
Summer 2022

Dear Students, Parents, and Members of Our Warrior Community,

It is hard to believe that we are quickly approaching the 2022-23 school year! In our world of education,
there has been a great deal of change in the last few years.  With COVID-19, we joined classes from
home in distance learning.  Then, we transitioned from teaching during a pandemic to being back
on-site. Our community has gone through many changes, including the addition of our middle school
space and a change to leadership. However, through these changes, your commitment to your child’s
education has made us even more Warrior Strong! I can assure you that all the things that make HCPA a
wonderful school - the welcoming environment, the focus on the individual child, the strong academic
program, and the phenomenal teachers and staff - continue to be in place now and into the future. I am
committed to making sure that HCPA is all that a school should be!

Here are some important items to be aware of for the 2022-23 school year:
● Masks are recommended but not required on campus. We encourage you and your child to

determine what makes most sense for your family. We realize many students will want to
continue to wear a mask and we fully support this decision. We will continue to have masks
available at school entrances.

● Next year, we will begin to implement a new social-emotional learning (SEL) curriculum this
year: RULER from the Yale Center for Emotional Intelligence. RULER stands for: Recognizing,
Understanding, Labeling, Expressing and Regulating.  Dealing with the effects of the pandemic, it
has never been more important to support our students’ emotional intelligence and to maintain
a positive school climate. Training will begin next year with teachers and staff.  Then, through
homerooms or College Prep classes, students will explore the value of emotions and building
strong relationships.

● HCPA’s Parent Teacher Organization (PTO) will be active throughout the school year. I strongly
encourage you to be involved.  Through monthly meetings, Parent Empowerment Academies,
and other opportunities, parents work together to contribute to the success of every student.
With the addition of Dr. Dao Lor as our Director of Family Engagement, our PTO has never been
stronger. Please reach out to Dr. Lor or me for more information.

● HCPA is also happy to have received a grant to provide more professional development for our
teachers and staff. Through this grant, teachers will receive even more training to support our
multilingual learners, build positive relationships, and create a strong classroom culture.

Please note these important dates:
● Student Orientation - Wednesday, August 24th; 4:00-6:00 p.m.  More details will follow.
● First Day of School - Tuesday, September 6th.

Finally, I want you to know that I, along with our team of directors, teachers, and staff, am here for you.
Please reach out with any questions or concerns that you have. We are here to support you. Thank you
for your partnership.

Respectfully,

Danijel� Duvnja�
Danijela Duvnjak
Chief Academic Officer
danijela.duvnjak@hcpak12.org
(w) 651/332-8586 (c) 651/274-3228

mailto:danijela.duvnjak@hcpak12.org


IMPORTANT CONTACT INFORMATION 2022-2023

Attendance Office
attendance@hcpak12.org

651-332-8567

Transportation Office
hcpa_transportation@hcpak12.org

651-289-1877

Health Office
healthoffice@hcpak12.org

651-209-8004

Danijela Duvnjak
Chief Academic Officer
Danijela.Duvnjak@hcpak12.org
651-274-3228

Jenee Nordstrom-Andersen
Director of Teaching & Learning 6-12
Jenee.Nordstrom@hcpak12.org
651-347-8268

Jim Lee
Asst. Director of Teaching & Learning 6-12
Jim.Lee@hcpak12.org
651-358-5985

Dao Lor
Director of Family Engagement
Dao.Lor@hcpak12.org
612-297-2158

Tony Hang
Director of Operations
Tony.Hang@hcpak12.org
651-289-1836

Chong Her
Senior Business/HR Manager
Chong.Her@hcpak12.org
651-358-5658

Nou Vang
Human Resource Manager
Nou.Vang@hcpak12.org
651-424-6966

Luke Mead
Facilities/Project Manager
Luke.Mead@hcpak12.org
651-900-5882

David Kloskin
Chief Financial Officer
David.Kloskin@hcpak12.org
612-297-5694

Krista Skoglund Carlson
Director of Teaching & Learning K-5
Krista.Skoglund@hcpak12.org
651-231-3960

Cecelia Lee
Director of Counseling & Student Services
Cecelia.Lee@hcpak12.org
651-332-8562

Nou Her
Senior Special Education Manager
Nou.Her@hcpak12.org
651-410-9489

Mary Vang
Senior Office/Operations Manager
Mary.Vang@hcpak12.org
651-334-5529

Blia Vang Her
Office & Food Manager
Blia.Her@hcpak12.org
651-262-6702

Shawn Kulavik
Information Technology - Lead
Shawn.Kulavik@hcpak12.org
651-332-8565

Kerry Huset
Dean of Students - Lead
Kerry.Huset@hcpak12.org
651-703-8332
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COVID-19 School Updates

Fall 2022
Masks
Based on current county transmission rates, masks are recommended, but not required on HCPA's campus for all staff and

students. We encourage you and your child to determine what makes most sense for your family. Masks will continue to be

available in classrooms and at school entrances. Adjustments to our masking expectations may be made throughout the

school year pending information on county COVID-19 transmission rates and internal cases..

