ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household 
members on a Supplemental Worksheet and attach it to your application. Rachel Duesenberg, PO Box 257, Orange City, IA 

51041, 712-737-4873, rduesenberg@mocfv.org to receive a Supplemental Worksheet. 

17. WHO CAN GET FREE MILK? If your school participates in the Special Milk Program for half day kindergarteners, your 
kindergarten child may be eligible for free milk. Children who buy extra milk with a meal or if they eat breakfast or lunch 
and have an afternoon milk break, they are not eligible to receive free milk. 

18. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To find out how to 
apply for SNAP or other assistance benefits, contact your local assistance office or call 1-877-347-5678. Your children 
may be eligible for Hawki (children’s health insurance) or a waiver of school fees. Read the information on the back of 
the Application for Hawki information. A school waiver form is available from your school. 



    
 

 

19. CAN CHILDREN WITH DISABILITIES GET FOOD SUBSTITUTIONS? If a child has a disability, as determined by a 
licensed medical professional and the disability prevents the child from eating the regular school meal, the school will 
make substitutions prescribed by the licensed medical professional. If a substitution is needed, there will be no extra 
charge for the meal. Please note, however, that the school is not required to make a substitution for a food allergy, 
unless it meets the definition of disability. Please call the school for further information. 

20. DO I NEED TO REPORT MY RACE AND ETHNICITY? It is optional to complete the racial/ethnic portion of the 
application however if you do not select race or ethnicity, one will be selected for you based on visual observation. 

21. Translated applications are available at: http://www.fns.usda.gov/school-meals/translated-applications. 

If you have other questions or need help, call 712-737-4873 or email rduesenberg@mocfv.org  

Sincerely,  

   Russ Adams 

USDA Nondiscrimination Statement:  
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is 
prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, 
age, or reprisal or retaliation for prior civil rights activity. 

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of 
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the 
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact 
USDA through the Federal Relay Service at (800) 877-8339. 

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint 
Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-
0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter 
must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient 
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed 
AD-3027 form or letter must be submitted to USDA by: 

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

2. fax: 
(833) 256-1665 or (202) 690-7442; or 

3. email: 
program.intake@usda.gov 

This institution is an equal opportunity provider. 
 
Iowa Non-Discrimination Statement: “It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex, 
sexual orientation, gender identity, national origin, disability, age, or religion in its programs, activities, or employment practices as 
required by the Iowa Code section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy 

by this CNP Provider, please contact the Iowa Civil Rights Commission, Grimes State Office building, 400 E. 14th St. Des Moines, IA 
50319-1004; phone number 515- 281-4121, 800-457-4416; website: https://icrc.iowa.gov/.” 
 
Information Statement 
The Richard B. Russell National School Lunch Act requires the information on this application.  You do not have to give the information, but 

if you do not submit all needed information, we cannot approve your child for free or reduced-price meals.  You must include the last four 

digits of the social security number of the adult household member who signs the application.  The social security number is not required 

when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Family Investment Program 

(FIP) or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you 

indicate that the adult household member signing the application does not have a social security number.  We will use your information to 

determine if your child is eligible for free or reduced-price meals, and for administration and enforcement of the lunch and breakfast 

programs.  We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or 

determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of 

programs rules. 

http://www.fns.usda.gov/school-meals/translated-applications
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/
https://icrc.iowa.gov/
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HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS/MILK   
Please use these instructions to help you fill out the application for free or reduced price school meals/milk. You only need to submit one 
application per household, even if your children attend more than one school in MOC-Floyd Valley.  Please follow these instructions in order.  
Each step of the instructions is the same as the steps on your application.  The application must be filled out completely to certify your children 
for free or reduced price school meals. Completed applications should be mailed or returned to MOC-Floyd Valley, PO Box 257 Orange 
City, IA 51041  If at any time you are not sure what to do next, please contact Rachel Duesenberg, 712-737-4873, 
rduesenberg@mocfv.org 

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY. 

Tell us how many infants, children and school students live in your household. They do NOT have to be related to you to be a part of your 
household. 

A) List each child’s name and date of birth. Print each child’s first name, middle initial, last name and date of birth (optional). Use one line 
of the application for each child. If there are more children present than lines on the application, attach a Supplemental Worksheet, which 
can be obtained from the school, with all required information for the additional children. 

B) Is the child a student? Mark ‘Yes’ or ‘No’ under the column titled “student” to tell us which children attend MOC-Floyd Valley. If you 
marked ‘Yes’ write where the child attends school and write the grade level of the student in the “Grade” column to the right. 

