Kremlin-Hillsdale Public Schools Enrollment Information 2021-2022

Name: Middle Last

TRIP PERMISSION

Student Name: . a student of Kremlin-Hillsdale School system, has my permission to make
schoot sponsored trips during this school year. Kremiin-Hillsdale Schools and the sponsor shall not be held respensible for any
accidents oseurring on such trips. The sponsor has my permission te obtain medical attention in case of an emergency. | also agree
that in the event of misconduct on the part of my child, which could reflect upon the school, the sponsor shall have the right to send
him or her home at his/her own expense.

Parent Signature: Date:

Student Signature: . Date:

BUS RULES: Studenis must be transported to and from ail activity trips, acadermic or athtetic, on school provided transportation.
The only exception is that a parent or fegal guardian may personally take students from a school sponsored event after checking the
student out through the coach or sponsor to get approval, Any other exception is with prior (48 hours) approval of the principal.
tmpreper conduct on the bus will result in diseiplinary action. Any damage to the bus andfor bus equipment will be paid for by the
student/parent and will also result in disciplinary action.

Parent Signature: Date:
Student Signature: ) Date:
INTERNET AGREEMENT

| have received a copy of the policies titled Intermet and Technolegy Systems Safety and Appropriate Use and Use of Computer and
Electronic Communication Equipment and Services. | have read and agree to abide by their provisions. | understand that any
violation of the use provisions may result in disciplinary action including, but not limited to, suspension andfor revocation of network
privileges and suspension from school. | understand that the School District has taken reasonable

precautions to ensure that access 1o controversial material is limited to the extent possible. | realize, however that it is not

possible to completely prevent access to inappropriate material. | will monitor my child's use of the network and hisfher access to

the Internet and will accept full responsibility for supervision in that regard if and when my child's use is not in a school selting.

| hereby release the School District from liability in the event that my child acquires inappropriate material through use of the District's
computing resources or the Internet. | hereby request that the District issue an account for my child and certify that the information
contained on this form is correct.

Siudent Sighature: Date:

Parent Signature: Date;

Please circle YES or NO on the following statements:

YES NO Corporai punishment may be used on my student, if deemed necessary.
YES NO My student's name and address may be released for academic purposes (schacl phonebook, etc.)
YES NO My student has permission to swim in the Kremlin-Hillsdale School pool for their physical education class.

YES NO | have received a copy of the drug testing policy and understand that before my child is eligible to participate in any
extra curricular activities during this school year, they must provide a urine sample on designated testing date.
YES NO | received a copy of Meningococoal Vaccines-What You Need To Know,

YES NO My studeni has permission to have a hearing screening and the school has permission to receive the resuits,

YES NO My student has permission to have a vision screening and the school has permission to receive the results.

YES NQ My student has permission to have a scoliosis screening (grades 5, 7, & 8) and the school has permission to receive
the reuslts.

YES NO My student has permission to atlend the 7th Grade Girls Abstinence Tea or 7th Grade Boys Abstinence Tailgate.

YES NO My student has permission to have a head lice check and the school has permission to receive the resuits.

YES NO | give KHPS permission te publish my student's name & picture on the KHS website, Enid News & Eagle and E-Kids

Parent Signature: Date:

Student Signature: Date:




NAME OF STUDENT (PRINT}

Student’s Current Address

Last School attended Last School Address

08844 ELIGIBILITY RECORD FORM FOR STUDENTS IN GRADES 7-12
(TO BE FILLED OUT BY TEE STUDENT AND PARENT AND FILED IN PRINCIPAL'S OFFICE)

Grade Birth date Age

Zip

NOTE: STUDENT AND PARENT MUST SIGN BELOW AND EXPLAIN ALL “YES” ANSWERS FROM BELOW CN BACK OF FORM.
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Before September 1 will you be 14 years of age for 7ih grade, 15 years of ape for eighth grade, 16 years of age for ninth grade, or
19 years of age for high school participation? (Rule 1)

Have you missed school more than 10% of the school days {aught for this 18-week grading period? (Rule 2)

Did you fail any classes during the last 18-week grading period? (Rule 3 & 4)

. Are you currently failing any class? (Rule 3)

Were you ineligible to participaie at any time during the last 18-week grading period? (Rules 3 & 4)

Have you done anything to jeopardize your amateur status such as receiving cash or merchandise connected with an athletic
activity? (Rule 5)

Have you completed all 12" grade requirements for high school graduation? (Rule 6)

, Have you failed any semesters (received no credit for the semester) since the time you entered the 7th grade? (Student’s are generally
¥ M g Y