Building and Classroom Safety
High standards of cleanliness continue to be of importance on HCPA’s campus.  Our custodial staff will continue wiping and

disinfecting public spaces and high-touch surfaces across our building throughout the school day.  All staff will have access to

cleaning materials so that they can clean and disinfect spaces as needed. Each classroom will receive a PPE kit including

gloves, face shields, extra masks, and disinfectant.  Sanitation stations with gloves, masks, and hand sanitizer will continue to

be placed on each floor and in high-traffic areas. Our air filtering system continues to operate on every heating/cooling

system throughout the school.  Portable air purification devices with hospital-grade HEPA filters will be placed in all

high-traffic areas, including cafeterias.

Contact Tracing
Like other local school districts, HCPA will no longer conduct contact tracing following a positive COVID-19 case report.

Recommendations for isolation or quarantine will focus on individuals with symptoms as well as positive cases and their

household members only. Families will no longer be notified if someone in their student’s class, bus, or other extracurricular

activity has tested positive for COVID-19.  As required, HCPA will continue to report confirmed cases of COVID-19 within the

staff or student body to the Minnesota Department of Health. If your student(s) tests positive for COVID-19, please contact

our health office team immediately at 612-209-8002.

Quarantine and Isolation
Staying home when sick with symptoms of COVID-19 is essential to keep infectious diseases, such as influenza and
COVID-19, out of the school setting.  HCPA will continue to follow the Minnesota Department of Health’s recommendations
for isolation and quarantine. More information and details may be found at hcpak12.org.

● If your child is exhibiting symptoms of COVID-19, please keep your student home, contact HCPA, and have your child
tested via at-home test, COVID-19 testing center, or doctor’s visit.

● Students who test positive for COVID-19 must stay home for a minimum of 5 days from the test date or onset of
symptoms.  Students may return on Day 6 if they are fever-free (temperature is 100.4℉ or lower) for at least 24
hours, without using medicine that lowers fevers, and if their symptoms have improved. When returning to school,
students must wear a well-fitting mask for Days 6-10.

● If a student tests positive for COVID-19, siblings who are not fully vaccinated must also stay home for a minimum of
10 days.  Fully vaccinated siblings are not required to quarantine.

● If a student exhibits symptoms of COVID-19 while at school, they will be assessed by our health office team.  If
deemed necessary, they will be sent home along with siblings who are not fully vaccinated.

● The Minnesota Department of Health’s definition of “fully vaccinated” is having received all recommended vaccine
doses and eligible boosters, with at least two weeks having past since the date of the last dose.



Health Screening 

If you have any of these symptoms, 
go home, stay away from other people, 

and get tested.  

 FEVER OR FEELING 
FEVERISH 

 CHILLS 

 COUGH 

 SHORTNESS OF BREATH 

 SORE THROAT 

 MUSCLE ACHES 

 LOSS OF SMELL OR TASTE 

0 4  / 1 4 / 2 0 2 1 



 

Kev Ntsuas Mob 

 

Yog tias koj muaj tej tsos mob li no,  
mus tsev, nrug deb ntawm lwm tus neeg,  

thiab mus kuaj mob. 
 

 UA NPAWS LOSSIS ZOO LI UA NPAWS 

 IB CE TSHEE TXIAS 

 HNOOS 

 TXOG SIAV 

 MOB QA 

 MOB LEEG NQAIJ  

 MOB TAUB HAU 

 TSIS HNOV NTXHIAB TSW LOSSIS SAJ TSIS 
HNOV QAB 

 

0 4 / 1 4 / 2 0 2 1  





HMONG COLLEGE PREP ACADEMY | 2022-2023 CALENDAR
Student Days: 172 (S1=86; S2=86) +Indicates early release.

August 2022 * 15-16 New Teachers/Staff
Workshops (2 days)

* 17-24 All Teachers/Staff
Workshops (6 days)

* 24       Student Orientation 4-6pm
* 25-31  Open for teachers/staff

meetings and classroom
setup

* 25-31  MN State Fair

* 20       No School: President’s
Day

February  2023
Su M T W Th F Sa Su M T W Th F Sa

1 2 3 4 5 6 1 2 3 4
7 8 9 10 11 12 13 5 6 7 8 9 10 11

14 15 16 17 18 19 20 12 13 14 15 16 17 18
21 22 23 24 25 26 27 19 20 21 22 23 24 25
28 29 30 31 26 27 28

September 2022 * 1-2      Open for teachers/staff
meetings and classroom
Setup

* 1-5      MN State Fair
* 5         No School: Labor Day
* 6         First day of school for