C) Do you have any foster children? If any children listed are foster children, mark the “Foster Child” box next to the child’s name. If you 
are ONLY applying for foster children, after finishing STEP 1, go to “STEP 4”. Foster children who live with you may count as members of 
your household and should be listed on your application. If you are applying for both foster and non-foster children, go to step 3. 

D) Are any children homeless, migrant, or runaway? If you believe any child listed in this section may meet this description, mark the 
“Homeless, Migrant, Runaway” box next to the child’s name and complete all steps of the application. 

A)  IF NO ONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS: 
• Circle ‘NO’ and go to STEP 3. (Leave the rest of STEP 2 blank) 

B) IF ANYONE IN YOUR HOUSEHOLD PARTICIPATES IN ANY OF THE ABOVE LISTED PROGRAMS: 
• Circle ‘YES’ and provide a case number for SNAP, FIP, or FDPIR. You only need to write one case 

number. If you participate in one of these programs and do not know your case number, it is located on your 
Notice of Decision. You must provide a case number on your application if you circled “YES”. 

• Go to STEP 4. 

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN the Supplemental Nutrition 
Assistance Program (SNAP), Family Investment Program (FIP) OR FDPIR? 

If anyone in your household (including you) currently participates in one or more of the assistance programs 
listed below, your children are eligible for free school meals: 

• The Supplemental Nutrition Assistance Program (SNAP-formerly Food Assistance in Iowa) 
• The Family Investment Program (FIP) 
• The Food Distribution Program on Indian Reservations (FDPIR) 

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN AND STUDENTS UP TO 
AND INCLUDING GRADE 12. 

Who should I list here? When filling out this section, please include all members in your household who are: 
• Children age 18 or under and are supported with the household’s income; 
• In your care under a foster arrangement or qualify as homeless, migrant or runaway youth; 
• Students attending MOC-Floyd Valley, regardless of age. 

mailto:rduesenberg@mocfv.org
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A) Report total household size. Enter the total number of household members in the field “Total Household Members (Children and 
Adults).” This number MUST be equal to the number of household members listed in STEP 1 and STEP 3. If there are any members of 
your household that you have not listed on the application, go back and add them. It is very important to list all household members, as the 
size of your household affects your eligibility for free and reduced price meals. 

B) Provide the last four digits of your Social Security Number. An adult household member must enter the last four digits of their Social 
Security Number in the space provided. 

C) You are eligible to apply for benefits even if you do not have a Social Security Number. If no adult household members have a 
Social security Number, leave this space blank and mark the box to the right labeled “Check if no SSN.” 

D) Report all income earned or received by children. Refer to the table below titled “Sources of Income for Children” and report the 
combined gross income for ALL children listed in Step 1 in your household in the box marked “Child Income.” Only count foster children’s 
income if you are applying for them with the rest of your household (income from a part-time job or from any funds provided to the child for 
the child’s personal use). It is optional for the household to list foster children living with them as part of the household on an application for 
non-foster children. 

Table 1. Sources of Income for Children 

Sources of Child Income Example(s) 
• Earnings from work • A child has a regular full or part-time job where they earn a salary or 

wages. (Infrequent earnings, such as income from occasional 
babysitting or lawn mowing, are not counted as income.) 

• Social Security 
o Disability Payments 
o Survivor’s Benefits 

• A child is blind or disabled and receives Social Security benefits. 
• A parent is disabled, retired, or deceased, and their child receives 

social security benefits. 
• Income from person outside the household • A friend or extended family member regularly gives a child spending 

money. 
• Income from any other source • A child receives regular income from a private pension fund, annuity, 

or trust. 
 

FOR EACH ADULT HOUSEHOLD MEMBER: 
E) List Adult Household member’s name. Print the name of each household member in the boxes marked “Names of Adult Household 

Members (First and Last).” Do not list any household members you listed in STEP 1. 
F) Report earnings from work. Refer to the chart below titled “Sources of Income for Adults” and report all income from work in the 

“Earnings from Work” field on the application. This is usually the money received from working at jobs. If you are self-employed business 

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS 

Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars.  Do not include cents. 
• Gross income is the total income received before taxes. 
• Many people think of income as the amount they “take home” and not the total, “gross” amount. Make sure that the income you 

report on this application has NOT been reduced to pay for taxes, insurance premiums or any other amounts taken from your pay. 
• Write a “0” in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. If 

you write ‘0’ or leave any fields blank, you are certifying (promising) that there is no income to report. If local officials have known or 
available information that your household income was reported incorrectly, your application will be investigated. 

