Little Mountain Elementary School
692 Mill Street

Little Mountain, SC 29075

Phone: 803-945-7721

Fax: 803-945-1058

Request for Records

School Transferring From:

Address:

Phone: Fax:

has requested enrollment in grade at Little Mountain
Elementary School on the following date

In order to provide an optimum teaching and learning situation, we would appreciate your forwarding
to this school, as soon as possible, the following records on this student so we will be able to place
him/her in the appropriate subjects/area placement. A prompt response will be appreciated.

Attendance Birth Certificate Discipline Record

Health Records Home Language Survey Immunization Record
Language Proficiency MAP (Measures of Academic Report / Card / Interim Report
Assessment Results Progress Scores

School Intervention Plan Test Scores (PACT/PASS, Withdrawal Grades

HSAP, ACT Aspire,
Standardized Test
I, the undersigned, hereby authorize the release of all school records of my son/daughter to:

LITTLE MOUNTAIN ELEMENTARY SCHOOL
The School District of Newberry County

Parent/Guardian Date

District
Team
Mission




School District of Newberry County
PO Box 718, Newberry, SC 29108
Phone 803.321.2611 FAX 803.321.5985

Parent Permission for Release of Information

Student PowerSchool Name D/0O/B
School of enroliment First day of enrollment

| request and authorize the School District of Newberry County to send or receive from the follow
organization(s)/agency(ies} any and all records, information, or data concerning the child listed above in orde
ensure an appropriate education program for him/her.

Organization Address

Copies of medical documents, psychological records, educational information, or data as
contained in any of those specified below:

___Educational records __Vision and Hearing Screening/Evaluation results
__Psychological records __Speech Language Screening/Evaluation results
__Social Development History __Special education records

__Special Education Parent Consent __IEP

for placement

Other (please specify)

| give permission for The School District of Newberry County and/or any of the specified
organizations/agencies to obtain/release and use the reports and information for Special

Education evaluation, eligibility, educational placement and program planning.

Signature of Parent/Guardian/Age of majority Student Date

lam the parent guardian  ___ surrogate parent age of majority student.

Please send special education records specified above to
Office of Special Services
School District of Newberry County
P.0. Box 718 Newberry, SC 29108
Attention: Special Services Record Clerk

Revised 12/8/2015



EVERYONE will be required to submit 3 proofs of residency for entry
into Little Mountain Elementary. Following are the ONLY items we
can accept. If you are not able to provide 3 of the items listed below
please contact Student Services at 321-1363.

REQUIRED — ONE of these (NO EXECPTIONS):
= Current Tax Notice on the HOME, not auto, land, etc. (must
include physical address)
= Lease Agreement (must include physical address)
= Mortgage Agreement (must include physical address).
= Notarized Statement - If an individual is living with someone
without a lease agreement, then a notarized written statement
from the individual with whom they are living will be required.
A post office box will not suffice for an address. (In the case of
parents that own additional property in the district, the definition of
Residency as defined by the Board of Trustees will apply.)

Any TWO of these: (Must show the service address)
= Current phone bill
= Current electrical
= Current water bill
= Current Federal Tax Return
= Current cell phone bill

Satellite TV / cable bill
SC Drivers License
Automobile Tax / Automobile Registration Card



District
m Team
Mission

Student Enrollment Form
Please print answers to ALL questions.

Student Last Name (as indicated on birth certificate)

Student First Name (as indicated on birth certificate)

Middle Name (as indicated on birth certificate) Suffix (Jr., Il etc.)