K-12/ S1 Begins

* 2       Evening Parent/Teacher
Conferences 5-8pm

* 3      No School:
Parent/Teacher
Conferences 10-4pm

* 24 + Early Release at 11am/
Teachers/Staff Workshops

* 31      Mid-semester 2

March 2023
Su M T W Th F Sa Su M T W Th F Sa

1 2 3 1 2 3 4
4 5 6 7 8 9 10 5 6 7 8 9 10 11
11 12 13 14 15 16 17 12 13 14 15 16 17 18
18 19 20 21 22 23 24 19 20 21 22 23 24+ 25
25 26 27 28 29 30 26 27 28 29 30 31

October 2022 * 18       Evening Parent/Teacher
Conferences 5-8pm

* 19       No School: Parent/Teacher
Conferences 10-4pm

* 20       No School: Regular work
Day- Teachers/Staff
Workshops

* 21       No School for Students
and Staff

* 3-7   No School: Spring Break
* 10     Classes Resume

April 2023
Su M T W Th F Sa Su M T W Th F Sa

1 1
2 3 4 5 6 7 8 2 3 4 5 6 7 8
9 10 11 12 13 14 15 9 10 11 12 13 14 15

16 17 18 19 20 21 22 16 17 18 19 20 21 22
23 24 25 26 27 28 29 23 24 25 26 27 28 29
30 31 30

November 2022 * 11      Mid-semester 1
* 23      HCPA World Culture Day

+Early Release at 1pm
* 24-25  No School: Thanksgiving

Break

* 12      No School:
Teachers/Staff
Workshops

* 29      No School: Memorial Day

May  2023
Su M T W Th F Sa Su M T W Th F Sa

1 2 3 4 5 1 2 3 4 5 6
6 7 8 9 10 11 12 7 8 9 10 11 12 13

13 14 15 16 17 18 19 14 15 16 17 18 19 20
20 21 22 23+ 24 25 26 21 22 23 24 25 26 27
27 28 29 30 28 29 30 31

December 2022 * 19-30 No School: Winter Break * 9      Last day of school/
+Early Release at 11am
Semester 2 Ends/ Grading

* 9      Senior Commencement
6pm

* 19     NO SCHOOL:
Juneteenth Holiday

* 20     Summer School Begins

June 2023
Su M T W Th F Sa Su M T W Th F Sa

1 2 3 1 2 3
4 5 6 7 8 9 10 4 5 6 7 8 9+ 10
11 12 13 14 15 16 17 11 12 13 14 15 16 17
18 19 20 21 22 23 24 18 19 20 21 22 23 24
25 26 27 28 29 30 31 25 26 27 28 29 30

January 2023 * 2       No School: New Year
Observed

* 3       Classes Resume
* 16     No School: MLK
* 27     No School: Semester 1

Ends/ Teachers/Staff
Workshops/ Grading

* 30   S2 Begins

* 4        July 4th Holiday July  2023
Su M T W Th F Sa Su M T W Th F Sa

1
1 2 3 4 5 6 7 2 3 4 5 6 7 8
8 9 10 11 12 13 14 9 10 11 12 13 14 15

15 16 17 18 19 20 21 16 17 18 19 20 21 22
22 23 24 25 26 27 28 23 24 25 26 27 28 29
29 30 31 30 31









 

 

 
General Permission Slip 

 
HCPA requires all parents/guardians to complete the permission slip form to allow your child to be picked up 
by someone other than parents. In order to ensure the safety of your child, we will only release your child to 
their parents or the designated person(s) listed below: 
 
Student Name: ____________________________ Grade: ______ Date of Birth: ________ ID#: ___________ 
Student Name: ____________________________ Grade: ______ Date of Birth: ________ ID#: ___________ 
Student Name: ____________________________ Grade: ______ Date of Birth: ________ ID#: ___________ 
Student Name: ____________________________ Grade: ______ Date of Birth: ________ ID#: ___________ 
Student Name: ____________________________ Grade: ______ Date of Birth: ________ ID#: ___________ 
 
Mother/Guardian: ____________________ Home Phone: ______________ Cell Phone: ________________ 
                Work Phone: _______________ Email: ____________________ 
 
Father/Guardian: ____________________ Home Phone: ______________ Cell Phone: ________________ 
                Work Phone: _______________ Email: ____________________ 
 

CHILD PICK UP/ EMERGENCY INFORMATION CONTACT RECORD 
 
Please note: The adult that picks up your child MUST show a PHOTO ID or they will NOT be permitted to pick up your 
child. Name of a person to call in emergency other than a person the student lives with: 
  
 

 Adults Full Name 
 

Relationship to Child Phone Number 

1. __________________________ _________________________ _________________________ 
2. __________________________ _________________________ _________________________ 
3. __________________________ _________________________ _________________________ 

 

I give permission for the above person(s) to pick up my child from HCPA in case of an emergency or in my absence.  In case of an 
accident or serious illness, I ask that the school contact me. If the school is unable to reach me, I authorize the school to contact the 
individuals listed above and follow his/her instructions.  If no one can be reached, the school may arrange for care as needed.   If I 
decide to change or add additional person(s), it will be my responsibility to notify the school in writing five school days prior to changes 
take effect. 
 