• Mark how often each type of income is received using the check boxes to the right of each field. 

Who should I list here? 

When filling out this section, please include all adult members in your household who are: 
• Living with you and share income and expenses, even if not related and even if they do not receive 

income of their own. 
Do not include: 

• People who live with you but are not supported by your household’s income AND do not contribute 
income to your household. 

• Children and students already listed in Step 1. 
 

What is Child Income? 
Child income is money received from outside your household that is paid directly to your children.  Many households do 
not have any child income.  Use the chart below to determine if your household has child income to report.  
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or farm owner, you will report your net income. If you need assistance with this, ask your children’s school for the Supplemental Worksheet 
which has self-employment calculations. 

 
G) Report income from public assistance/child support/alimony. Refer to the chart below titled “Sources of Income for Adults” and report 

all income that applies in the “Public Assistance/Child Support/Alimony” field on the application. Do not report the value of any cash value 
public assistance benefits NOT listed on the chart. If income is received from child support or alimony, only report court-ordered payments. 
Informal but regular payments should be reported as “other” income in the next part. 

H) Report income from pensions/retirement/all other income. Refer to Table 2 below titled “Sources of Income for Adults” and report all 
income that applies in the “Pensions/Retirement/All Other Income” field on the application. 

Table 2. Sources of Income for Adults 

 

All applications must be signed by an adult member of the household. By signing the application, that household member is promising 
that all information has been truthfully and completely reported. Before completing this section, please also make sure you have read the 
privacy and civil rights statements on the back of the application. 

A) Provide your contact information. Write your current address in the fields provided if this information is available. If you have no 
permanent address, this does not make your children ineligible for free or reduced price school meals. Sharing a phone number, 
email address, or both is optional, but helps us reach you quickly if we need to contact you. 

B) Print and sign your name and write today’s date. Print the name of the adult signing the application and sign in the box labeled 
“Signature of adult completing the form.” 

C) Mail or return completed form to: MOC Floyd Valley, PO Box 257, Orange City, IA 51041. Please do not mail completed form to the 
Department of Agriculture as this will delay processing. 

D) Share children’s racial and ethnic identities (optional). On the back of the application, we ask you to share information about your 
children’s race and ethnicity. This field is optional and does not affect your children’s eligibility for free or reduced price school meals. If you 
do not select race or ethnicity, one will be selected for you based on visual observation. 

E) Decline having your information released to Hawki. If you do not want your household information shared with Hawki, print, sign and 
date in the box provided. 

F) Obtaining translated applications. If you need a translated application with instructions, they can be found in 49 languages at: 
https://www.fns.usda.gov/school-meals/translated-applications. 

Earnings from Work 

 
• Salary, wages, cash bonuses 
• Net income from self-

employment (farm or business) 
 

If you are in the U.S. Military: 
• Basic pay and cash bonuses (do 

NOT include combat pay, FSSA 
or privatized housing allowances) 

Allowances for off-base housing, food 
and clothing 

Public Assistance/ Alimony/Child 
Support 

• Unemployment benefits 
• Worker’s compensation 
• Supplemental Security Income 

(SSI) 
• Cash assistance from State or 

local government 
• Alimony payments 
• Child support payments 
• Veteran’s benefits 
• Strike benefits 

Pensions/Retirement/All Other Income 

• Social Security (including railroad 
retirement and black lung benefits) 

• Private Pensions or disability benefits 
• Regular Income from trusts or 

estates 
• Annuities 
• Investment Income 
• Earned interest 
• Rental income  
• Regular cash payments from outside 

household 

What if I am self-employed? 

If you are self-employed, report income from work as a net amount. This is calculated by subtracting the total operating expenses of your 
business from its gross receipts and revenue. Ask your school for a Supplemental Worksheet to assist you in determining your monthly 
gross annual income before deductions. 

