SCHOOL REGISTRATION INFORMATION

SCHOOL REGISTRATION 2020-21

School Fees...

3-YR-OLD $30.00C
KINDERGARTEN $45.00
1ST—6TH GRADE $50.00

August 10th from 8:00-6:30 and August 11th from 8:00-3:00

On-line: Walk In:

We will have computers availa-
ble for on-site registration on
August 10, 8-6:30 or August 11
from 8:00 -3:00 to register
their students.

Complete JMC registration
online and deliver down-
loadable forms to the office or
mail, along with two checks,
one for lunch/milk and the
other for registration fees.

SCHOOL OWNED INSTRUMENTS
Woodwind or Brass
$30 per year
Percussion

$15 per year

4th Grade Recorders/Ukuleles

Please complete the registration process by...

August 18th!! $10

EEEEEREERPEREEE R EEEAEOENREERNROEENENREN
KEEP THIS PAGE FOR FUTURE PRICE REFERENCE

Student Breakfast Prices Grade K-6 Student Lunch Prices Grade K-6

K-6 Single $1.90
Extra main dish— 0.95

K-6 Single $2.85
Extra main dish— $1.50

Adult Prices
Breakfast Single $2.25
tunch Single $3.85

Milk—40 cents per carton

Supplementary Milk $20.00

per trimester grades K-2 only
$10.00 per trimester preschooi only

Application must be filed
Breakfast - 30¢

"Reduced Lunch/Breakfast Prices ™

Lunch -~ 40¢

& approved




School Breakfast/Lunch Account

Each family will have one
account , so you will not
need to state how you
would like lunch money di-
vided up by student. THE
POLICY WILL CONTINUE
OF NOT ACCEPTING CASH
IN THE LUNCH LINE. The
money must be brought to the
office before 10:00 A.M. We
encourage each parent to de-
posit as much money as possi-
ble. The price of lunch/
breakfast will then be deducted
as they eat, including the pur-
chase of extra milk ($.40) and
extra main dish ($1.25). All
students, including free and
reduced, and those bringing
celd funch should have money
in their accounts to cover the
cost of extra milk or extra main
dish.

All students must have a
card when going
through the lunch line.
If you lose your card
yvou will need to pur-
chase a new card. Stu-
dents are NOT allowed
to use anyone else’s
lunch number.

There wiil be NO charg-
ing. The K-6 grade stu-
dents will receive a com-
puter slip each week show-
ing their lunch account bal-
ance. Please remind your
child to bring these notices
home.

Free and reduced lunches,
as supported by the federal

government, will be availa-
ble for those who gualify.
Applications may be picked
up at registration. Income
eligibility guidelines are be-
ing published and will also
be available at registration.

un:i%

Medical Update

EMERGENCY INFORMATION An
emergency information form is kept
on file for each schooi-aged child.
Please complete the form at registra-
tien and/or the first week of school.
We appreciate your ccoperation in
keeping the emergency information
updated.

ILLNESS Students wili be sent home
with any of the following: fever over
100 degrees, vomiting, diarrhea,
body rash, drainage from the eyes
{other than clear drainage), untreat-

ed Impetigo, ringworm or head lice.
Once notified of illness parents will be
expected to pick up, or make ar-
rangements, to have their child
picked up in a timely manner, Stu-
dents may also be sent home when
exhibiting COVID related symptoms.
We are working ciosely with the Ce-
dar County Public Health to failow
their recommendations to keep stu-
denis and staff safe and healthy. A
doctors excuse is needed when re-
turning to school after an prolonged
ifiness,

Parents are asked to visit with the
administration or nurse concerning
any special health situations that
need close monitering. If necessary,
a health pian then can be put in
place.

COMMUNICABLE DISEASE Please
report all communicable diseases to
the school nurse. Following direc-

tives issued by the State Department
of Health, she will advise you on

when vyour child may return to
school.
INJURY When is it apparent to

school personnal that an injury needs
medical care, your family doctor will
be contacted and as soon as it possi-
ble, the parents wiill be notified. In
cases of less urgency, the parents
will be notified and will be invoived in
the decision of whether a student
needs a doctor's care. When in
doubt concerning urgency, we will
consider it urgent and contact the
doctor or the ambutance.

LEAD TESTING

Iowa law (passed 2007} requires that
all children entering kindergarten
need to show proof of a iead blood
test.
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ADMINISTRATION OF
MEDICATION TO

Keep this school information for fitture reference.

STUDENTS
Tylenol will be available in the of-
fice for use by the students. This
will be administered by office per-
sonnel or the nurse, provided we
have written permission from the
parent. We have many requests
by students who have headaches,
muscle aches, or cramps. We feel
this would be a great convenience
to the parents and weould keep
many students in school when the
problem is minor. The permission
to give Tyienol is on the bottom of
the emergency information sheet.
Please mark yes or no before re-
turning te school. Tylenol will not
be given for a fever of over 100,
These children need to go home.
If you prefer that your child have
another pain reliever, you may stil}
bring in individual labeled botties
for their use, with the proper con-
sent form. If your child is giv-
en Tylenol, a note will be
sent home with the child in-
forming you of the time and
reason it was administered.

We have developed the following
policies to ensure the safety of stu-
dents who do need to take medica-
tion at school:

1. Prescription medication must
be in the ecriginal container
with the prescription label and
we must have a sighed paren-
tal authorization asking us to
give the medication. The phar-
macist will give you an extra
labeled container for schoaol, if
requested.

2. Over-the-counter medication
must be in the original manu-
facturer's container with the
label intact and we must have
a signed parental authorization
asking us to give the medica-
ticn. We will not give maore
than the manufacturer’s rec-
ommended dosage unless we
have a doctor’s order to do so.

Please do not send any medi-
cation with a student. All
medication must be trans-
ported to and from the school
by a parent or guardian. Un-
used medication will not be
returned to the students, but
must be picked up by a par-
ent or guardian. If itis not
picked up, it will be discarded
by the school nurse at the
end of the school year,

A special note about inhal-
ers: Physicians are more fre-
quently prescribing inhalers to re-
fieve asthma symptoms. We must
have a doctor’s order and parenta
authortzation specifying how the
inhaler is to be used at school.
Inhalers will be kept with other
medications in the nurse’s office so
their use can be monitored, unless
the doctor’s order states that the
subject is to keep the inhaler in
his/her possession.

SCHOOL PHYSICAL EXAMS
Physical examinations are request-
ed before students enter kinder-
garten. A periodic examination by
your family physician is beneficial
to your child and offers an oppor-
tunity for you to have his/her im-
munizations updated,

ABSENCES

It is important for you to please
notify the schoot if your child is
geing to be absent. When an ab-
sence does oceur and you have not
notified the school, the school sec-
retary will contact you.

PK-6 absences can be called
in to the Elementary Office
at 890-2228.