Name Called

Preferred Phone Number

Street Address City Zip Code NOTE: The phone numberlisted above will receive automated
messages from the school. Thiscanbeahomeorcellnumber.
c
O | Mailing Address, if different: :
% Preferred Email
iei Place of Birth Has student ever attended another school in the Transportation
g Ethn|C|ty and Race School District of Newberry County? AM: P
O | 1) AreyouHispanicorLatino? O Yes [ONo DYyes LINo '
"E ) y P City, State OR country (if not US) Ifyes, name school in blank below: UCar [lBus
— | 2) Race: (check allthat apply) - LAfter School
= [0 American Indian or Alaskan Native 0 Asian Birthdate Is this the first Sﬂ‘é’f}" “S it“de”éhss attendedinthe | LDay (‘Tare
(3} [J Native Hawaiian or Pacific Islander O Black o es © IZIOther.
S ] White Ifno, date of entry into US School? ODriver:
3 Student Support Services (Special PM:
) |3) What s your student's reporting ethnicity? (check one) Education) Information: GradeLevel Gender OCar O Bus
O Am_erican Ind‘?an orAIagKan Native [J Asian Does your student have the following? CIMal OAfter School
[J Native Hawaiian or Pacific Islander 0 Black Has the student been ale [Day Care
; IEP J Yes O No .
[J Two or more races [J White ) retained? [Other:
504 AccommodationPlan [J Yes [ No L Female CIDriver:
] Yes [ No i
Student Lives With: (check all that apply) [ Both Parents [ Mother [Father [StepParent* [1FosterParent* [JLegal Guardian* [ Other*
*Who has legal custody?
Printed Name Relationship
g Are there copies of legal guardianship/custody papers on file at school? OYes [ONo [ NotApplicable
S
£ | Legal Mother of Student: (Parentlisted on student’s birth certificate or court-issued custody document) Legal Father of Student: (Parentlisted on student’s birth certificate or court-issued custody document)
S
(@]
=
= LastName FirstName MiddleName Last Name FirstName MiddleName
©
._§
g Street Address (if different from student’s) City Zip Code Street Address (if different from student’s) City Zip Code
(@)
©
8 Home Phone Work Phone Cell Phone Home Phone Work Phone Cell Phone
—
~
L
— | DOB Email Address DOB Email Address
ot
o
Employer Occupation Employer Occupation
Is contact allowed at work? [J Yes [1 No Is contact allowed at work? 1 Yes [1 No
Marital Status [J Married [J Divorced [ Separated [ Single Marital Status [J Married [0 Divorced [ Separated [ Single




STATEMENT OF RESIDENCY
| am the undersigned and the parent OR legal
guardian of the student being registered. This
student resides with me and my place of residence
is within the boundaries of the School District of
Newberry County and the attendance area for this
school. By my signature below, | am affirming that
all information provided is accurate and truthful.

IMAGE/TECHNOLOGY USE
PARENT PERMISSION

Information about the School District of Newberry
County is routinely made available to the public
through a wide range of mass media. This includes
local newspapers, television and radio stations,
district/school newsletters, student newspapers and
the Internet. In order to protect a student’s privacy
while also providing opportunities for student
recognition, the School District of Newberry County
requires that parental permission be obtained before
any student’s image or name is used.

| give permission for my student to appear in a
photograph, videotape, or slide. This includes
individual school pictures, videos of programs,
yearbook and classroom activities, athletics and
extracurricular ~ activities, local news media
(newspapers, radio and television) district/school
newsletters and the district website. In addition, |
give permission for the school to release directory
information (hame, address, phone number). This
request is used most frequently for high school
students (academic teams, athletics, band/music).

O Yes O No

Technology is a vital part of the education and
curriculum of the School District of Newberry
County. Computers and the Internet are available to
all students thereby allowing them access to
educational materials worldwide. Your permission is
required before students are allowed to use this
equipment.

| give permission for my student to use the
technology resources the district has provided and
will read and encourage my student to follow the
terms of the Acceptable Use Policy posted on the
district website.

O Yes O No

Regarding Student/Athletic Insurance, | understand
the following:
e Accidents/injuries should be reported to school
authorities immediately.
e Treatment must begin within 60 days from the
date of injury.
o All claim forms are to be submitted no later
than 90 days from date of injury.
* Policy benefits are payable for one (1) year
from date of injury.