Parent Signature: ________________________________________Date: ___________________________ 
 

 
 

 

1. Do you give permission for your child to attend and be transported, by licensed bonded services, to all field trips and 
school wide events during the school year and to participate in walking field trips around the school, neighborhood 
and local neighborhood parks?   (Circle one)   Yes       No 

2. I understand if I do not want my student's photos or names included in HCPA publications I may request, sign and 
submit the "opt out" form from the main office annually by October 15.  

 

 

Parent Signature: _________________________________________Date: __________________________ 
 
 

HCPA STUDENT HANDBOOK  
I understand I may refer to the handbook and can view it at any time on the school's website at hcpak12.org.   

 
 
Parent Signature: _________________________________________Date: __________________________ 

 





  HAVE YOU MOVED? If yes, please complete PART A and PART B. 

PART A

NEW ADDRESS: Please Check: New Mailing Address

Please provide information as requested. All address changes Use New Mailing Address For Transportation

must be signed and dated by parents/guardians. Will Need Alternative Transportation Address

       Address: City:

State:

Phone Number: Zip:

OLD ADDRESS:

       Address: City: State: Zip:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

 Student Name: Date of Birth: Grade: ID:

  Hmong College Prep Academy is pleased to provide free busing to St. Paul, Minneapolis and select suburbs!

Door-to-door pick-up and drop-off for K-5 students, where available.

Maximum 1 block walk for 6-12 grade students.

Students that have house-stops are required to wait outside.

All students must be outside at their bus stop 5 minutes prior to their assigned pick-up time.

Please allow 4 school days for a bus change to take effect.

HCPA will only allow one address change per year. 

PART B   If your student(s) have a different location for pick-up or drop-off from your home address, please fill out below.

Pick-up Address: City:

Alternative AM: State:

Zip:

Drop-off Address: City:

Alternative PM: State:

Zip:

Date

Date Received:

Date Completed: Email: HCPA_Transportation@hcpak12.org

 All that a school should be. Transportation Hotline: 651-289-1877

Phone Number:

Parents/Guardians Print Name Parents/Guardians Signature

Phone Number:

I hereby confirm that the following information above is correct and that all changes are in effect according to the date signed. 

I understand that it is my responsibility as the parent/guardians to report any changes of contact information to Hmong College Prep Academy,

 and I do not hold Hmong College Prep Academy  reliable to follow up with changes of student address and phone numbers.

TRANSPORTATION FORM

  If both Part A & B does not apply to you or your student(s), please disregard this form!



 
 

August 01, 2022 

 
RE:  Student Ethnic and Racial Demographic Designation Form  

Dear Parents or Guardians: 
 

In an effort to assist Minnesota districts in providing targeted programs and services to help all students 

succeed, districts are required by law to request more detailed student ancestry or ethnic origin information 

based on Minnesota’s largest groups, beyond what has been collected on enrollment forms under federal law 

since 2008. Parents or guardians are not required to answer the federal questions (in bold) on the Ethnic and 

Racial Demographic Designation Form for their children. However, if you choose not to answer the federal 

questions (in bold), federal law requires schools to choose for you. State questions are labeled as “Optional” and 

schools will not fill in this information for you. Refusal to respond will not impact enrollment in the school. 
 

As a result of the new law, you are asked to report your child’s information.  All schools in Minnesota will 

collect this information using these updated categories. The Minnesota Department of Education will 

continue to incorporate feedback from the public into this form. 

To report your child’s information, please complete the enclosed form and return it to the HCPA Main Office. 

Note: You may choose to not indicate any of the more detailed selections by marking the “decline to indicate” 

option(s). You may also choose to mark an “other” option if you do not see your group represented. School staff 

are not required to assign students to these detailed groups. 
 

For more information about the reporting categories, please contact Mary Vang at 651-209-8002. 
 

Sincerely, 
 

 

 
Danijela Duvnjak 
Chief Academic Officer 
 
Enclosure:  Ethnic and Racial Demographic Designation Form (one per student). 



 

Ethnic and Racial Demographic Designation Form 
Student’s First Name:  Middle Name/Initial: _____ Last Name: 
Date of Birth: _______________ District: ___________________________ School: 

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to 
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations. 
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the 
federal questions (in bold), federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians 
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you. 

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students 
currently underserved. The information this form collects is considered private information. You can review the privacy notice to 
learn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were 
identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form. 