SCREENING PROGRAM

Vision screening is coenducted an-
nualty for students in grades Kin-
dergarten thru 6th. Hearing

.screenlng N

is con- s /“‘"
<

ducted O i

annually

for students in grades K, 1st, 2nd
and 5th, Students in other grades
with previous known losses, new
students and special education
students due for a three year eval-
uation, are also checked.
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DENTAL SCREENING MAN-
DATE— As of July 1, 2008 stu-

dents newly enrolled in elemen-
tary school and high school or
those transferring into a new
scheooi will be required to have
a current dental screening. For
elementary school, a screening
done between the ages of 3-6
is acceptable. For high school
and fransfer studenis, a
screening compteted within one
year prior to enrollment is ac-
ceptable,

IMMUNIZATIONS—The Iowa

Immunization Law states for
your child to attend public or
private school in Iowa, or to be
home schooled, he or she must
be fully immunized against
diphtheria, pertussis, tetanus,
pelio, meastes and rubella, hep-
atitis B, Varicella. This in-
cludes one dose of oral pelio
vaccine and one DPT shot after
age 4, and MMR vaccine, two
doses, one after 12 months of
age and one prior to school en-
trance.

It is mandatory that a complet-
ed immunization certificate for
your child be returned to school
by the first day of schoot this
fall. This card should have your
signature before it is returned.

The state law has provided a
provisional certificate for reli-
gious and medical exemptions
in case your child, for some
reason, cannot complete the
required immunizations by fall.
If you need cne of these certifi-
cates, please contact your doc-
tor.

NONPUBLIC A TRANSPORTA-
TION REIMBURSEMENT

Parents wanting information for
Nonpublic Transportation Reim-
bursement should contact the

Superintendent’s  Office, 890-
2226, for information concerning
claim procedures, including
deadline dates, or submission of
data.

Required Public Notice

Dedicated to Giving Public

Notice of Several Legal Rights
Available to Studenis and the

Public

DIRECTORY INFORMATION—
Board Policy 506.2. The District
may release the following types
of directory information to the
public without parent or eligible
student consent: Name, ad-
dress, telephone listing, date of
birth, participation in officially
recognized activities and sports,
major field of study, weight and
height of members of the athletic
teams, date of attendance and
degrees, honors and awards re-
ceived. No directory information
may be released without parent
or eligible student consent if ei-
ther the information or the man-
ner of circumstances in which it
is released would serve o identi-
fy a student as handicapped or
receiving special education ser-
vices.

Any parent or eligible student
objecting to the public re-
lease of directory information
must annually file a2 written ob-
jection with the office of the Prin-~
cipal of the school.

INSPECTION OF INSTRUC-
TIONAL MATERIALS -

Parents and other members of
the school district community
may review instructional materi-
als used by the students. Ar-
rangements to review materials
must be made through the Prin-
cipal. Copies of material may be
obtained according to board poli-

cy.

-~ Students whose
families meet the income guide-
lines for free and reduced price
lunch, the Family Investment Pro-
gram (FiP), Supplemental Security
Income (S5I1), transporiation assis-
tance under open enrcliment, or
who are in foster care are eligible
to have their student fees waived
or partially waived. Students
whose families are experiencing a
temporary financial difficulty may
be eligible for a temporary waiver
of student fees. Parents or stu-
dents who believe they gualify for
temporary financiai hardship
should contact the principal at reg-
istration time, or during the first
week of school. This waiver must
be compieted annually,

FEE WAJIVER -

Page 4



POST-SECONDARY
ENROLLMENT OPTIONS

The Pestsecondary Enrcltment Op-
tions Act allows 11th and 12th
grade students to enroll part time
at an eligible Community College,
State University, or private college
or university. A ninth or tenth
grade student who is identified as a
gifted and talented student, accord-
ing to the school district’s criteria,
is eiigible to enroll under this Act.
The Act has a dual purpose; to pro-
mete rigorous educational pursuits,
and to provide a wide variety of
options for students. Any 11th or
12th grade student in a public or
accredited nonpublic school is eligi-
ble.

For public students, the student’s
district pays the college for the cost
of tuition, textbooks, materiais and
fees, up to $250. For more infor-
mation, contact the Superintendent
or Principal.

MULTICULTURAL NON-GENDER
POLICY REGARDING STUDENTS

Board Policy 603.4 It is the policy
of the Bennett Community School
not to discriminate on the basis of
race, color, national origin, creed,
age, gender, religion, marital sta-
tus, sexual orientation, gender
identity, socioecenomic status or
disability in its educational pro-
grams, activities, or employment
policies as required by Title IV and
VII of the 1964 Civil Rights Act,
Title IX of the 1972 Educational
Amendments, and the Federal Re-
habilitation Act of 1973.

It is also the policy of this district
that the curriculum content and
instructional materials reflect the
cultural and racial diversity present
in the United States and the variety
of careers, roles and lifestyles open
to women as wel as men in our
society. One of the objectives of
the total curriculum and teaching
strategies is to reduce stereotyping
and to eliminate bias on the basis

of sex, race, ethnicity, religion, age
or disabilities. The curriculitm
should foster respect and apprecia-
tion for the rights and responsibili-
ties of each individual as a member
of a multicultural, non-gender soci-
efy.

HARASSMENT Board Policy
403.7 and 502.13. Harassment of
employees and students will not be
tolerated in the school district facili-
ties, premises, non-school property
if the employee or student is at any
school spensored event where stu-
dents are under the control of the
school district or where the employ-
ee is engaged in school business.
Harassment includes racial, reli-
gious, national origin, age disabit-
ity, and sexual harassmeni. Em-
ployees or students who believe
they have suffered harassment
should contact the Building Princi-
pal. The procedure documented in
board poticy will be followed.

WEAPONS The Bennett Commu-
nity Schoot District has a policy in
effect concerning weapons in the
school, on the school grounds or in
parked cars on school property.
The policy allows for search and
seizure of student property and ex-
pulsion frem school for up to one
yvear if a student is found to have
possession of a weapon.

ASBESTOS The Bennett Cornmu-
nity School continues to monitor
the cendition of the asbestos in ail
of its buildings by routine inspec-
tions. All such coverings are in
good condition. The management
plan, containing all past, present
and future asbestos activity is io-
cate in the Superintendent's Office
at 300 Cedar St. Bennett, Iowa
52721,

RIGHT TO KNOW LAW
{HAZARDOUS CHEMICALS)
The District has properly disposed
of all unneeded chemicals. Needed
chemicals have been located on
MSDS (material safety data sheets)
and have been collected and orga-
nized. These printed informational
forms which state the nature of the
chemicat and steps to take in case
of accidents or misuse of the chem-
ical are located in the area where
the chemical is kept. A master fite
will be kept in the Superintendent’s
Dffice.

SEARCH AND SEIZURE Board
Policy 502.10. School authorities
may, without a search warrant,
search a student, student lockers,
desks, work areas, or student auto-
maobile based on a reasonahle sus-
picion under the circumstances over
and in 8 manner reasonable in
scope to maintain order and disci-
pline in the schools, promote the
educationat environment, and pro-
tect the safety and welfare of stu-
dents and school personnel.
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OPEN ENROILMENT

The deadline for applying for open enroilment is March
1st of the school year preceding the school year for which
open enroliment is requested, unless the pupit is entering
kindergarten or “good cause” exists. In general, these
reasons must retate to a change in the student’s resi-

dence or a change in the status of the student’s district of

residence,

Parent/guardian must file open enrollment forms with
BOTH the receiving district and the resident district. Pre-
viously, the forms were only filed with the resident dis-
trict. The receiving district approves/denies the applica-
tion.

The deadline for applying for open enrollment for kinder-
garten is September 1st prior to the school year for which
open enrollment is requested. Questions concerning
open enrollment should be directed to the Superinten-

0000 CODOSGLOOEOOGESEE®

At m)

dent's office @ 8950-2226.