O Yes O No

For middle and high school students only:

Last Three Schools Attended (list most recent first):

Student Name:

0 Public O Private

Name of School #1 Address of School Grade [ Alternative
Phone Number Fax Number Datesof Attendance District
O Public O Private
Name of School #2 Address of School Grade [J Alternative
Phone Number Fax Number Datesof Attendance District
0 Public O Private
Name of School #3 Address of School Grade O Alternative
Phone Number Fax Number Dates of Attendance District
Siblings: List all other children living in the home
Last Name First Name Middle Name Grade/Age School Attending

Emergency Contacts: Please provide information for people allowed to pick up studentor whom we could call in an emergency if we are unable to reach the parents.

Name Relationship to Student

Home Phone

Work Phone

Cell Phone

| give permission for my student to have a district
email address.

O Yes O No

Parent Signature

Date:




Student Last Name Student First Name Middle Name Suffix (Jr., IIl, etc.) Birthdate

] Yes [ No

IHP

Student Medical Information

Physician/Doctor Phone Dentist Phone Grade Teacher
Insurance Company Name of Insured Policy Number
Corrective Treatment Medical Conditions
Does your student have any of the following corrective treatments/equipment? Does your student have any of the following medical conditions?
L Glasses [ Contacts L[] Hearing Aids L1 Other O Heart O Asthma O Diabetes [ Seizures [ Other
Allergies
Allergy If yes, list Describe reaction List medication to treat allergy
Medication
[JYes [INo
Food
O Yes O No
Environment
[JYes [ No
Other
[0 Yes [ No
Medication
Please list any medication (prescription, over-the-counter, or herbal) that your student takes on a regular or as needed basis. Also indicate if medication is given at home or school.
Will be required Will be required
Name of Medication Taken at Home Taken at School during I.DAY field durlng OVE.RNIGHT
trips field trips
OYes ONo | OYes [ No U Yes [ No O Yes [ No
JYes ONo | JYes [JNo [JYes [ No [JYes [JNo
LdYes ONo | OJYes [ No [JYes [1No [JYes [ No
[JYes ONo | UYes [INo LI Yes [1No [l Yes [ No
OYes OONo | OYes [ No U Yes [ No O Yes [ No

If your student will need to take any medication while at school, please ask for our medication policy and required medication permission forms.

RELEASE OF INFORMATION AND MEDICAL TREATMENT CONSENT FIELD TRIP HEALTH CHANGES/MEDICATION REQUIREMENTS

I hereby give the School District of Newberry County permission to use this information where necessary to | gnderstand itis my (parent/guardian) responsibility to notify the sch.oollnurse at least twc? weeks priqr to the field
benefit my student. | also give the School District of Newberry County permission to provide health related trip, whether overnight or day, of any health changes/ concerns/medications needed on trip that are different from
services to my student. In case of an emergency, if a parentguardian or alternate person(s) cannot be above. I_f medication is needed on ﬂgld_trlp other than medmahon_alrgady at school,_l (lparent/guar_d|an) am
reached, | give permission for my student to be transported by EMS for emergency medical treatment to the responsible for completing a School District of Newberry County Medication Form and bringing medication to the

nearest hospital. In such cases, the parent/guardian will be responsible for payment of costs. school nurse at least two (2) weeks prior to the field trip.

If my child attends school in a designated Emergency Planning Zone (EPZ), which is a 10-mile zone to protect communities near a nuclear facility from radiation exposure in the event of an accident, | give permission for my child to
receive Kl (Potassium lodide) to be supplied by DHEC in the event of an accident. Receiving Kl within four hours of radiation exposure will decrease chances of damage to the thyroid.

Parent Signature Date:




DIS‘r%
OO (SN

& S
b ™
% \#

QZ@ERRL\t( cO°§

CONSENT FOR TREATMENT, RELEASE OF INFORMATION, AND
REIMBURSEMENT FOR NON-I1EP NURSING SERVICES

By my signature below, | consent for The School District of Newberry County (the District) to:

e provide Non-IEP Nursing services to my child;

e release and exchange the following information from my child’s record to the Department of Health and
Human Services (Medicaid Agency) for the purpose of billing for the Non-IEP Nursing services provided
to my child — information about the service provided, my child’s name, date of birth, Medicaid or health
insurance number, gender, and my contact information;

e bill the Medicaid Agency for the Non-IEP Nursing services; and

e receive payment from the Medicaid Agency for the Non-IEP Nursing services that the District provides
to my child.