Imited to participating in athletics during the 7" grade and the five school years that follow consecutively after that school year-
Rule 7)

‘Since entering 7 grade have yﬁu gver home-schooled or had an interruption in consecutive sernesters of the educational tract?
Ate younow or have you ever repeated any grade since entering the 7th grade? (Rule 7)

Do you live with someone now other fhan whom you lived with last schoel year? (Rule 8)

Do you live with somsone other than your parents? (Rule 8)

Do vou live with only one parent? (Rule 8)

Do you live outside this school district? (Rule 8)

Is more than cne residence owned, rented or maintained by your parents or guardian? (Rule 8)

Are there other family members in grades K-12 attending a different school districf other than the district you are now ettending?
Have you ever participated at any school outside the district in which both parents had residence? (Ruls 8) |

Have you, vour parents, or your gnardizns sver been infinenced in any manner by anyone in this school district to attend this schoo]
to engage in athistics? (Rule 9)

Have you ever been granted athletic eligibility oo the basis of an CSSAA hardship waiver? (Rule 20)

Were you on an approved foreign exchange program last year? (Hardship Waiver Manual-X)

Were you suspended, expelled, or under discipline at the previous school attended? (Rale 4)

Were you or your parents having a conflict with a coach, teacher, or administrator at the time you left your previous school?
(Harship Waiver Mannal V1-E-2)

Each of the updersiened also acknowledge and sgree that identifying information about the above-mentoned student may be disclosed to

05544 in connecton with any investisabon or inguiry concerning the student's eligibility to participate and/or anv possible vielation of

058544 rles, 0S5AA will undertake reasonable measures to maintain the confidentdality of such identifying information, provided that suc

information has not otherwise been publiclv disclesed in somée manner.,

If the above guidelines are not satisfied for athletic eligibility, the student may be ineligible for one year. (Sze Rule 8)
INCORRECT INFORMATION CGULD CAUSE ELIGIBILITY TO BE REVOKED AND COULD RESULT IN THE
FORFEITURE OF CONTESTS IN WRICH THE STUDENT HAS PARTICIPATED IN ADDITION TO OTHER PENALTIES.

{Student)

{Date) (Coachy) {Date)

(Parent/Guardian) (Date)




PLEASE EXPLAIN ALL “YES” ANSWERS IN THE SPACE BELOW,

FOR SCHOOL USE ONLY

TO BE COMPLETED AND CERTIFIED BY SCHOOL ADMINISTRATION

Tach school must have the following information on file:
], Copy of this eligibility record form. {Send copy to 0OSSAA office with hardship request.)
2. Physioal examination, Concussion and Head Injury Acknowledgement and an annual parent consent forn.
3. Attendance record for current | 8-week grading period. (Rule 2)
4, Transcript and any ofher documentation regarding student's eligibility status.

If fhe student answers no to all of the ebove questions, you can be reasonably pssured he/she is eligible (residence) to participate at
your school. This is only an aid to the administrators concerning new stadents in your school system and does not automatically
guarantee a student is eligible, If the student answers yes to any of the questions, further examination is required to determine
eligibility status, NOTE: Any outstanding athlete transferring to your district shouid not be certified for athlefic participation
without complete information being obtained from all sources concerning the stadent's athletic eligibility.

Brsed on the above questions
{student's name - PRINT [ is eligible [] is not eligible

to participate at {school) for the school year 20 20

(School Administrator Name and Title) {Date)



KREMLIN-HILLSDALE PUBLIC SCBOOLS

ACTIVITY STUDENT DRUG TESTING POLICY

Tiae Krembin-Fillsdale Bosrd of Education i an offort i protect fis health and pafsty of its exire-curricalar
activities stdemts from Megal and/or performance-enbancing drug uss and abuse, thereby seitng an example for all
other stzdents of the Kvemlin-Fillsdale Pablic School District, propasss o adept the following policy for drng
testing of activity stodesitz,

STATEMENT OF PURPOSE AND INTENT

~ Althoogh the Board of Education, administration, and staff desire that every stodent i the

district refrain from vsing or possessing illegal drogs, district officials realize that their power to
restrict the possession or use of illegal and performance-enhancing drugs is limited Therefore,
tis policy governs only performance-enhancing and iliegal drog use by stodents participating in
extra-curricolar activities. A.D.T.L will be testing stodents for the following substances: The
sanctions imposed for violations of this policy will be limitations solely upon Hmiting the

opportunity of any student determined to be in viokation of this policy fo 2 studemt's privilegeto

" “parficipate in extra-curricular acfivities.