HOME SCHOOLING GUIDELINES Under lowa law,
children of compulsory education age
{over age six and under age sixteen)
who do not attend public school or an
accredited nonpublic school, must re-
ceive competent private instruction. A
parent choosing competent private in-
struction for a student must notify the
public schaot district by the first day of
school on forms provided by the public school district.
These notification forms can be secured from the Super-
intendent’s Office, 300 Cedar St., Bennett, Iowa 52721 or
by calling 890-2226.

" e
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PARENT/GUARDIAN- RIGHTS NOTIFICATIONS:

Parents /guardians in the Bennett Community School District have the right to fearn about the

following qualifications of the child’s teacher:

*state licensure requirements for the grade level and content areas taught

*the current licensing status of the child’s
certification or degree

teacher and the baccalaureate/graduate

Parents/quardians may request this information from the Superintendent’s office by calling
563-890-2226 or by sending a letter of request to:

Superintendent’s Office

Bennett Community School District
300 Cedar 5t.

Bennett, Iowa 52721

6000 0QO6690C0OCOSTECEOCE

SHUTTLE BUS “GUEST RIDERS”

Absolutely no one who is not a Bennett
resident student will be allowed to ride the
shuttle bus to or from Durant or Tipton.

NO EXCEPTIONS.

Parents will need to make their own
arrangements for transportation if it is
necessary for a Durant or Tipton student to
come home with their child after school or
ride with them in the morning.

il

® 0 6POQC6EGE6GESGOHOISOOOOE

The current phone system allows
parents/students to call anytime
and leave a voice mail message
in the General Mailbox orto a
specific extension.

Cali after 7:00 a.m, to report
absences or to request a bus pick up .
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FOR PARENTS

HFYOUR FAMILY LIVES IN ANY OF
THE FOLLOWING SITUATIONS:

in a shelter
&
In & motel or campground due to the fack of an alternative adequate accommodation
&
in a car, park, abandoned building, or bus or train station
&
Doubled up with other people due to loss of housing or economic hardship

Your schaol-age childran may gualify for certain rights and protections voder the
f«. ::I’Efe:xf Mci{mﬂey‘- Vé-ri*{? A{ t

Your ehglbie chiidren hove the rightio:
-~ Receive a free, appropriate public education.

- Enroll in schogl immediately. even if lacking documents normally reguired
for erwoliment.

- Envoll in school and attend classes while the school gathers needed documents.

- Enroll in the local schoof, of continue atiending their schoot of origin (the schood
they atlended when permanently housad or the schoot in which they were last
enrolled), if that is your preference and is feasibie.

" i the school district believes that the school you select is not in the best
interest of vour children, then the district must provide you with a written
explanation of its position and inform vou of your righi to appeail iis dec;su:m_

- Receive transporiation to and from the school of origin, if you request this.

- Receive educational services comparabie to those provided ic ofher students,
according to your childran's needs.

if you believe your chifldren may be eligible, comtact the locol Hoisen to find out what services and
supports may be avndable, There also mey be suppocts avaifable for your preschool-age children.

iocal Liaisan Siale Ceordinmtor
Bennett Community School
563-890-2228

S
# you need forther assistance wiith your chiidren's educatmnai naeds,
contact the National Center for Homaelass Education:
1-800-308-2145 ~ homeless@serve org - www.serve.orq/nche
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IF YOU LIVE IN ANY OF THE ?@L&Q‘Wi‘&é-ﬁ SITUATIONS:

in a shelter
k2
In a motel or campground due to the fack of an alternative adeguate accommodation
&
In a car, park, abandoned building, or bus or train station
@
Doubled up with other people due to loss of housing or economic hardship

You may qualify for certain rights and protections under the federal McKinney-Vento Arct.

Fligible students hoave the right to;
+ Recelve a free, appropriate public education.

- Enrolt in school immediately, even If lacking documents normally reguired
for enrcliment.

- Enroll in schoo! and aftend classes white fthe school gathers needed documents.

- Enrell in the locat school; of continue atiending their school of origin (the schoot
they attended when permanenily housed or the schoo! in which they were last
enrolled}, if that is thelr preference and is feasible.

* I the schoot district believes that the school seleciaed is not in hisfher best
interest, then the district must provide the student with a writlten explanation
of its position and inform the student of hisfher right to appeal its deciston.

= Receive transporiation to and from the schnol of origin, if requested.

~ Recelve educational services comparable to thase provided to other students,
according to the studenis’ needs.

if you believe you may be eligibie, rontact the local Baisoen to find out what services
and supparts oy be anvasinble.

Lopcal Linkon Zlate Coardiastor
Bennett Community School
503-890-2228

nieed furthe‘:r @ssistances with your &ﬁu-ﬁation&ﬁ

.‘ tact "thé_'.i"\__i;—;?:in-nal Center for H ome_:if;t_:ér_;zs"_'Educatg
5 » homeless@serve.org « Www.s




Bennett Community School |

Registration

Dear Parent/Guardian: In order to complete the cumulative record system in our school, we would appreciate your supplying us
with the information listed below.

Child’s Legal Name maam_ Date Enrolled
(last} (first) {middle)}
Birthdate Birthplace Home Phone
Address Sex M F ' Social Security Number
(P.O. Box/Street) (City} (Zip)
{last) (first} (middle/maiden) Address (if %mmﬁmzﬂ. from above) | Phone (home/work)
FATHER
“SO._.Im.m
LEGAL GUARDIAN

Primary home language

OTHER SCHOOLS ATTENDED: (WHERE WE CAN SEND FOR RECORDS)

Schoot and address: Grades: Dates attended:
{1) : 10

(2) o 0




SCHOOL REGISTRATION FORM 2020-2021

Please mail this form along with your checks to: School Registration
Bennett School

Make checks payable to Bennett School. P.O.Box D 300 Cedar Street
Bennett, fowa 52721

Student Name Grade | Instructional Materials Fees
L I $30 3-yr-old Preschool
eve $45 Kindergarten

$50 Grades 1-6

Recordet/Ukulele & book for music (4™ grade only) -
$10.00
Choose color: blue, green, purple, red, yellow

School Owned Instrument (57/6" grade only):
# Woodwind or Brass ($30)
# Percussion ($15)

Please call if you have any questions. Total Amount Enclosed:
890-2228
LUNCH MONEY FORM
Breakfast Pre K-6 $1.90 a day LunchK-6 $2.85 a day

A student's lunch account card covers both breakfast and hanch.

1 HAVE ENCLOSED THIS AMOUT TO COVER ALL CHILDREN. S

Any special instructions to distribute lunch money for your children:

Grade PK Optional milk for snack time $10 per trimester $
Grades K-2 Optional Supplementary Afternoon Milk $20 per trimester $
GRAND TOTAL ~ LUNCH/MILK MONEY $

REMEMBER - two checks please!
One for lunches/supplementary milk and the other for instructional materials fees.




Bennett Community School
Emergency Contact Sheet 2020-2021

_Emergency Release | give permission to the approgriate: personnel of the Bennett Community School District to
secire and. authorize emergency medical care and treatment for my child that i in thel ]udgment is-in the best interest of
my. child while under their Supervision. 1-also agree to assume and pay for the feas for the emergency medical treatment
as authorized in this statement. | understand that this health mformatton sheet |s confi demlai but the mformatmn will be
shared with othef Bennett Compnunity Schaot personnet a8 neaded: : .