| understand that:

e Medicaid reimbursement for Non-IEP Nursing services provided by the District will not affect any other
Medicaid services for which my child is eligible.

e The District will continue to provide required Non-IEP Nursing services for my child at no cost to me even
if 1 refuse to allow billing for services.

e Granting consent is voluntary on my part and may be revoked at any time. If | later revoke consent, that
revocation is not retroactive (i.e., it does not negate an action that has occurred after the consent was
given and before the consent was revoked).

e The District will operate under the guidelines of the Family Educational Rights and Privacy Act (FERPA)
to ensure confidentiality regarding my child’s treatment and provision of Non-IEP Nursing services.

Student’s Name

Student’s Signature Date
(only if 18 or older)

Student’s Date of Birth

Student’s Medicaid #

Signature of Parent/Guardian

Date




Home Language Survey (HLS)

The Civil Rights Act of 1964, Title VI, Language Minority Compliance Procedures, requires school districts and charter
schools to determine the language(s) spoken in each student’s home in order to identify their specific language needs.
This information is essential in order for schools to provide meaningful instruction for all students as outlined Plyler v.
Doe, 457 U.S. 202 (1982).

The purpose of this survey is to determine the primary or home language of the student. The HLS must be given to all
students enrolled in the school district / charter school. The HLS is administered one time, upon initial enrollment in
South Carolina, and remains in the student's permanent record.

Please note that the answers to the survey below are student-specific. If a language other than English is recorded for
ANY of the survey questions below, the W-APT will be administered to determine whether or not the student will
qualify for additional English language development support.

Please answer the following questions regarding the language spoken by the student:

I. What is the native language of the student!
2. What language(s) is spoken most often by the student!?
3. What language(s) is spoken by the student in the home?

4. In what language do you wish to have communication from the school?

Student Name: Grade:

Parent/Guardian Name:

Parent/Guardian Signature: Date:

By signing here, you certify that responses to the three questions above are specific to your student. You understand that if a language other than

English has been identified, your student will be tested to determine if they qualify for English language development services, to help them become

fluent in English. If entered into the English language development program, your student will be entitled to services as an English learner and will be
tested annually to determine their English language proficiency.

For School Use Only:

School personnel who administered and explained the HLS and the placement of a student into an English language
development program if a language other than English was indicated:

Name: Date:




HOME LANGUAGE SURVEY FOLLOW-UP 7-15

Complete this form at the student’s initial enroliment in school. This form must be signed and
dated by the parent or guardian and kept in the student’s file. This form will be used only for
informational purposes and will not be used for immigration matters or reported to
immigration authorities.

Student Name Date

School Grade Homeroom

1. Date of birth of student

2. Place of birth of student

3. If not born in the USA, date of arrival to USA

4. Date student entered US schools, if appropriate

5. Previous place of residence, prior to arriving in Newberry:

City State Country

6. Father's name

7. Mother’s name

8. Phone number

9. If your native language is Spanish, please indicate which dialect:
(] Akateko (Guatemala & Mexico)
(] Chuj (Guatemala & Mexico)
(] K'iche' (Guatemala)
(] Mixtec (Mexico)
[ Pogomam (Guatemala)
[]  Q'anjob'al (Guatemala & Mexico)

[]  Not applicable

Signature of Parent/Guardian Date
ESOL - 1.5



FILE: ITNDB-E (1)

USE OF TECHNOLOGY RESOURCES STUDENT CONSENT FORM

The&shctsl:ung]vhehnwesmtbeeﬂmahmal valoe of technology resources and recognizes
their potential to support curmcuhim and stodent leaming by facilitatng resource shanng,
mnovation and commmmication. Therefore, the district 15 pleazed to offer our students access to
diztnict technology resources, meluding its computers, network, Internet access, e-mail and other
tﬂchnn]umr,tnﬁxrtherﬂlee:hmahnnalem}men:eufuursmdmt&