No suspensions from school or academic sanctions will be imposed for violations of this policy.
This policy supplements and complements all other polcies, mles, and regulations of the

¥ remlin-Hillsdale Public School District regarding possession or vse of illegal drmgs.
Notweithstanding the forepoing, & sdent may be disciplined, mchudmg suspended out of school,
if a violation of this policy also results in & violafion of the school Districts Student Behavior
Policy, handbook or other poficy targeted for the vse of illegal or student enhancing drugs
including aicohol.

Participation in school-sponsored interscholadtc exfra-cormicular activifies at the Kremlin-

' FHlisdalé Pubkic School District is a privilege. Sindents who parficipate in these activities are

respected by the stofent body and are representative of the school district and the community.
Accordingly, students in gxtra-curricnlar activities carry a responsibility fo themselves, their
fellow students, their parents and their school o set the highest possible examples of condnct,
sportsmeanship, znd fraining, which includes avoiding the wse or possession of performance
ephancing_or llegal drogs.

The purposes of this policy are five-fold:

1. To educate stodents of the serious phiysical, memtsl and emotionsl harm cawsed by iliegal drug
e, .

2. To alert stndents with possible substance abuse problems to the potential harms that drug pSE
poses for their physical, mental, and emotional well-being and offer them the privilege of
competition s an imcenfive to stop wsing such substances.



Thcacﬁvi@smdmﬂshﬂlbsmspmdﬂdﬁompmﬁcipmiunmaﬂschemﬂcdmmmagcggm:s,
competitions or performances in all extracurricular activities for 10 school days which may be
redoced by 5 school days for:

*a) showing proof within five (5) calendar days of joint meeting that the sindent has received a
substance abuse evaluation from a certified drug/alcohol counselor. Payment for this evaluation
will be the responsibility of the family; and '

*b) the student will be responsible for providing documentation that he/she is following the
education/counseling recommendations of the evaluator. ‘

%¢) the stodent must vohurtarily sobrmit 10 2 second dmyg test to be administered at the next
available oppommityinacmrdancewﬁhih:tcsﬁngprovisions of this policy.

* Apreeing to and then failing to comply with these terms will be considered a second offense.
B. For the Second Offense (within the same school year):

Pmmﬂguardiauvﬁﬂbecomactsdmdapﬁvaicmecﬁngwﬂlbssetupwiﬂlsmdcnt
parent/goardian, school comnselor, principal, athletic director, and coach/sponsor.

*The gtodent shall be ineligible from paiﬁcipaﬁun in all scrimmages, games, competitions or
performances covered under this policy for forty (40) days which may be reduoced to twenty (20)
days ift ‘

#5) at the expense of the family, the student will soccessfully complete of (4) hours of substance
abuse education/comnseling with a certified substance abuse commselor. Appropriaie
docurmentation will be required fo show such counseling has taken place.

* A precing to and then fiiling to comply with these terms will be considzred a third offense.
C.  For the Third Offense (within the same schoo} year):

Student, pa:ccnt/guardmn, school counselor, principal or athletic director and head coach/sponsor
will meet. '
Student will be sespended from participation in all extra-curmicular activities including all

mesting, practices, SCINTAEEs, FAmes, competifions, and performances for &8 school days.
This may carry over to the next school year, If necessary.

D. Conimuity:

Any smdent who reaches the fhird offense in one year will be placed on the first offense each
suhseqguent year thereafier and be subject 1o regular random monthly festing. Students who have
nweruﬁainﬂtbc“tbkdoﬁcnsc”sﬁhmwﬁbcginﬂmnswschoolycmwﬁhmoﬁmm



Vitznns, minsrals and proteins which can be lawfully purchased in over-the-comiter
{rEn=acions,

" Positive” when referring fo 2 drog use test administered wnder this pelicy means 2 toxicological
test yesnlt which is considered to demonstrate the presence of an illegal or a performance-
enhancing drg or the metabolites thereof nsing the standards costomarily established by the
testing laboraiory administering the drog use test ‘

" Reasonable suspicion” means 2 suspicion of llegal or performance-enhancing drug vse based
on specific obsarvations made by coachesfadministrators/sponsors of the appesrence, 5psecl, of
behavior of an activity student; the reasonable inferences that are drawn fom thoss obssrvations;
and/or information of Mlegal or performance-ehancing drog vee by . activity student supplied
to schoo] officials by other students, staff members, or patrons.