Student Birthdate Grade
Address

Pareni(s)/Guardian
Home Phone Cell Phone Number(s)

Father's Place of Employment Phone
Mother's Place of Employment Phone
E-mail

addresses

EMERGENCY CONTACTS IN CASE NEITHER PARENT CAN BE REACHED:
Namef/Phone/Address/Relationship

1.

Child lives with
Siblings attending Bennett Elementary

FAMILY PHYSICIAN Phone
FAMILY DENTIST Phone
if there is a need, may the nurse contact your providers? yes no

HOSPITAL PREFERENCE

Be aware that your child may go to a different hospital in some situations.

INSURANCE PROVIDER

Please note below any physical problems of the student that the school personnel would
benefit from knowing. Use the back of this sheet if necessary. (NOTE: Parents are asked

to visit with the nurse concerning any special health situations that need close monitoring.
if necessary, a health plan then can be put into place.)

Does your child have any allergies? If yes, please list and describe type of reaction
{ex; rash, etc):

Dees your child take any medications? What\When
If your child needs o take medication, please speak with the nurse. Medication must be brought
to the schooi by a responsible adult.

CONTINUED>>>>>>>



Bennett Community School
Emergency Contact Sheet 2020-2021

CONTINUED >>>>55>

STUBENT NAME

| give the schogl permission o administer the following to my child, if needed. (dose given
according to child's weight) Your child’s weight

Please contact me before giving my child any medication, or the medications t have
indicated.

ACETAMINOPHEN (Tyienal) (10 mg/kg) YES NO Cal
Dose; Tablet, liquid or chewable form
Occurrence; Every 4 hours, as needed by mouth

IBUPROFEN (10mg/kg} YES NO Call
Bose: Tablet, liquid or chewable form
Cccurrence: Every 4 hours, as needed by mouth

DIPHENHYDRAMINE (Benadryl) YES NG Call
Dose: Tablet or liquid form
Qccurrence. Every 4 hours, as needed by mouth

ANTACID (TUMS) one tablet by mouth every 2 hours as needed YES NG Call
ANTIBEIOTIC OINTMENT apply topically as needed YES NO Calt
SALINE EYE BROPS 1-2 drops to affected eye as needed YES NO Call
AMBESOL (Orajel) apply topicaily as needed YES NO Call
HYDROCORTISONE CREAM apply topically as needed YES NO Call

COUGH BROP/ORAL ANESTHETIC one cough drop by mouth every 2 hours as needed
YES NO Call

The above information may be shared with school personnel far provision of appropriate health
and/or educational services. Release of this information shall be allowed for the schoot year listed
above and may be revoked at any time with a written request to the school. | agree to notify the
school of any changes in the above information throuahout the school year.

Signature Parent/Guardian Date




BENNETT COMMUNITY SCHOOL
FIELD TRIP/AUTHORIZATIONS FORM 2020-2021

My child has permission to go on any field
trips or walks with his/her class when they leave the school grounds this school year
2019-2020.

Phone numbers to call in case of emergency:

1. ' 2,

Does your child have any physical limitations? __ No _ Yes Describe:

Does your child have any allergies:

Describe:
Beestings __ No Yes
Potsonlvy ~ No Yes
Other __No Yes
Is your child under at doctor’s care at this date? No Yes
Family physician Phone #
Is your child taking any kind of medication? Ne Yes

In the event of a medical emergency while I am out of the area or school personnel are
unable to reach me, I hereby authorize the school and/or hospital personnel to provide
medical care to my child as deemed necessary.

Signature of parent Date

I give permission to the school to take videos or photos of my child while on field trips or
during the school day. These may be used in the yearbook, school newsletter, local
newspapers, brochures or bulletin boards in school.

Signature of parent Date

[ give permission to the school to use videos or photos of my child on classroom
websites, class Dojo, district school website, and social media sites (Ex: District
Facebook page).

Signature of parent Date




ACCEPTABLE USE POLICY
THE USE OF COMPUTERS AND INTERNET
2020-21

Bennett Community School is pleased to offer students in grades PreK-6 access to computers, the
network for electronic mail and the Internet. To gain access to e-mail and the Internet, all
students must obtain parental permission as verified by the signatures on the Acceptable Use
Policy form. Should a parent prefer that a student not have e-mail and Internet access, use of
the computers is still possible for more traditional purposes such as creation of research papers,
classroom assignments, game sites for skill development, and other technology-based needs.

What is possible?

Access to the Internet will enable students to explore thousands of libraries, databases,
museums, and other locations of information and to exchange personal communication with
other Internet users around the world. Families should be aware that some material accessible
via the Internet might contain items that are illegal, defamatory, inaccurate, or potentially
offensive. While the purpose of the school is to use Internet resources for constructive
educational goals, students may find ways to access other materials. We helieve that the
benefits to students from access to the Internet exceed the disadvantages. But ultimately,
parents and guardians of minors are responsible for setting and conveying the standards that
their children should follow when using media and information sources.

What is expected?

Students are responsible for appropriate behavior while using the school’s computers and the
network just as they are in a classroom or on the school playground. Communications on the
network are often public in nature. General school rules for behavior and communications apply.
It is expected that users will comply with the specific rules set forth in this Acceptable Use
Policy. The use of the network is a privilege, not a right, and may be revoked at any time if
abused. The user is personally responsible for his/her actions in accessing and utilizing the
school’s computer resources. The students are advised never to access, keep, print, or send
anything that they would not want their parents or teachers to see. For rules see Acceptable Use
Policy Form.

Reliahility

Bennett Community School makes no warranties of any kind, whether expressed or implied, for
the service it is providing. Bennett Community School will not be responsible for any damages
you suffer. This includes the loss of data resulting from delays, non-deliveries, misdirected data,
or service interruptions caused by your negligence or errors and omissions. Use of any
imformation obtained or printed out at Bennett Community School is at your own risk. Bennett
Community School specifically denies any responsibility for the accuracy or quality of
information obtained through its services. Any information recetved or sent from the Internet by
the student 1s the sole responsibility of the student.



ACCEPTABLE USE POLICY
WHAT ARE THE RULES? (For more information see student handbook)

1. Privacy — Network and Hard Drive storage areas may be treated like school lockers. Any staff
member at any time may view any items saved in these areas. They may also review Internet
use to maintain system integrity that will insure students are using the systems responsibly.

2. Inappropriate materials or language —Profane, abusive or impolite language should NOT be
used to communicate nor should materials be accessed which are not in line with the rules of
school behavior. A good rule to follow is never view, send, print, or access materials, which you
would not want your teacher and parents to see. Should students encounter such material by
accident they should report it to their teacher immediately.

3. Do not give out the school address or your home address

4. No purchasing or buying items off the Internet will be allowed, best policy do not go to any site
such as eBay.

5. No game sites or downloading without teacher permission.

6. Respect other student work that may be saved on server or hard drives. School rules for
copying and vandalizing other student’s files will be enforced.

7. Absolutely NO chat room use!

OFFENSES:

1st offense will be 10 days (calendar days) suspension of Internet use unless used in regular
class.

2nd offense will be 30 days (calendar days) suspension of Internet use unless used in regular
class.

3rd offense no use of Internet unless used in regulay class.