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban, 
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.1 

[You must select “yes” or “no” to this question.]

o Yes  [If yes, go to Question A.] o No  [If no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):

□ Decline to indicate
□ Colombian
□ Ecuadorian

□ Guatemalan
□ Mexican
□ Puerto Rican

□ Salvadoran
□ Spaniard/Spanish/

Spanish-American

□ Other Hispanic/Latino
□ Unknown

Go to Question 1.

 [Select “yes” to at least one of the Questions (1-6) below.] 

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota? The 
state of Minnesota definition includes persons having origins in any of the original peoples of North America who 
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate 
state aid/funding.]

o Yes [If yes, go to Question 1a.] o No [If no, go to Question 2.]

Optional Question 1a: If yes was chosen above, select all that apply from the list below (this question will not be
answered by school staff):
□ Decline to indicate
□ Anishinaabe/Ojibwe

□ Cherokee
□ Dakota/Lakota

□ Other North American Indian Tribal Affiliation
□ Unknown

Go to Question 2. 

1Federal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274 

https://education.mn.gov/MDE/fam/count/


Question 2. Is the student American Indian from South or Central America? 

o Yes [Go to Question 3.] o No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having 
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, 
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.1 

o Yes [If yes, go to Question 3a.] o No [If no, go to Question 4.]

Optional Question 3a. If yes was chosen above, select all that apply from the list below (this question will not be 
answered by school staff): 

□ Decline to indicate
□ Asian Indian
□ Burmese

□ Chinese
□ Filipino
□ Hmong

□ Karen
□ Korean
□ Vietnamese

□ Other Asian
□ Unknown

Go to Question 4. 

Question 4. Is the student black or African American as defined by the federal government? The federal definition 
includes persons having origins in any of the black racial groups of Africa.1 

o Yes [If yes, go to Question 4a.] o No [If no, go to Question 5.]

Optional Question 4a. If yes was chosen above, select all that apply from the list below (this question will not be 
answered by school staff): 

□ Decline to indicate
□ African-American
□ Ethiopian-Oromo

□ Ethiopian-Other
□ Liberian
□ Nigerian

□ Somali
□ Other black
□ Unknown

Go to Question 5. 

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The 
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific 
Islands.1 

o Yes [Go to Question 6.] o No [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having 
origins in any of the original peoples of Europe, the Middle East, or North Africa.1 

o Yes o No

Parent(s)/Guardian Name   Date __________________ 

Parent(s)/Guardian Signature 



 

 

 
 

HCPA PHOTO/VIDEO AND MILITARY OPT OUT FORM 
 

Photo/Video Opt Out Instructions: A parent/guardian must complete and submit this form NOT 
LATER THAN OCTOBER 15 of each year, or within two (2) weeks of their student’s enrollment in 
HCPA if there is an intention to opt out of allowing their student’s directory information to appear in 
official HCPA publications, HCPA advertisements, HCPA controlled social media accounts and other 
HCPA approved outreach/public relations materials. Note: A parent/guardian must submit a form for 
each student attending HCPA.  
HCPA has designated the following student information as directory information pursuant to 
20 U.S.C. § 1232g(a)(5)(B):  
Name, likeness, school work and any documents, photographs and video recording containing this 
information.  
Note: HCPA has also designated your student’s address and telephone number as directory 
information, however this information will ONLY be provided to military recruiters as required by federal 
law. To opt out of providing this information to military recruiters, please see the next page. 
  
If an opt out form is not submitted by OCTOBER 15, it is understood that the parent/guardian accepts 
HCPA’s policy of allowing HCPA to release their student’s directory information from October 15, 2022 
to August 31, 2023. A parent may also submit this form at any time between October 15, 2022 and 
August 31, 2023 to prevent your student’s directory information from appearing in official HCPA 
publications, HCPA advertisements, HCPA controlled social media accounts and other HCPA 
approved outreach/public relations materials. A form received after October 15, 2022 will only prevent 
the distribution of your student’s directory information after the date HCPA receives the form. 
 
          _____  I do not give permission for my student’s name, likeness school work and/or any 

documents, photographs or video recordings containing this information to 
appear in official HCPA publications, advertisements, HCBA controlled social 
media accounts and other HCPA approved outreach/public relations materials. 

 
 
Student Name: __________________________________________ 2022-2023 Grade: _________ 
 
 
Parent/Guardian Name (Print): ______________________________________ Date: __________ 
 
 

Parent/Guardian Signature: ________________________________________________________ 
 

 
 
 
 
 
 



 

 

Military Opt Out Instructions (11th and 12th Grade Students Only): Please check the below box if 
you do not want your student’s name and contact information to be distributed to military recruitment 
officers.  
 
 
          _____ I do not give permission for my student’s name, address and telephone 

number(s) to be distributed to military recruitment officers. 
 
 
Student Name: __________________________________________ 2022-2023 Grade: _________ 
 
 
Parent/Guardian Name (Print): ______________________________________ Date: __________ 
 
 

Parent/Guardian Signature: ________________________________________________________ 
 

 
Please return this completed form to the school’s main office.  