ParentsT egal guardians and students are adwvised that some matenals accessible via the Intermet
may contain items that are illegal, defamatory, maccurate or potentially offensive to some
. While the district stmves to ensure that 1ts stndents using its techmology resources are not
emmsedhmfmmahmﬂlﬂmkmmﬁﬂMmuuﬂlmmnwtefmthemﬂuuml
setting, the distnct cannot puarantee that filtering software and reasonable supervizion will, m all
mstances, successfully prevent access to inappropnate materials. Therefore, to have access to the
Intermet and e-mail, sources of information over which the distnict has limited control, the district
requres parental consent and the stodent user's acknowledgment that he/she will comply with
schunlmddlsm-:tpnllmes males and procedures while nsmg distnct technology resources.

Parents/Tegal puardians amd stodent users are advized to read carefully policy IINDEB and
admimistrative rale ITNDB-E.. Use of Distnct Information Techmology Fesources. Student users
must be fanmhar with and comply with these documents. Noncomphance may result in
disciplme, a loss of the pnwvilese of using the distnct’s techmology resources and other
consequences, ncluding the mvolvement of law enforcement.

Stadent Internet/computer use asreement

I understand that the distnict may provide me with access to e-mail and the Intermet, as well as
other technology rezources, and that this access 1s provided to me only for educational purposes.

I agree that I will not uhlize distmct techmology resources without permission from the
responsible teacher or other distnct personmel. I understand that my computer use 15 not poivate
andthatmy'teachﬂandnthersmavheahletuam&ssmdmewﬁleslstummdmhﬂcmtﬂs
and servers. | also understand that the distmct may momtor myy activity on the computer system.

I understand that I may not disclose personal mformation about naryself, such as nry home address
or telephone mumber, while using distnict techmology resources.

I understand that I have no nght to use the distnct’s techmology resources. I am only given a
hmited privilege to use these resources, and as a condition of such use, agree to abide by policy

ITNDB, admmstrative male [ITNDB-E.. and other school or distmct instruchions with respect to the
use of these rezources. I understand that noy failore to do so may result in dizciplmary action, a

lozs of computer access povileges and other consequences.

Prnint student name:

Student signature: Date:

Pront grade:

HEWDEI'TY Cnumy Board of Education )
Sign on back



Stadent PED nse agreement

I understand and will abide by the Persomal Electromic Dewice Agreement (ITNDB-E). I
understand that if I do not complyv with the asreement that mv powvileges mav be revoked and
school disciphnary action and/or appropnate legal acthon mav be taken.

Print student name:
Student sipmature: Date:
Pront grade:

Parent/Legal suardian PED/Internet use agreement

As the parent/legal puardian of this studemnt, I have read the Infermet/computer and PED
agreements. ] understand that these pnvileges are desipned for educational purposes.

I understand the School Distnct of Newberry County has takem precautions to prevemnt
controversial Infernet material. However, I also recogmze that 1t 15 m1mpossible to restnct access
mﬂlmnmm:mtﬂjﬂsmdwﬂlnmhnmmeﬂmdmmarﬁpﬂnmﬂefmcmhmﬂ
matenals accessed on school srounds.

I hereby mive permission to my child to access the Intermet and to use a PED on school prounds.
Pront ParentT egal puardian name:
Parent/Teral snardian signature: Date:

Failure to sign the letter of agreement will result in the loss of PED and Internet privileges
for that student.

Newberry County Board of Education



SC Department of Education
Kindergarten Questionnaire

Child’s Prior Care/Education Provider

Last year my chuld's care was provided by the following public provider (Check one):
[0 Unknown

[ Head Start

(1 Child Development Education Program (CERDEP)

(1 Prekindergarten

My chuld attended the program (check one) [J full day [ parhal day

Name of provider:

Last year my chuld's care was provided by the followng private provider (Check one):

[] Mihitary Chuld Care Center

[1 Remstered Faith-Based Center

[ Regstered Family Home Center

[1 Group Home

[] Exempt Provider

[ First Steps (CERDEP)

[ Other Provider

My cluld attended the program (check one) [ full day [J parhal day

Name of provider:

[1Last year my cluld’s care was provided by an mformal child care provider (at home, other fanmly member, or
non-family member)

Family Literacy Services

Who m your famuly has parficipated in a school distnict Famuly Literacy Program, such as adult literacy, adult
education (GED, High School Diploma, ESL), parent education, child development, or parent and adult/child
Interactive literacy”?