FL. PROCEDURES

Each activity stodent shall be provided with 2 copy of the "Stndent Drug Testing Consent Form”
wwhich shall be read, signed and dated by the stdent, parent or cusiodial guardian and
coach/spomsor before snch student. shall be efigible to practice or participate in any extra-
curricnlar aciivifies. The consent reguires the activity student tb provide 2 urine sample: (a) 25
part of the stodent's anmmal physical for athletic competition or for eligibility for participation if 2
physical is not a requirement of the activity; (b) when the activity stodent is selected by the
random selection basis to provide a wrine sample; and (c) at aqy fime when there is ressonable
spspicion 1o test for illegal or performance-enhancing drugs. (If the student inifiates the
reasopable suspicion upon him/herself, penalties of this policy shall apply, if the reasonable
suspicion is initiated by a staff member, teacher, coach, administrator or other reliable sourcs, the
penalties of the student handbook policy for “Tobacco/Alcoholic Beverages/Drngs” shall apply).
‘No stodent shall be allowed fo practice or parficipate in any extre-curricular activitiesor
inferscholastic competition, unless the stodemt has returned the properly signed "Stodent Drog
Testing Consent Form™ and has bad or is scheduled to have their initially required urine fest.

Prior to the commencament of drog tesfing each year an onentation session will be beld with
each Activity Student to edncate them of the sample collecfion process, privacy Artangements,
drug testing procedures and other areas which may haip fo reassure the activity student and help
avoid embarressment or mncomfortable feelings about the dmy festing process.

Each Activity Stndent shall receive a copy of the Activity Stndent Drag Testing Policy. The head
coach ar sponsor sball be responsible for explaining the Policy to all prospective stodents, and
for preparing an edncational presentation to scquaint the stndent with the harmful consegnences
of drog and alcohol use and abuse.

AﬂAﬁﬁvitySmdeniswiﬂbﬁraqtﬁmdmpmvideaudmsmmplcbafumthe stndent ey
pmﬁcipﬁmﬁmsxﬁ&a@cﬂmazﬁ&ﬁymev&mtwvmadmd&rﬂﬁspa icy. A stedent who
moves inip fhe district after fhe school year begins will have to rsturn the “Student Drug Testng



Consent Form™ prior to becoming eligible. Students who have moved in and do return the form
wiﬂbcsubjacttoaminctestatth:naﬂavaﬂableoppnrmnity. )

Drug use testing for Activity Students will also be chosen on a random selection basis monthly
from a list of all Activity Students who are imvolved in off-season or in-season activities. The

¥ remlin-Hillsdale Public School District will determyine & monthly nmmber of stndent pames to
be drawn at random fo provide a urine sample for drug use, testing for: illegal or performance-

In sddifion to the drog tests required above, any Activity Stodent may be required at amy time o
submit o a test for llegal or performance-enhancing drugs, or the metabolites thereof when an
administrator, coach, or sponsor has reasonable suspicion of illegal or performance-enhancing
drog use by that particular stodent. _

Anydmgusetcstwﬂlbeadministarcdbyoratthsdirwﬁonofapmfcssiunallabmchmm -

by the Eremlin-Hillsdale Public School District. The professional laboratory ghall be required fo
mse scientificalty validated toxicological testing methods, have deftailed written specifications to
agsare chain of custody of the specimens, and proper laboratory control and scientific testing.

pmcedme.lnparticu]at,thﬂspec:immmnstbe collected in a restroom or other private facility
behind a closed stall. 'I'hcpr'mcipﬂlfa:lhlcﬁcdimcimshaﬂ designate a coach, sponsor, or school
amphyacofﬁlcsamesexasﬁcsmd:mm accompany the stndent o a restroom or other private
fa:ﬁ}itybahindaclosadsmﬂ.ThSmonitnrshallnotobsaweﬁn stodent while the specimen is
bchgpmdncibﬁﬂlcmnﬁmshaﬂchBMOEBidsthcsmﬂmﬁmfmﬁcnmﬂsmds
of urination in order 10 guard against tampered specimens and to nsure an accurate chain of
custody. The monitor shallve:ifythcnutmalwannthandappaaranceofﬁnc specimen. If at any
ﬁmsdmingtbﬂtcsﬁngpmcedmcthtmonitorhasmasontobaﬁwc or suspect that a student is
tampeﬁngwiththcspaciman,themo:ﬁtormaystopﬂlepmcadmandinfmthe
principal/athletic irector who will then determine if 2 new sample should be obtained. The
moniior shall giveeachstndcntafonnunwhichthcsmdﬂntmayﬁstanymcdicaﬁunslegany
prescribed for the smdcntheorshehastakaninﬂmpmcedingthiﬂyBD) days. The parent or
hgdgumdimshaﬂbcabbmmnﬁmthcmdicaﬁmﬁstmhmiﬁadbythsirclﬁlddnﬁngﬂm
twenty-four (24) bours following any drog test. The medication list shall be submitied 1o the lab
in 2 sealed and confidential envelope and shall not be viewed by district employees.