PARENT PERMISSION

As a parent or guardian of a student at Bennett Community School, I have read the previous pages of
information about the appropriate use of computers at the school and I understand this agreement will be kept
on file at school. (Questions should be directed to the principal for clarification.)

My student may use the internet and e-mail while at school according to the rules
outlined in the internet use policy, which I have discussed with my student.

Date;

Parent/Guardian Name (print)

Parent/Guardian Signature




Bennett Community School
Student Laptop Program Acknowledgement Form
2020-21 School Year

Student FParent

Al requiremenis must be read with initials and signatures Included prior to receiving your
Initials Initials

Assigned laplop computler. Be sure to read the entive Computer Use Agreement signing
this acknowledgement form. -

1 hiave read the Computer Use Agreement and agree to the conditions stated.(1.0-6.7)

I wilf not leave my laptop unattended unless it is focked in & secure piace. My
family is fully responsible for the cost of replacement should my laptop hecome
1ost ot stofen due to “gross negligence™ as determined by administration.(2.2-24, 4.2)

{ understand that my family is #nancially responsible for up to the ful! cost if damage
occurs to the faptop.(2.2,4.1)

[ wilt follow current copyright law as it pertains to digital content.(3.5)

{ agree to prompily veport any problems to the Technology Coordinator, Classroont
Teacher or Bullding Principal immediatety.(4.8)

[ agree that feachers or fellow students can record my involvement in the classroom
ot schaot activities for the purpose of improving and publizing Bennett Community
School District curticular and other programs according to school board policy.(6.0)

Users understand that information stored or transmitied on compuiers are not considered
private at any time and are subject o monitoting by school offlclals.(1.1,8.1 ,5.1,6.6} -

1 witl comply with the rules and regulations related to internet and computer safety and
undetstand my laptop computer or computet ptivileges may be revoked temporarily or
permanently for Inappropriate student conduct oceurring on school property at

any given time.(6.5)

{ will keep my computer fuily charged.(4.8)

1 will not place matks or fabels on the Iaptop.(4.4)




Please sign below the agreement to patticipate or not in the 131 laptop compuier program.

Student Name(print clearly) :

Student Signature ) Date

Parent/Guardian Name(print c!early)

Parent/Guardian Signature Date

ff for some reason you choose not o receive a laptop at this time, please sign beictu{r. E‘-.fiy signature
below indicates that I have read and understand the Bennett Community School District Computer
Use Agreement and choose nof to receive a 1:1 lapiop af this fime.

Student Name(print clearly)

Student Signature _ Date

Parent/Guardian Name(ptint cleatly)

Parent/Guardian Signature Date:

-

This completed and signed form is mandatoty requirement for the assigning and issuing of a
Bennett School District laptop computer. It must be filed prior to the issuing and assigning of a
cotnputes. Students'will not receive their computer faptop until your building principal or
designee received a signed form. )



School-Age Child Heaith Form/Parent Statement of Health
Parent/Guardian please complete pages 1 and 2.

Child's name

Child’s birthdate

Name of schoot

Grade School Telephene #

Parent/Guardian name #1

Parent/Guardian name #2

Child home address #1

Tetephone # 1

Child home address #2

Telephone # 2

Where parent/guardian #1 works

Work address

Telephone #
Work #
Cellular #
Home email
Work email

Where parent/guardian #2 works

Work address

Telephone #
Work #
Cellular #
Home email
Work email

In the event of an emergency, the child care provider is authorized to obtain EMERGENCY MEDICAL or DENTAL CARE even if
the child care facility is unable {o immediately make contact with the parent/guardian. YES NO

Buring an emergency the child care provider is authorized to contact the following person when parent or guardian cannot be

reached.

Parent/Guardian Stgnature:

Date

Alternate emergency contact person’s name;

Phone #

Relationship to child:

Cellutar #

Chitd's Doctor's name

(] Child does not have doctor

Doctor telephone #1

Hospital of choice

Phone #

Doctor's address

After hours telephone #

Does your child have health
insurance? [ 1 YES [JNO
Company
1D#

Child’'s Dentist’'s name

[ Child does not have dentist

Dentist telephone #1

Does your child have dental insur-
ance? [JYES [JNO
Company
ID#

Dentist's address

After hours telephone #

D HELP us find a family doctor or
dentist

[ ] HELP us find health or dental
insurance

Other health care/mental health specialist name

Type of speciaity

Telephone #

BUEN DIYD

HCCI July 2016



Parent/Guardian complete this page
Please use an X in the box [ to statements that
apply to your chiid.

Date of child’s {ast physical exam:
Date of last dental appointment:

Growth

(] | am concerned about child's growth.
Appetite

[_] 1 am concerned about child's eating habits.
Rest

[J My child needs to rest after school.
Hiness/Surgeryl/injury

] My child had a serious iliness, surgery, or in-
jury.

Please describe:

Physical Activity - My child
(L] Must restrict physical activity or needs special
equipment to be active. Please describe:

Play with friends - My chiid

("] Plays well in groups with other children.

(] Will play only with one or two other children.
] Prefers to ptay alone.

[] Fights with other children.

[L11 am concerned about my child's play activity
with other children.

Schoot and Learning - My child

[7] Is doing welt at school.

[ ] 1s having difficulty in some classes.

[ ] Does not want to go to school.

(] Freqguently misses or is late for school.

[J 1 am concerned about how my child is doing
inn school. Piease describe:

[_1 Allergy - My child has allergies (vedicine, food,
dust, mold, pollen, insects, animats, etc.). List allergies:

[ Special Needs Care Plan —My child has a
special needs care plan {(iEP, Asthma Action Plan,
Food Allergy Action Plan, etc.). Please discuss with
your health care provider.

Child name:

Body Health - My child has problems with

[ Skin, hair, fingemalls or toenails. o
Describe skin marks, bithmarks, or scars. Show us
where these skin marks are located using the drawing

] Eyesivision, glasses or contact lenses

[ Ears/hearing, hearing assistive aides or device,
earache, tubes in ears

[] Nose problems, nosebleeds

[7] Mouth, teeth, gums, fongue, sores in mouth or on
lips, breaths through mouth

7] Frequent sore throats or tonsillitis

il Breathing problems, asthma, cough

[ ] Heart problems or heart murmur

] Stomach aches or upset stomach

(7] Trouble using toilet or wetting accidents

{1 Hard stools, constipation, diarrhea, watery stools

(1 Bones, muscles, movement, pain when moving

[ Mobility, child uses assistive equipment

[} Nervous system, headaches, seizures, or nerv-
ous habits (like twitches or tics)

[} Females — difficult monthly periods

[] Other special needs. Piease describe:

[J Medication® - My child takes medication.
Medicaiion Hame Time Given Reason for glving medication

Child has Epipen, inhaler, or other emergency
medication.

[(Jyes [[INo

Parent Signature:
{required}

Date:

I Parents: Please review the child care program's policies about the use of medication at child care.

HCCT July 2016



School-Age Child Health Form/Parent Statement of Heaith

HEALTH PROFESSIONAL COMPLETE PAGE
Date of Exam:

Height: Weight:

Body Mass Index: .