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE 

https://www.fns.usda.gov/school-meals/translated-applications
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O
PTIO

N
A

L 
C

hildren's Racial and Ethnic Identities 
W

e are required to ask for inform
ation about your children’s race and ethnicity. This inform

ation is im
portant and helps to m

ake sure w
e are fully serving our com

m
unity. R

esponding to
this

section
is

optionaland
does

notaffectyourchildren’s
eligibility

forfree
orreduced

price
m

eals.
Ifyou

do
notselectrace

orethnicity,one
w

illbe
selected

foryou
based

on
visual 

observation. 
Ethnicity (check one): 

  ☐
 H

ispanic or Latino 
   ☐

 N
ot H

ispanic or Latino

Race (check one or m
ore): 

    ☐
 Am

erican Indian or Alaskan N
ative    ☐

 Asian 
   ☐

 Black or African Am
erican    ☐

 N
ative H

aw
aiian or O

ther Pacific Islander    ☐
 W

hite 
Low

-C
ost H

ealth Insurance for C
hildren 

If your children do not have health insurance, m
any fam

ilies getting free or reduced price m
eals can also get free or low

-cost health insurance for their children. The law
 requires public schools to share 

your free and reduced price m
eal eligibility inform

ation w
ith M

edicaid & H
aw

ki, the State’s m
edical insurance program

 for children. Private schools, R
C

C
Is and childcare organizations m

ay choose to share 
this inform

ation. Specifically, w
e w

ill give them
 your child’s nam

e, your nam
e & address. M

edicaid & H
aw

ki can only use the inform
ation to identify children w

ho m
ay be eligible for free or low

-cost health 
insurance and contact you. They are not allow

ed to use the inform
ation from

 your free and reduced m
eal application for any other purpose or to share it w

ith any other entity or program
. You are not 

required to allow
 us to share this inform

ation, it w
ill not affect your child’s eligibility for free or reduced price m

eals. If you do N
O

T w
ant your inform

ation shared w
ith M

edicaid or H
aw

ki, you m
ust tell 

us by com
pleting the inform

ation below
. If you w

ant further inform
ation, you m

ay call H
aw

ki at 1-800-257-8563. Also, if you are already receiving M
edicaid or H

aw
ki, please sign below

. This w
ill avoid 

another contact. 
M

y signature below
 indicates I D

O
 N

O
T w

ant school officials to share inform
ation from

 m
y free and reduced price m

eal application w
ith M

edicaid or H
aw

ki. 

Parent/G
uardian N

am
e (Printed)________________________ 

______________________________________
_________ 

 Date 
Signature

The Richard B. Russell National School Lunch Act requires the inform
ation on this application. You do not have to give the inform

ation, but if you do not subm
it all needed 

inform
ation, w

e cannot approve your child for free or reduced price m
eals. You m

ust include the last four digits of the social security num
ber of the adult household m

em
ber w

ho signs 
the application. The last four digits of the social security num

ber is not required w
hen you apply on behalf of a foster child or you list a Supplem

ental N
utrition Assistance Program

 
(SN

AP), Fam
ily Investm

ent Program
 (FIP) or Food D

istribution Program
 on Indian R

eservations (FD
PIR

) case num
ber or other FD

PIR
 identifier for your child or w

hen you indicate 
that the adult household m

em
ber signing the application does not have a social security num

ber. W
e w

ill use your inform
ation to determ

ine if your child is eligible for free or reduced 
price m

eals, and for adm
inistration and enforcem

ent of the lunch and breakfast program
s. W

e M
AY share your eligibility inform

ation w
ith education, health, and nutrition program

s to 
help them

 evaluate, fund, or determ
ine benefits for their program

s, auditors for program
 review

s, and law
 enforcem

ent officials to help them
 look into violations of program

 rules. 

U
SD

A
 N

ondiscrim
ination Statem

ent: In accordance w
ith federal civil rights law

 and U
.S. D

epartm
ent of Agriculture (U

SD
A) civil rights regulations and policies, this institution is 

prohibited from
 discrim

inating on the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights 
activity. 
Program

 inform
ation m

ay be m
ade available in languages other than English. Persons w

ith disabilities w
ho require alternative m

eans of com
m

unication to obtain program
 inform

ation 
(e.g., Braille, large print, audiotape, Am

erican Sign Language), should contact the responsible state or local agency that adm
inisters the program

 or U
SD

A’s TAR
G

ET C
enter at (202) 

720-2600 (voice and TTY) or contact U
SD

A through the Federal R
elay Service at (800) 877-8339.

To file a program
 discrim

ination com
plaint, a C

om
plainant should com

plete a Form
 AD

-3027, U
SD

A 
Program

 D
iscrim

ination C
om

plaint Form
 w

hich can be obtained online 
at: https://w

w
w

.usda.gov/sites/default/files/docum
ents/U

SD
A-O

ASC
R

%
20P-C

om
plaint-Form

-0508-
0002-508-11-28-17Fax2M

ail.pdf, from
 any U

SD
A office, by calling (866) 632-9992, or by w

riting a 
letter addressed to U

SD
A. The letter m

ust contain the com
plainant’s nam

e, address, telephone 
num

ber, and a w
ritten description of the alleged discrim

inatory action in sufficient detail to inform
 the 

Assistant Secretary for C
ivil R

ights (ASC
R

) about the nature and date of an alleged civil rights 
violation. The com

pleted AD
-3027 form

 or letter m
ust be subm

itted to U
SD

A by: 
1.