An inifial positive fest result will be subject confinnation by & second and different test of the
same specimen. The second test will use the gas chromatograply/mass spectrometry technique.
Aspacimmshaﬂmtbcrepnmdpusiﬁvemﬂcssﬁ:esmdtestuﬁﬁzingthsgas
chromatography/mass spectrometry procedure js posiiive for the pressnce of an illegal drog or
the metabolites thereof. The unussd portion of 2 specimen that tested posifive shall be preserved
by the laberatory for a period of six (6) months or the end of the school year, whichever is
sharter, Student records will be retained wntil the end of the school year.



CONFIDENTIALITY

The laboratory will notify the principal/athlefic divector or designes of any positive test. To keep
the positive test results confidential, the principal/athietic director or desipnee will only notify
the student, the head coach/sponsor, and the parent or custodial puardian of the student of the
resulis. The principal/athletic director or designees will schedule a conference with. the student
and parcnt or grardian and explam the stodent's opportomity to snbrmit additions] mformation o
the principal/athletic divector or to the Jab, The Kremlin-Efllsdale Poblic School Disttict will rely
on the opmion of the labaratory which perforzed the test in determining whethar the positive
test result was produced by something other than consumption ufm tilegal or parfoomance-
enbamcing drog.

Test results will be kept in files ssparate from the student's other edvcational records, shall be
disciosed only to these school personne] who have a need to know, and will not be turned over to
any law enforcement authorities,

IV. APPEAL

An Activity Student who has been determined by the principal/athistic director to be in violation
ufthhpoﬁcyshaﬂhavcthcﬁghthapp&dth&dmonbths&xpsmnﬁndﬂmmsfhﬁ
designes(s). Such request for & review must be submitted to the Soperintsndent in writing within
two (2) schooldaysufmhcanfﬁxcpnsrtwetcstAsmdﬁnimqucshngarmewwﬂlramam
eligible to participate in emy extra-curricular activities vntil the review is complsted. The
Superini=ndent or his/her desipnes(s) shall then determine whether the original finding was
justified. No forther review of the Superintendent's decision will be provided and his/her
decision shall be conclusive in all respects. Any necessary interpretation or application of this
policy shall be in the sole and exclusive judgment and discretion of the Superintendent which
shell be final and non-appealable. The Superintendent shall be entifled to ample time in making
2 defermination fo assare the integrity of the decision. It:srccommandadthatthcdecmonbe
returned 24 hoirs aﬂcrmcszptofthsappcal.

Y. CONSEQUENCES

Amny Activity Stndent who fests positive in a drg test wnder this policy shall be subject to the
following resinchons:

A For the First Offemse;

Parent/goerdian will be contacted nnmadmtzly and & mrivate conference will be schednled with
student, parent/gusrdian, school comnselar and /or principal,



3. Ensure that stndents adhere fo atab:ingpmgramthatbarstheirﬂakeofﬂlcgaland
psrfunnanw-cnhancingdmgs.

4. To prevent injury, iliness, andhmmforsmdcntsthatmayadseasarcsultﬁ’omﬂlegal and
pe:fmmccanhaucingdrugusc.

5. To offer stodents the opporfunity o practice, compete, and attend school activities free of the
effects of ilegal and performance-enhancing drogs.

]]]Bgalandperformance-anhanch:g drog use of any kind 1s incompaﬁ]ﬂcwiththcphysica],
mental, andmmﬁﬂnaldcmandsplacedupunparﬁcipamxincxtr&-mrﬁcular acfivities amd wpon
thcpusiﬁvcimageﬂmsesmdcmsprojectto other stdents and o the communify on bebalf of the
school district. For the safety, health and well being of students in extra-curricnlar activities the
Kremlin-Hillsdale Public School District has adopted this policy for use by all participants in
extra-cimricular activities in grades 7-12. ‘ -

1L DEFINITIORS

" Activity Student™ means 2 member of any middle school or high school Kremlin-FHillsdale

Public School District sponsored extra-curricalar organization which inciudes any stodent that
Kremlin-Hillsdale Schools in any extra-cnrmicular activity or event, such as FFA,

Academic Team, Band, Cheerleader, Drama Cluh, Athletics or amy other extracumicalar aciivity.