{J¥here are weight concerns

[OReferral made to
Blood Pressure:

Laboratory Screening:

Blood Lead Level: Date [1 venous [} capillary {for

child under age 6 yr.) Results
Hgb. 7 Het:

Urinalysis:
TE testing (high risk child only)
Sensory Screening

Vision Acuity: Right eye Left eye

Hearing: Right ear Left ear
Tympanomefry: Right ear Left ear

Exam Resuits (N = normal limits) otherwise describe
Skin:

HEENT:

Teeth/Oral health:

Date of Dentist Exam: or [[] none to date.
Dentai Referral Made Today [] Yes ] No

Heart:

Lungs:

Stomach/Abdomen:

Genitalia:

Extremities, Joints, Muscles, Spine:

Neurological:

Psychosocial/Behavioral Assessment {Depression
sereening starting at age 11)
Allergies

Child Name:

Date of Birth: _ _ Age

Immunization: Please attach:
[ towa Department of Public Heaith
Certificate of Immunization
{1 lowa Depariment of Public Health
Certificate of Immunization Exemption Medica!
[] lowa Department of Public Health
Certificate of Immunizaticn Exemption Religious

Health provider authorizes the child to receive the
following medications while at child care or school
(Including over-the-counter and prescribed)

Medication Name Dosage
{_IFever/Pain retigver;

[CIsunscreen:
[JCough medication:

[(Jother - list ali

Environmental

Medication

Food

Insects

Qther

Other Medication should be listed with written in-
structions for use in child care. Medication forms

aveilabte at www.idph.jowa.qovihcci/products

Referrals made:
() Referred to hawk-i today 1-800-257-8563

[ other:

Health Provider Statement:
[JThe child may fully participate with NO health-
refated restrictions.

[_iThe child has the following health-related re-
strictions to participation: (please specify)

[ 1 The child has a special needs care plan
Type of plan
(please attach)

Health Care Provider Comments:

Signature

Proviger Type (ciicle) MD DO PA  ARNP

Address: .. - . - . Telephone:

The American Academy of Pediatrics has recommendations for freguency of childhood preventative pediatric health care {Bright £ utures 2015)

hitps:/fwww.aap orgfen-us/Documentsiperiodicity_schedule.pdf

HCCI July 2016




JOWA SCHOOL-AGE CARE - HEALTH STATUS - PARENT STATEMENT

Parents: A physical exam for school-age children enrolled in child care is not required every year, However,

school-age children need to continue to receive health care to prevent illness and to identify potential health
problems. The following guide will heip you and your chitd prepare for a thorough exam with your family doctor
or clinic. If you do not have a family doctor, please call the Healthy Families Line (1-800-369-2229) to locate a
heaith care provider near you.

lowa Recommendations for Preventive Health Care — Schooi-Age Youth?
Health Provider Guide

Byr, [Byr. | 8 10 1 42 {14 | 16

yro v Ly [y | v
ry: o a CERERE] ®
Physical Exam ° ) e || o8| @
Measurement: Height/ Weight/Body Mass Index | @ @ e |oalae e @
Blood Pressure » ® ® e | e a &
Nufrifion: Assessment/ educate ® @ e | & (0 | @ )
Oral Health® Assessment | @ @ 2 (o |6 6! @
Development and hehavioral Developmental surveillance i id e @ |80 id
Psychosocial/behavioral assessment | @ @ ¢ | e | @ | & i
Alcohol and drug use assessment | @ @ ot e | s | a e
Mental Health / Mood: Secreening guestionnaire s ® e (o |5 e | @
Sensory Scrgen: ‘ _ _ Vision ° ° ® I |e| & I

{This screening may be completed at school or in child care)

Hearing | @ | ; Il | @ | 1 |
Immunizations: per lowa schedule* | @ ® 8 (o |® [0 ]| o

Lab tests: .Hematocnt or Hemoglobin a‘nd el

{hemoglobinopathy for adolescents at risk)
Urinalysis | ® A B
Lead Test” | ¢
Cholesterol Screen | ¢

STD Screen and Genital or Pelvic Exam ® ¢ b

TBtest’' | € B
Family Guidance: injury Prevention L @ e (@& | & @ @
SeatBsltUse | @ e & o |2 e | @
Bike HelmetUse | ® e ® o |9 | 8| &
Viclence Prevention” | @ e e (o8 [e]| o
STD and Pregnancy Prevention males & females® 2 8 | 8

Key-—a-¥o be performed | = Interview parent orchild # = for at risk children only Arrow indicates rangs which item may be completed

2 The schedule of Preventive Health Care for children was revised July 2008 by the lowa EPSDT Medicaid program for children,
3 Oralldental health assessment consists of dental history; recent concerns; pain or injury; visual inspection of hard and soft tissues of oral cavily; dental
referral based on risk assessment.
Immunization per schedule lowa Immunization 1-800-831-6283,
® Lead testing lowa Lead Testing program 1-800-242-2026,
® Sexually active youth should be screened.
7 T8 testing only for at-risk children Jowa T8 program 1-800-383-3828,
& All families to receive domestic and youth violence prevention. CALL TEENLINE 1-800-443-8336 (operates 24/7),
® Al youih to have access to STD and pregnancy prevention services. CALL TEENLINE 1-800-443-8336.
4 July 2009
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IMMUNIZATION REQUIREMENTS

Applicants enrolled o attempling to enroll shall have received the following vaccines in accordance with the doses and age requirements listed below. IF, at any time. the ane
of tha child is between the listed ages, the child must have received the numiber of doses in the “Total Doses Required" column.

Institution Age Vaccine | Total Doses Required
Lest than & This is not & raco ded ad rition schedulz, but contalns the minimum requirements for participation in licensed child care.
maonths of age Routine vaccination beglns at 2 months of age,
DightheriafTetanusfPertussis 1 dose
:h?;gngah; Polic 1 dose
months%r age liagmoaphilus influenzae type B 1 dose
Pneumococcat I dose
ErphtheriafTetanus/Pertussis 2 doses
ﬂ?r?fé‘l’thlsl Polic 2 doses
months of age haemophilus influenzae type B 2 doses
Prisumecoccal 2 doses
Diphtheria/Tetanus/Periussic 3 dases
FPolio 2 doses

12 months
thraugh 18
meonths of age

haemophilus influenzae type 8

2 doses if the apphcant received 1 dase before 15 months of age; or
1 dose W received when the applicant is 15 months of age or older,

Proumacoccal

# doses if the appllcant received 1 or 2 doses befere 12 months of age: or
2 doses if the applicant has not received sny previous doses or has received 1 dose
on or after 12 months of age,

9 months
through 23
menths of age

DiphtheriafTetanus/Partussis

4 doses

Potio

3 doses

haemophitus influenzag type B

3 doses, with the final dase in the series received on of after 12 months of age; or
2 deses if only 1 dose received before 15 months of age; or
1 dose if received whan the apphicant is 15 months of age or older.

Pneumgoocoal

4 doses if the applicant received 3 doses before 12 months of age; of

3 doses if the applitant recaived 1 or 2 doses hefora 12 months of age; or

2 doses if the applicant has not received any previous doses or has received 1
dose on or after 12 months of age,

Measley/R |.rtu':lla1

1 dose of measlesfrubella-containing vaccine received on of afler 12 months of
age; or the applicant demonstrates a poslitive antibody test for meastes and rubella from
8 U.5, laboratory.