* m
ail:

U
.S. D

epartm
ent of Agriculture

O
ffice of the Assistant Secretary for C

ivil R
ights

1400 Independence Avenue, SW
W

ashington, D
.C

. 20250-9410; or
2.

fax:
(833)256-1665 or (202) 690-7442; or

3.
em

ail:
program

.intake@
usda.gov

This institution is an equal opportunity provider. 

Iow
a N

on-D
iscrim

ination Statem
ent: “It is the policy of this C

N
P provider not to 

discrim
inate on the basis of race, creed, color, sex, sexual orientation, gender 

identity, national origin, disability, age, or religion in its program
s, activities, or 

em
ploym

ent practices as required by the Iow
a C

ode section 216.6, 216.7, and 
216.9. If you have questions or grievances related to com

pliance w
ith this policy 

by this C
N

P Provider, please contact the Iow
a C

ivil R
ights C

om
m

ission, G
rim

es 
State O

ffice building, 400 E. 14
th St. D

es M
oines, IA 50319-1004; phone num

ber 
515-281-4121, 800-457-4416; w

ebsite: https://icrc.iow
a.gov/.”

Translated applications are available at:  
http://w

w
w

.fns.usda.gov/school-m
eals/translated-applications 

R
eturn com

pleted form
 to:

M
O

C
-Floyd Valley School

PO
 B

ox 257
O

range C
ity, IA

 51041

W
aiver Inform

ation: If your child(ren) qualifies for free or reduced priced m
eals, you m

ay also be eligible for other benefit s.  If you sign this w
aiver, your child(ren) w

ill be considered for a full or 
partial w

aiver of school fees.  I understand that I w
ill be releasing inform

ation that w
ill show

 that I applied for free and reduced price school m
eals for m

y child(ren). I give up m
y rights to 

confidentiality for w
aiver of school fees only.  I certify that I am

 the parent/guardian of the child(ren) for w
ho application is being m

ade. YO
U

 D
O

 N
O

T H
A

VE TO
 C

O
M

PLETE TH
IS W

A
IVER

 TO
 G

ET 
FR

EE O
R

 R
ED

U
C

ED
 PR

IC
E SC

H
O

O
L M

EA
LS>

Signature of Parent/guardian____________________________________________________  D
ate________________________________ 

*only use this address if
you are filing a com

plaint
of discrim

ination.”

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/
http://www.fns.usda.gov/school-meals/translated-applications


ONLINE REGISTRATION INFORMATION 

Registration for the 2022-23 school year can be done online, we WILL NOT have an in-person registration date.   
 

Registration can be done online from your Infinite Campus parent portal or with cash/check mailed to PO Box 257 or 

dropped off at the administrative office (709 8th St SE, Orange City).  Online payment instructions can be found in this 

newsletter.  Please login to your parent portal on Infinite Campus to verify and update all student contacts, health 

information and pay your registration fees.  If you do not have a parent portal, please contact our tech office at  

rnoteboom@mocfv.org, anorman@mocfv.org or jbonnecroy@mocfv.org and they will be happy to help.   
 

 

THERE WILL BE NO ONLINE INFINITE CAMPUS ACCESS ON FRIDAY, AUGUST 5TH DUE TO A DISTRICT WIDE SYSTEM UPDATE 
 

 

**Elementary homeroom teachers will be viewable on the portal on Monday, August 8th.   
 

 

Check out our school homepage, www.mocfv.org, for the most up-to-date information  

regarding the upcoming school year and also including:  Link to Parent Portal, School Supply Lists,  

Medication Authorization Forms, Bus Safety Information, District wide Master Calendar and more. 

The MOC-Floyd Valley Community School District will not discriminate on the basis of race, color, national origin, gender,  

disability, religion, creed, marital status, sexual orientation or gender identity. 

 

MOC-FLOYD VALLEY COMMUNITY SCHOOL DISTRICT 

PO Box 257 

Orange City, IA 51041 

 

Address Service Requested 

Nonprofit Organization 

U.S. Postage PAID 

Orange City, IA  51041 

Permit No. 7 
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