" Drug use fesf" Means a scientifically substantiated method to test for the presence of illegal or
performance-cahancing drugs or the metabolites thereof I & person's nrine.

" pandom Selection Basis" means a mechanism for selecting activify stodents for drog testing
that:

A Rf:suhsinansqualprobabﬂitythatmyacﬁvitysmdmtfmmagm@,ofacﬁvity
students subject to the selection mechamsm will be selected, and -

B. Does not give the School District discrefion to waive the selection of any activity
stodent selected mnder the mechanism.

*[Hlegal drups™ means any snbstance which an individoal may not sell, possess, Use, distribute or

under either Federal or Oklahoma law. "Megal drugs" inchudes, but 1s not limited to, all
scheduled drngs as defined by the Oklahome Uniform Controlled Dangerors Substance Act, all
prescription drogs obtained without anthorization, and all prescribed and over-the-counter drogs
being used for an abuesive purpose. "Tiegal drogs" shall also include alcohol.

" Performance-enhancing dr;ugz" incinde anabolic stzroids and any other natural or synthetic
sobsiznce wsed 1o morease muscle mess, sirenpth, endorance, speed or other athletic ability. The
term “performance-enhuncing drugs" does not include dietary or nutritional sopplements such as




VL REFUSAL TO SUBMIT TO A DRUG TEST

A parficipating sindernt, who refuses to submit o a drug test anthorized under this policy, shall
not be eligible fo participats in any activities covered under this policy including all rnestings,
mRctces, performance and competifions for the yematnder of the schoo] vear. Additionally, such
student shall not be considersd for any imerscholastic activity honors or awards given by the
school.

FFEE

Kyerolin-Rilkdale Pubfic Schools i commwitted fo cooperating with parenty/guardians in a1 effort fo help studeris
avoid flepal dreg use. The school district belizves aceourtability is @ powerful tool to help some students ovoid
wsiny drugr and that early detection ond hatervertion con save Erva&

The Smmmgmdam willl develop }@r@aedwe to be followed for the process of
Implementing this policy.

Adopted November Z009
Revised Juky 11, 2011
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What is meningococcal disease?

Meningococeal disease is a disease caused by the bacteria Nefsseria meningitidis, also called meningococcus.
This bacteria can infect the biood, causing septicemia, It can also infect the covering of the brain and spinal cord,
causing meningifis.

How is this disease spread?
Meningococcal disease spreads by dlrec:t contact with the sailva of with respiratory droplets from the nose and
throat of an infecied person.

Who lg at risk of gefting this diseasa?

Some groups of people have a higher risk of meningococeal disease, such as first year college students fiving in
dormitories or new military recruits living in barracks. Other persons at increased risk include household contacts
of a person known to have had this disease, immunocompromised people, people without a spieen, and peopie
traveiing to parts of the world where meningococcal disease is more common. Exposure to tobacco smaoke and
having a concurrent upper respiratory infection also increase the risk of meningococcal disease. Infants are at
highest risk, but rates decrease after infancy and then increase in adolescence and young adulthood.

What are the sym ptoms’?

Ten percent or more of people are thought to be carrying Neisseria meningitidis in their nose and throat without
being ifi, which is calied "asymptomatic carriage”. Cf these people, about 1% can develop illness, which may be
meningitis or a bloodstream infection called septicemia or meningococcemia. As described above, some peopie
can carry the bacteria in their nose and throat without ever becoming ill. Signs of illness may include fever, severe
headache, nausea, vemiiing, and a rash. People who develop meningitis can have fever, intense headache,
nausea, vomiting, stiff neck, and extreme sensitivity to light. It is important to seek care from a healthcare provider
as soon as possible if these symptoms appear. Meningococcal disease has a 15% risk of death it it is not treated
prompity.

How soon do the symptoms appear?
The sympioms may appear two fo ten days after infection, but usually within three to four days.

Whatf is the treatment for meningococcal disease?
Antibiotics, such as penicillin or a cephalosporin such as cefiriaxone, are used to treat meningococcal disease,

Should pecple who have been around a person infected with meningococcal disease receive treatment?
When meningococcal disease occurs in one person, only the people who have had recent close contact with that
person’s respiratory secretions are recommended to receive antibiotics. These include household members,
intimate contacts, health care personnel performing mouth-to-mouth resuscitation, day care center playmates,
atc. Such people are usually advised to obtain a prescription for a specific antibiotic (rifampin, ciprofioxacin,
cefiriaxone, or azithromycin) from their physician. The health department will contact.the individuals who are
recommended to receive antibictics, and advise them of options to obtain antibictics. Casuai contacts including
classmates, co-workers, or those in a factory setting are not at increased risk of disease when a single person
has meningococeal iflness. When clusters or outbreaks occur, the health department may expand the
recomnmendations for which groups need to receive aniibiotics to prevent possibie spread. Antlblotlcs do not
protect people from future exposure to Neisseria meningitidis.