 

 

July 20th, 2022  

 

Dear Parent/Guardian: 

 

We are pleased to inform you that Hmong College Prep Academy will be implementing a new provision 

available to schools participating in the National School Lunch and School Breakfast Programs. It is called the 

Community Eligibility Provision (CEP) and will begin in School Year 2022-2023. 

 

What does this mean for me and my students who attend the school(s) identified above? All students 

enrolled in a CEP school are eligible to receive a healthy breakfast and lunch at school at no charge to your 

household each day of the 2022-2023 school year. Your child(ren) will be able to participate in these meal 

programs without having to pay a fee. 

 

To apply online, please go this URL and complete the application: https://www.schoolcafe.com/hcpa  

COMMON QUESTIONS: 

 

Do I still need to complete an Application for Educational Benefits form? You still need to complete this 

form. Our school is eligible to receive additional state and federal funds based on the number and/or percentage 

of students enrolled who reside in households that meet established federal income guidelines. We use the 

Application for Educational Benefits to collect household information. The application also helps our school 

qualify for education funds and discounts.  

Who should I include as household members? Include yourself and all other people living in the household, 

related or not (such as grandparents, other relatives, or friends). 

May I apply if someone in my household is not a U.S. citizen? Yes. You or your children do not have to be 

U.S. citizens for your children to complete an application. 

What if my income is not always the same? List the amount that you normally get. If you normally get 

overtime, include it, but not if you get overtime only sometimes. For seasonal work, write in the total annual 

income. 

Will the income information or case number I give be checked? It may be. We may also ask you to send 

written proof. 

How will the information be kept? Information you provide on the form, and your child’s approval, will be 

protected as private data. For more information, see the back page of the Application for Educational Benefits.  

Please provide the information requested about children’s racial identity and ethnicity, which helps to make 

sure we are fully serving our community. This information is not required for approval.  

If you have other questions or need help, contact the food department at fooddepartment@hcpak12.org or call 

651-209-8002. 

Sincerely,  

 

HCPA Food Department 

  

https://www.schoolcafe.com/hcpa
mailto:fooddepartment@hcpak12.org


 

 

How to Complete the Application for Educational Benefits – School Nutrition Program 
Complete the Application for Educational Benefits form for school year 2022-23 if any of the following applies 

to your household: 

 Any household member currently participates in the Minnesota Family Investment Program (MFIP), or the 

Supplemental Nutrition Assistance Program (SNAP), or the Food Distribution Program on Indian 

Reservations (FDPIR) or 

 The household includes one or more foster children (a welfare agency or court has legal responsibility for 

the child) or  

 The total income of household members is within the guidelines shown below (gross earnings before 

deductions, not take-home pay). Do not include as income: foster care payments, federal education 

benefits, MFIP payments, or value of assistance received from SNAP, WIC, or FDPIR. Military: Do not 

include combat pay or assistance from the Military Privatized Housing Initiative. The income guidelines are 

effective from July 1, 2022 through June 30, 2023. 

Maximum Total Income 

Household size $ Per Year $ Per Month 
$ Twice Per 

Month 
$ Per 2 Weeks $ Per Week 

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 

Add for each 

additional person 
8,732 728 364 336 168 

Step 1: Children  
List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an 

additional page if needed to list all children. Check the box if a child is in foster care (a welfare agency or court 

has legal responsibility for the child).  

Step 2: Case Number  
If any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then 

go to Step 4. If you do not participate in any of these programs, leave Step 2 blank and continue on to Step 3.  

Step 3: Adult and Child Incomes / Last 4 Digits of Social Security Number 

 Social Security Number/Total Household Members.  An adult household member must provide the last 

four digits of their Social Security number or check the box if they do not have a Social Security number. 

Report the total number of household members and ensure all household members are listed individually on 

the application in the child or adult section as applicable. 

 Child Income.  If any children in the household have regular income, such as SSI or part-time jobs, list the 

total amount of regular incomes received by all children, and check the box for the frequency:  weekly, bi-

weekly, twice a month, or monthly. Do not include occasional earnings like babysitting or lawn mowing. 

 Adult income.  Report the names of adult household members and income earned in this section. 

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, 

relatives, or friends.  



 

 

o Gross Earnings from Work. This is usually the money received from working at jobs where a 

paycheck is received. For each income, check the box to show how often the income is received:  

weekly, bi-weekly, twice per month, or monthly.  

o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults 

with no income to report, enter a ‘0’ or leave the section blank. For seasonal work, write in the total 

annual income.  

o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses. 

Do not list the same income twice on the application. A loss from farm or self-employment must be 

listed as 0 income and does not reduce other income. 

o Any Other Gross Income. List gross incomes before deductions from all other sources, such as SSI, 

unemployment, child support, public assistance, social security, rental income or annuities. 