1 dose received on or after 12 months of age, unless the appllicant has a refiable higtory

Licensed Child Care Center

24 months of
age and ofder

varicelia of natural disease.
Diphtheria/Tetanys/Pertussis 4 doses
Polto 3 doses

hasmophilus influenzae type B

3 doses, with the final dose in the series recelved on or after 12 months of age; or

2 doses if only 1 dose received befarz 15 months of age; or | dose if received when the
applicant is 15 manths of age or ofder,

Hib vaccine is not required for persans 60 menths of age or alder.

Freumococcal

4 doses f the applicant received 3 doses before 12 months of age; or

3 doses if the applicant received 2 doses before 24 months of age; or

2 doses if the applicant received 1 dose befora 24 months of age; or

1 dose if the applicant did not receive any doses hefore 24 months of age,
Preumoceccal vaccine is not required for persons 60 months of age or older.

MeasiesfRubelia '

1 dase of measlestrubella-containing vaccine raceived on or after 12 months of
age; or the applicent demonstrates a positive antibady test for meastes and
rubella fror a LS. laboratony.

Varicella

I dose received on or after 12 months of age, unless the applicant has had a refiable
history of najural disease,

4 years of age
and olger

Elementary or Secondary School
(K-12}

DightheriafTetanas

4.
Pertussis s

3 doses, with at lgast 1 dose of diphtheriaftetanusipertussis-containing vacsine raceived
on of after 4 years of age if the applicant was borh on or before Septamber

15, 2000 2; ar

4 doses, with at least 1 dose of diphtheriaftetanus/partussis-conlaining vaccine
received an or after 4 years of age if the applicant was born after September 15,

2040, kot on or before September 18, 20032; or

5 doses with at {2ast 1 dose of diphtheriaftetanosfperussis-contalning vacging received
on or after 4 years of age if the applicant waz born after September 15, 2003 2- 3;and

1 time dose of tetanus/diphthedasacellutar pertussis-containing vaccine {Tdap)

for the applicant in grades 7 and abowe, if born after Septemnber 15, 2000;

regardlass of the interval since the last tetanustidiphtheria-containing vaccine,

Polio

3 doses, with at least 1 dose received on of after 4 years of age if the applicant was
born on or before September 15, 20037 ; or

4 doses, with at least 1 dese received on o after 4 years of age if the applicant was
born after September 15, 20038

Palio vaccine is not required for persons 18 years of age or older,

1
Measles/Ruballa

2 doses of measiesfrubetla-contalning vaccineg; the firsk dose shall have been
received onoor after 12 months of age: the second dose shall have been receivead
ne less than 28 days alter the first doge; or the applicant demonstrates a positive
antibady test lor meastes and rubella from a U.S. faboratory,

Hepatitis B 3 doses
1 dosa recaived on or after 12 months of age if the applicant was born on or
after Sepiember 15, 1997, but horn on of before September 15, 2003, unless the
varigella applicant has had a reliable hisiory of natural disease; or

2 deses received on of after 12 months of age if the apphicant was born atter
Septernber 15, 2003, unless the applicant has a rebable history of natural discase®

Memngococcat (A, C, W, 1}

1 dese of meningococcal vaccine received on or after 10 years of age for the applicant in|
grades 7 and above, if born after Septamber 15, 2004; and 2 doses of meningucaccal
vaccines for the applicant in grade 12, if born after Septermber 15, 198%; or

1 dose if received when the applicant is 16 years of age or older.

L ECRTERLE I

Lo o=

Mumps vaccine may be included in measfasfrubelia-containing vaccine,
DTaPr},s notindicated for persons 7 years of age or older, therefars, a tetanus and dightheniz-contalning vaccine should be used.

The 5 dose of DTaP is not necessary ifthe 4 " dose was administered on or after 4 wears of age,

Applicants 7 through 18 years of age who receivad their 1 dose of diphtheriaftetanus/periussis-containing vaceine bafora 17 months of aqe should receive a total of 4 doses,
with one of those doses administered on or after 4 years of age,
Applicants 7 through 18 years of age wite recelved their 1% dose of diphtheriafteranus/pantussls-containing vaccine at 12 months of age ar older should receive a total of 3
dosas, with one of those doses administered on of alter 4 years of age.
If an applicant received an allinactivated polioviras (1PV) ar all-orat paliovirus {OPV) series, a 4™ dose is not necessary if the 3" dose was administered on or aiter 4 years of age,
If bath OPY and 1PV were administerad as part of the series, a total of 4 doses are requlred.

Administer 2 doses of varicella vaccine, at fzast 3 months apart, to applicants less than 13 years of age. Do not repeat the 208 dose if administerad 28 days o greater

fiom the 13 dose. Administer 2 doses of varicels vacting to applicants 13 years of age or older at feast 4 weaks apart. The minimum Interval between the 14t and 20d dose

of varicella for an applicant 13 years of age or older 15 28 days,



lowa Department of Public Health
iDPH CERTIFICATE OF DENTAL SCREENING
This certificate is not valid unless all fields are complete.

RETURN COMPLETED FORM TO CHILD'S SCHOOL.

Student Information (please print)

Student Last Name: Student First Name: Birth Date (M/D/YYYY):
Parent or Guardian Name; Telephone (home or mobile):
Street Address: City: County:
Name of Elementary or High Schoot: Grade Level: Gender:
J Male [[] Female

Screening Information (health care provider must compiete this section)

Date of Dental Screening:

Treatment Needs {check ONE only based on screening results, prior to freatment services provided):

[[] No Obvious Probiems — the child’s hard and soft tissues appear to be visually healthy and there
is no apparent reason for the child to be seen before the next routine dentat checkup.

[0 Requires Dental Care ~ tooth decay’ or a white spot lesion? is suspected in one or more teeth, or
gum infection?® is suspected.

[J Requires Urgent Dental Care — obvious tooth decay’ is present in one or more teeth, there is
evidence of injury or severe infection, or the child is experiencing pain.

' Tooth decay: A visible cavity or hole in a footh with brown or black coloration, or a retained root.

2 White spot Jesion; A demineralized area of a tooth, usually appearing as a chalky, white spot or white line near the
gumline. A white spot lesion is considered an early indicator of footh decay, especially in primary (baby) teeth.

? Gum infection: Gum (gingival) tissue is red, blseding, or swollen.

Screening Provider (check ONE only):
(1 oDSDMD [ JRDH [ I MD/DO [1PA [] RNJARNP (High school screen must be provided by DDS/DMD or RDH)

Provider Name: (please print) Phone;

Provider Business Address:

Signature and Credentials
of Provider or Recorder*; Date:

*Recorder: An authorized provider (DDS/DMD, RDH, MD/DO, PA, or RNJARNP) may transfer information onto this form from ancther
health docurmnent. The other health document should be attached to this form.

A screening does not replace an exam by a dentist.
Children should have a complete examination by a dentist at least once a year.
RETURN COMPLETED FORM TO CHILD'S SCHOOL.

lowa Department of Public Health « Oral Health Center
515-242-6383 » 866-528-4020 » hitp.Hidph. iowa,gov/ohds/oral-health-center
A designee of the local board of health or fowa Depariment of Public Health may review this cerfificate for survey purposes.

81772016




lowa Department of Public Health
Child Vision Screening

. Parents or guardians need to make sure their child has a vision screening at
least once before starting kindergarten and again before starting 3™ Grade.

. Kindergarten Screenings: A screening will be counted if it is done no earlier
than 1 year before and no later than 6 months after school starts.