Continued on other side



‘Is there a vaccine to prevent meningococcal disease?

Three types of meningococcal vaccines are available in the United States. They are effective against four of the
five most common disease-causing types of meningococcal disease: A, C, Y, and W-135, An additional vaccine is
now available that protects against serogroup B, but is currently only licensed for high-risk children over ten years
of age. Consult with your healthcare provider or the focal health department about receiving the vaccine.

For mare informaticn call or visit us on the web!
Phone: 405-271-4060  hitpi//ads.health.ok.gov 0SDH 12415




KREMLIN-HILLSDALE PUBLIC SCHOOL- -

MEDICAL ALERT FORM

NAME: GRADE: TEACHER:

PARENT/GUARDIAN:

ADDRESS: PHONE:

PRIMARY PHYSICIAN: ' PHONE:

PLEASE CHECK THE FOLLOWING CONDITION(S) THAT APPLY TO YOUR STUDENT:

- Diabetic; type: ‘ ' Seizures; type:

. Allergies; list; e . . Heart; diagnosis:__ -
Neurological; diagnosis: - R A Joint/Muscle; diagnosis:.
Pulmeonary; diagnosis: Metabolic; diagnosis:

Chronic iliness; diagnosis:x- e ' . Irritable Bowel Syndrome: : -
Migraines: L ' Other; diagnosis:
Asthma:

Please list symptoms of condition:

1, hereby grant permission for the secretarial personnel at Kremlin-Hilisdale School to give my child medication furnished by me in the dosage. ...
described below: : o C

Kind of Medicine = Dosage

Kind of Medicine ‘ Dosage

Parent/Guardian(s) Signature Date



LA VIR D1t TN

+ EDUCATION

LHAM I 1Y EENTHEL

Name of Student: ' Grade:
last Name First Name Middie Name

Date of Birth: Schocl: Student 1D # Gender: Male
' MMDDIYYYY

Is the siudent of Hispanic or Lafino culture or origin? Yes No

Select one or more of the following races:
African American/Black American Indian/Alaskan Native
Native Hawaiian/Pacific Islander Caucasian/White

What is the dominant language most often spoken by the student?

What is the language routinely spoken in the home, regardiess of the language spoken by the student?

What language was first learned by the student?

Doss the parentiguardian need Interpretation services? Yes No If s0, what language?

Does the parent/guardian need translated materials? Yes No If so, what language?

What was the date the siudent first enrolied in a school in the United States?

MMIYYYY

Date (MM/DD/YYYY) Parant { Guardian Signature

[ Other language than English indicated TWO OR MORE times on questions 4 -3 above. The student is classified as "more often” and automatically qualifies as bifingual on
the accredilation report,

[J Other language than English indicated ONLY ONCE on questions 1 - 3 above. The student is classified as less oflen” and only quafifies as bilingual on the accreditation
report ff he or she meets one of the following {any selection below REQUIRES appropriate documentation):

£ 1, Designated English Learner on one of the Oklahoma English language proficiency assessments: ACCESS for ELLs 2.0, Alternate ACCESS for ELLs,
WIDA Screener, WIDA MODEL, K-WAPT, W-APT or Oklahoma Pre-K Language Screening Tool {(PKST),
[0 2. Seored Basic or Below Basic in ELA on the Oklahoma State Testing Program (OSTP).
[ 3. Scored &l or balow the 359 percentile (or equivalent) composite reading scors from spring of the previous school year on a state epproved norm-referenced test (NRT),

BOCUMENTATION OF A TEST RESULT FOR STUDENTS MARKED LESS OFTEN

" Date(s) of Kindergarterf ACGESS, - - I Store(s) on Kindergarten ACCESS, - .~ | . Daté of WIDA Screeneror | - - Score(s) on WIDA Screener or ",
“ ACCESS for-ELLs 2,0; or - g  'ACCESS for ELLs 2.8,0r S K-WAPTMAPTor™ | KWAPT/WAPT.or
Alternate ACCESS Test’ ) : Alternate ACCESS . - . ) WIDAMODEL .« [ . WIDA MODEL. .

Composite | Overall Score Composite / Overall Score

1

A

1,

Date(s)of ELADSTP .. Score{s) onELA OSTP . Dale _éf_ lheiok_laht;'rh-a:Pfe_;K— -Score on-Pre:K..