Step 4: Signature and Contact Information. An adult household member must sign the form. If you do not 

want your information to be shared with Minnesota Health Care Programs, check the “Don’t share” box in Step 

4. 

Optional: Please provide the information on ethnicity and race that is requested on the second page of the 

form. This information is not required and does not affect approval. The information helps to ensure we are 

meeting civil rights requirements and fully serving our community. 

 

Non-discrimination Statement: 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 local) 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. 

 



2022-2023 Hmong College Prep Academy 
Application for Educational Benefits/School Nutrition Program 
Complete one application per household. Please use a pen (not a pencil). 

OPTIONAL — Children’s Racial and Ethnic Identities 

STEP 3 — All Household Member Income (Skip this step if you answered ‘Yes’ in STEP 2)

 Gross income and how often it is received:  W = Weekly, E = Every 2 weeks, T = Twice per month, M = Monthly 

Earnings from Work 

Household Member Name 
(First and Last) 

B. List all household members not listed in Step 1 (including yourself and other non-HCPA students and children) even if they do not receive income. For each household 
member listed, report total gross income for each source in whole dollars only. If they do not receive income from any source, write ‘0’. If you write ‘0’ or leave any fields blank,
you are certifying (promising) that there is no income to report.

E W M T 

E W M T 

E W M T 

E W M T 

Public Assistance / 
Child Support / Alimony 

E W M T 

E W M T 

E W M T 

E W M T 

Pensions / Retirement / 
All Other Income 

E W M T 

E W M T 

E W M T 

E W M T 

How Often? 

E W M T 

How Often? 

E W M T 

How Often? 

E W M T 

A. Sometimes children in the household earn or receive income. Please include the TOTAL income received by all household members
listed in Step 1 here. 

E W M T 

Child Income 
How Often? 

E W M T 

Please read How To Apply for Free and Reduced Price School Meals for more information.  The “Sources of Income for Children” section will help you with 
the Child Income question.  The “Sources of Income for Adults” section will help you with the All Adult Household Members section. 

Student ID (optional) Grade (Optional) Last Name  First Name   MI 

STEP 1 — All HCPA students in the Household 

Ethnicity (check one): 

Hispanic or Latino 

Not Hispanic or Latino 

Race (check one or more): 

American Indian or Alaskan Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander White 

STEP 4 — Contact Information and Adult Signature 

“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school 
officials may verify (check) the information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws.” 

Total Household Size 
(Children and Adults) 

Last Four Digits of Social Security Number (SSN) of  
Primary Wage Earner or Another Adult Household Member 

X 

Signature of household member completing the form Today’s Date 

Check if no SSN 

M M D D Y Y 

Home Phone Number 

Printed name of adult signing the form 

Street Address (if available) City State ZIP Code 

Work Phone Number Email 

***   **-    -

STEP 2 — Assistance Programs 

Do any household members (including you) currently participate in one or more of the following assistance 
programs: SNAP, MFIP, or FDPIR?  Circle one:  Yes  /  No 

If you answered NO > Complete STEP 3.  If you answered YES > Write a case number then 
skip to STEP 4. 

Case Number: 

Apply online at 
https://schoolcafe.com/HCPA 

I have checked this box if I do not want my information shared with Minnesota Health Care Programs as allowed by state law. 

Do not use Medical Assistance or EBT card numbers. 

Date of Birth (optional) 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 



2022-2023 Hmong College Prep Academy 
Application for Educational Benefits/School Nutrition Program 
Complete one application per household. Please use a pen (not a pencil). 

STEP 1 — All HCPA students in the Household (Extra Fields) 

Apply online at 
https://schoolcafe.com/HCPA 

STEP 3 — All Household Member Income (Extra Fields) (Skip this step if you answered ‘Yes’ in STEP 2) 

 Gross income and how often it is received:  W = Weekly, E = Every 2 weeks, T = Twice per month, M = Monthly 

Please read How To Apply for Free and Reduced Price School Meals for more information.  The “Sources of Income for Adults” section will help you with the 
All Adult Household Members section. 

Earnings from Work 

Household Member Name 
(First and Last) 

Public Assistance / 
Child Support / Alimony 

Pensions / Retirement / 
All Other Income 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

How Often? 

E W M T 

How Often? 

E W M T 

How Often? 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

E W M T 

Privacy Act Statement: This explains how we will use the information you give us.  
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, 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 last four digits of 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), Temporary Assistance for Needy Families (TANF) Program 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 
program rules. 

Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly.  
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 prohib-
ited 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 local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabili-
ties 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: https://www.usda.gov/oascr/how-to-file-a-programdiscrimination-complaint, 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) mail: U.S. Department of Agriculture, 
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410 
(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov 
This institution is an equal opportunity provider.