. 3rd Grade Screenings: A screening will be counted if it is done no earlier than 1
year before and no later than 6 months after school starts.

. The requirement for a child vision screening will count by any of the
following:

a. A vision screening or comprehensive eye exam by an eye doctor
{ophthalmologist or optometrist).

h. A vision screening conducted at a doctor’s office, a free clinic, a child
care center, a local public health department, a public or accredited
nonpublic school, or a community-based organization or by an advanced
registered nurse practitioner or physician assistant.

c. Avision screening done by Prevent Blindness lowa volunteers or lowa
KidSight and Lion’s Club Volunteers.

. The child vision screening requirement does not apply if the child vision
screening conflicts with a parent’s or guardian’s genuine and sincere religious
belief,

. A child will not be withheld from school because a parent or guardian did not
provide proof that the child received a vision screening.

Please direct questions regarding vision screening to:
lowa Department of Public Health - Bureau of Family Health
321 E 12th Street - Des Moines, IA 50319
FAX 515-725-1760 - Phone 800-383-3826



lowa Department of Public Health
CERTIFICATE OF VISION SCREENING

RETURN COMPLETED FORM TO CHILD’S SCHOOL.

Student Information (please print)

Student Last Name: Siudent First Name: Birth Date (M/D/YYYY):
Parent/Guardian Telephone Number: Student Address:
Zip Code:

Screening Information (vision screening provider must complete this section or parents may attach a
copy of vision screening results given to them by a provider.)

Date of Vision Screening:

Results (visual acuity):

Right Eye Left Eye
Overall Result (Please select one}: Referral to eye health professionat {Please select one):
Pass or Fail Yes or No

O O O O

Screening Provider;

Provider Business Namef/Source of Screening: (please print)

Provider Name: (please print) Phone:

Signature and Credentials
of Provider: Date:

A parent or guardian of a child who is to be enrolled in a public or accredited nonpublic etementary school
shall ensure the child is screened for vision impairment at least once before enrollment in Kindergarten and
again before enrollment in the 3" grade.

To be valid, a minimum of one child vision screening shall be performed no earlier than one year prior to the
date of enroliment in Kindergarten and no later than six months after the date of the child’s enrollment in
Kindergarien.

To be valid, a minimum of one child vision screening shalt be performed no earlier than one year prior to the
date of enroliment in 3" grade and no later than six months after the date of the child’s enroliment in 3" grade.

RETURN COMPL.ETED FORM TO CHILD’S SCHOOL.

fowa Depariment of Public Health — Breau of Family Healith
321 E 12th Street - Des Moines, 1A 50318
FAX 515-725-1760 ~ Phone 800-383-3526

hitp Aidph.jowa qov/ifamily-heaith/child-health/vision-screening 121142015




lowa Depariment of Education
HOME LANGUAGE SURVEY

Student Hame: Birih Date: Sex: MLIF [T

Pareni/Guardian Name:

Address;

Home Telephona: Work Telephone:

Schook: Grade: Date: e
1. Was your ¢hild bornin the Unitsd Sistes? Yes _{:]_ Mo D_

if yes, in which state?
If no, in what other country?

2. Has your child attended any school in the Uniled States for any three years during their fistima? Yes [ 1 No [
Ii yas, please provide school namefs), stete, and dates atlended: '
NameofSchoo! fate Dates Attended ot
Name of School Slate Daies Attendad o
Name of 3chool Slale Dales Aftended o )
3. What language is spoken by you and your family most of the time at homa?
4. Ifevailzble, in what languags would you prefer to raceive commiunication fram tha school? English _L]__ Spanish Q Other__
5. Hease chack if your child is.
"] Native American
Halive Facific slander
Hlaska Native
Native U.S. Virgin islandar
6. lsyour caild’s first-lsamad or home language anything other then English? Yes L1 No [
If you respended “Yas” to question number 6 above, please answer the foliowing questions:
7. Whatlanguage did your child learn when hefshe first began fo talk?
8. What languags doss your chiid most fraquenty speak ot home? ~
2. What language do you most frequently speak to your child?(Father)
{Mother)
10. Pleass describe the language undarstood by your child, {check one}
Understands only the homne language and no English.
Understands mostly the home tanguage and some English,
Understands tha home iznguage and English equally.
Understands mostly English and some of the home fanguage.
ndersiands only English,
Parent/Guardian’s $ignature; ) Date: e,

Schoo! Oiffee Usa Only: Shudsmt {05t

Dats Digibrged fiafe Senao! Rocsiead _




Student Race & Ethnicity Questionnaire
Schools must ask the following two-part question in accordance with state reporting requirements.
Parents: please answer both parts of the question. The two-part question should be answered through

self-identification by the parent(s).

A form must be completed for each child and will be kept on file for 3 years by the schoof district.

Student Name

(1) s this student Hispanic/Latino? {Choose only one)
a. Mo, not Hispanic/Latino ' _ _
b, Yes, Hispanic/Lating (A person of Cuban, Mexican, Puerto Rican, South or Central American or other
Spanish culttire or origin, regardiess of race.) ' '

The above part of the questicn is about ethnicity, not race. No matter what you selected above, please
continue to answer the following by marking one or more hoxes to indicate what you consider your
student’s race to be,

{2) What is the student’s race? (Choose one or more)

a.  American Indian or Alaska Native (A person having origins in any of the original peoples of North
ond South America, including Centrat America, and who maintains tribol affiliation or community
gttachment.}

b.  Asian (A person having origins in any of the original peoples of the Far Fast, Southeast Asia, or the
Indian subcantinent including, for example, Cambodia, Ching, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailond and Vietnom.)

€. Black or African American {A person having origins in any of the black racial groups of Africa.)

d.  Native Hawuaiion or Other Pacific Istander (A person having origins in any of the origingi peoples
of Howoii, Guam, Samoa, or other Pacific Istands.}

e. White (A person having origing in any of the original peoples of Europe, the Middle East, or North
Africa.}

Parent/Guardian Signature Date




School District; Date completed:

Migrant Education Parent Form

The answers to this form wilf help determine if your child (ren) is eligible to receive supplemental services from the Migrant

Program.
Name of Parent{s} or Legal Guardian(s}
Current Street Address: Apt #
City: State: 2ip Code:
Phone Number:
Best Time to be Contacted:

1. Has your family moved in order to work in another city, country, or state in the last three (3) years
YES __ NO__
2. If so, what date did your family move?
3. Has anyone in your family been involved in one of the following jobs, either full or part-time or
temporarily during the last three (3) years? Yes No
(Check all that apply)

{ 1 Meat Packing/Meat processing
{ 1 Dairy/Poultry/Egg/Livestock

[ ] Agriculture; planting/picking fruits and vegetables
[ ] Planting, Growing, Detasseling or Farm labor
[ 1Processing/packing agricultural products

{ ] Fishing or fish farms

[ 1 Other [Please specify other agricuitural job):

4, Name of student(s} MName of School Grade

Thank you!

Please return this form to the schoaol, Note for the school/district: When both *yes” to #1 and one or more of the boxes
from #3 isfare checked, please give this form to the migrant liaison to scan and email to ziex.johnsoniiiowe gov. Please file
original in student’s records. For additional questions regarding this form, please contact Geri McMahon st 515-2813944
{zerimomahan@iows gov)