Below Basle Basle Proficient Advanced Langiage Screening Tool - - :"Séllr:enrﬁll:ag;éﬂl:f
Below Basic Baslc Proflclent Advanced — e 4

. %
Below Basic Basic Proficlent Advanced

| " Date(s) Norm Reference Test(NRT) | " Namaof tho NRT '~ /|- - Composite ! Percentls Scorels) .

Question 1: Reference WAVE code 1036

Question 2: Referance WAVE code 1037

Questlon 3. Reference WAVE sode 1038




OSIHS - Authorization to Use or Share Protected Health Information to School or
Day Care

Student Name: Demographic/Client 1D #:

(For School/Day Gare recelving PHI to il out)
Date of Birth:

| hereby authorize the Oklahoma Immunization Service to release my Immunization record$ and information jocated within

the Oklahoma State Imsmunization Information System ("OSI18") to:

(Name of Person/Organization receiving PHI)

. The information may be disclosed for the following purpoese(s):

to ensure the student meets Cklahoma eligibility requirements for schools/day cares as outlined in Title 70 0.5. §
1240.191 and Oklahoma Administrative Code ("OAC") 310:535-1-2 and OAC 310: 535-1-3

[ ] other:

1 understand that by voluntarily signing this authorization:

o | authorize the use or disclosure of my PHI as described above for the purpose(s) listed,

« | have the right to withdraw permission for the retease of my information and revoke this authorization at any time in writing.

» | have the right to receive a copy of this authorization,

e | understand that unless the purpose of this authorization is to determine payment of a claim for benefits, signing this authorization
will not affect my eligibility for benefits, treatment, enrofiment, or payment of claims.

e lunderstand | may change this authorization at any time in writing. However, | understand | cannot restrict information that may
have already been shared based on this autharization.,

« Information used or disciosed pursuant to the authorization may be subject to redisclosure by the recipient and may no lenger be
protected by HIPAA Privacy Regulations.

Unless revoked or otharwise indicated, this auihorlzation's automatic expiration date will be one year from the date of my signature or upen

the occurrence of the folfowing event [ e.g., child no longer enrolled in school/day care center]

Signature of Student or Legal Representative Date

Description of Legal Representative's Authority

Oklahoma State Department of Health O8NS -~ Authofization
Oklahoma immunization Service Retaln document for a minimum of 6 years Feb. 2012



McKinney-Vento Residency Form 2021-22

Student Name: Birthdate: Grade:

The McKinney-Vento Homeless Assistance Act (Title X, Part C, of the No Child Left Behind Act)
defines “homeless” as “individuals who lack a fixed, regular, and adequate nighttime
residence.” This includes children who “are temporarily sharing the housing of other persons
due to the loss of housing or economic hardship.”

1.___Student is not homeless; does not apply.
if you checked this box, please sign, date and return form.

Please check one of the following statements if your family is experiencing temporary
homelessness:

2. Livingin a shelter, including transitional housing shelters; awaiting foster care, etc, Please
provide the name of the shelter: address:

3. Living on the streets, abandoned buildings, in cars, trailers, campgrounds, public places,
housing not fit for habitation. Please provide information regarding area in which student is
living:

4. Living in hotels/motels for lack of other suitable housing. Please list name and address of
hotel/motel:

5. Doubled-up; temporarily living with family or friends due to lack of adequate housing or
financial conditions. Please provide the address of where the student is living:

Please answer the following if you checked one of the four boxes above:
How long do you expect to be at this address?

Are you seeking permanent housing?
Date student moved to this address:
Is a parent living in the home with the student?
If no, with whom is student living? Relationship:

| have read the information provided and indicated our living circumstances above with regard
to the McKinney-Vento Act:

Parent/Guardian Printed Name Signature Date



College & Career Readiness Assessment Community Stakeholder Consultation

In compliance with Section 1111(b)(2)(H) of ESSA, Kremlin-Hillsdale Public School would like to
provide community stakeholders with an opportunity to provide meaningful input regarding our
district's intent to request permission to administer the ACT in lieu of the statewide assessment.

Y No

1. Do you live within the Kremlin-Hillsdale's district boundaries?

o Qur district selection for the College & Career Readiness Assessment to be
administered to all grade 11 students during the OSTP testing window is the ACT.
Please list any comments, thoughts, and feedback you have regarding this selection.

3. Please list any comments, thoughts, and feedback you have regarding this selection and
its effect on {district name}'s instructional programming.