Student ID (optional) Grade (Optional) Last Name  First Name   MI Date of Birth (optional) 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 

M D D Y Y M 



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 partici-
pating 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 local) 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: https://www.usda.gov/oascr/
how-to-file-a-programdiscrimination-complaint, 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) mail: U.S. Department of Agriculture, Office 
of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 
20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. 

This institution is an equal opportunity provider. 

Sources of Income for Children

Source Example(s)

- Earnings from work - A child has a regular full or part-time job where
they earn a salary or wages

- Social Security 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 out- 
side of 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

Sources of Income for Adults

Earnings from Work Public Assistance/Alimony/Child 
Support

Pensions/Retirement/All Other Income

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

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

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

APPLICATION FOR EDUCATIONAL BENEFITS/SCHOOL NUTRITION PROGRAM - 2022-2023 SCHOOL YEAR 

If you have any questions, please call Food Services at 
651-209-8002. This application is also available online at 

https://schoolcafe.com/HCPA 

We cannot accept faxed or emailed copies. Completed originals can be mailed using the business reply envelope (if provided), 
given to the main office, or mailed to HCPA Food Services, 1515 Brewster St., St. Paul, MN 55108. A new application must be 
completed each school year. 

Please allow 10 working days for eligibility determination. We will send you a letter with the results (free, reduced, or denied).

If you have any questions, please call Food Services at 651-209-8002. 

If you’ve received a letter from us that ALL of your children have already qualified for free meals, you do not need to fill out 
an application. If any children are not listed on the letter, please call Food Services at 651-209-8002. 

APPLY FOR BENEFITS: You may apply for benefits at any time during the school year. If you are not eligible now but your income goes down, you lose your job, your 
family size becomes larger, or you become eligible for SNAP, MFIP or FDPIR benefits, you may complete an application at that time. If you have already completed an 
application and your income changes, call Food Services at 651-209-8002. 

FAIR HEARING: You may talk to school officials if you do not agree with the decision on your application or the results of verification. You may also ask for a fair hearing. You 
may do this by calling or writing: Blia Her, Office Manager, 1515 Brewster St., Saint Paul, MN 55108, 651-209-8002. 

VERIFICATION: If you submit an application and it is approved, the application may be verified by the district and/or the MN Department of Education at any time during the 
school year. School officials may require documentation that your child(ren) are eligible for free or reduced-price meals. Your child’s eligibility status for free or reduced-price 
meals may be verified with any data available for this purpose, including data from MN Departments of Economic Security, Revenue and Human Services. 

SOCIAL SECURITY NUMBER: The household’s primary wage earner or another adult household member must provide the last four digits of their Social Security Number 
in the space provided. 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 Num-ber, 
leave this space blank and mark the box labeled “Check if no SSN”. 

PRIVACY OF YOUR CHILD’S ELIGIBLITY STATUS: Your child’s eligibility status for school meals (qualified for “free”, “reduced-price” or “denied” is private data used by the 
school to provide the correct school meal benefits to your child. At public school district, each child’s eligibility status is recorded on a statewide computer system used 
to report student data to the MN Department of Education as required by state law. The MN Department of Education used this information to: (1) administer state and 
federal program; (2) calculate the compensatory revenues for public schools; and (3) judge the quality of the state’s educational program. Federal law allows a school to 
release a child’s meal eligibility status to officials of the following types of programs; (1) federal education program; (2) state health or education program administered by 
the school or a state agency; and (3) federal, state, or local nutrition program that has participation requirements similar to the National School Lunch Program. School officials 
may send information about other programs or benefits that may be of interest to households that have qualified for free or reduced-price school meals. School 
meal eligibility information is also used for statistical reports, without individuation identification. A child’s eligibility status will not be release for any other purpose unless a 
parent or guardian requests the release in writing. 

PRIVACY OF INFORMATION THAT YOU PROVIDE ON THIS FORM: Information that you provide on this form is private data. The information is used to determine and 
verify whether children in your household qualify for free or reduced-price school meals. The school and the MN Department of Education may use the information provid-
ed on this form in carrying out efforts to verify the correctness of household size and income and public assistance information stated on the application. These verification 
efforts may be carried out through program reviews, audits, and investigations and may include contacting state agencies such as the MN Departments of Economic Secu-rity, 
Human Services, or Revenue to verify claims or legal actions if incorrect information is report. The information you provide on this application is not released for any 
other purpose unless a parent or guardian requests the release in writing. 

SHARING INFORMATION WITH MINNESOTA HEALTH CARE PROGRAMS: Children who are eligible for school meal benefits may be eligible for Minnesota Health 
Care Programs. Your child’s eligibility status for school meals (qualified for free or reduced-price meals) may be shared with Minnesota Health Care Programs unless you 
tell us not to. You are not required to share information for this purpose and your decision will not affect approval for school meal benefits. 

mailto:program.intake@usda.gov
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