[] Both Parents [] Mother []Father [J Guardian/Grandparent [JNo One

Dhd your chuld ever parficipate m school distmet Fanmly Literacy Services? [ Yes [ No
If "yes,"pleasecheckhowlong: [J1Yewr [J2Years [J3Years [ 4 or more years

Parent Signature Date



The School District of Newberry County
PowerSchool Parent Portal Acceptable Use Policy

Parent/Guardian Signature Page
The School District of Newberry County provides parents/guardians access to student information through the
Parent Portal. Access to the system is available through the Internet and accounts are created by using web access
information furnished by the school. Users must protect their login information in order to maintain security and
are required to adhere to the Parent Portal Acceptable Use Policy.

A signature page must be completed for each student.

Student (Full Name):

Parent/Guardian name (please print clearly)

Mother:

Father:

Guardian: Relationship to student:

Additional Access for the following persons:

Relationship to student:

Relationship to student:

Relationship to student:

Relationship to student:

As parent/guardian by signing this form | have read and agree to the access use policy for The School
District of Newberry County and understand that access to Parent Portal is designed for the educational
support of my child’s education.

Printed Name

Signature Date

Office Use Only:

Initial of school staff. Date:

202312011 One District, One Team, One Mission



LITTLE MOUNTAIN ELEMENTARY SCHOOL
Title I School-Parent Compact
2018 -2019

Under No Child Left Behind, each Title I school jointly develops with parents a school-parent compact
that outlines how parents, the entire school staff and students will share the responsibility for
improved student academic achievement and the way in which the school and parents will build and
develop a partnership to help children achieve South Carolina’s high standards. Please assist the
school by providing additional suggestions on its parent-school compact.

Principals and Teachers

Schools have a responsibility to provide a positive, safe environment that is open to parents and to set
high expectations for learning in order to educate students to become successful citizens of tomorrow.
Therefore, I pledge that I will be a positive role model, reward and recognize good behavior, provide
consistent, fair discipline, and encourage parental involvement in my school. I also pledge to maintain
an open-door policy for parents at all times and to establish open lines of communication with parents
concerning their child’s school performance.

Parents (quardians

Involvement in my child’s school is of paramount importance to improved learning and student conduct.
Therefore, as a parent (guardian) I pledge that I will be actively involved in my child’s learning, attend
conferences with teachers, support school programs, and maintain open, honest communication with
the school. I also pledge that I will communicate positive values and model honesty, trust, integrity,
compassion and fairness. I further pledge to provide a supportive home environment in order to ensure
success at school.

Students

Success in school is determined in part by accepting responsibility for good behavior in the school as
well as the community. Therefore, I pledge that I will respect others, accept responsibility for my
behavior, come to school prepared to learn, set high goals for myself, and practice personal and
academic honesty.

I have been provided the Little Mountain Elementary Parent/Student handbook that is included in my
student’s planner. I understand that this handbook discusses many of the policies and procedures of
Little Mountain Elementary. I will read / discuss this handbook with my child.

Student Name: Grade:

Parent Signature: Date:

Comments:




Going Green!
Email Notification

Sign Up for Email Notification of Little Mountain Elementary Newsletters and Events.

Little Mountain Elementary is moving one step forward to going green! If you would like to
receive email versions of our school newsletter, teacher weekly newsletters, special event flyers,
etc. via email please complete the information below. Once added to our system, you will no
longer receive paper copies.

Student Name:

Name: Relation:

Email Address:

Name: Relation:

Email Address:

Name: Relation:

Email Address:

I DO NOT wish to sign up for email notifications at this time.

Parent Signature:




Little Mountain Elementary School
692 Mill Street
Little Mountain, SC 29075

Kimberly S. Mack, Principal
Telephone (803) 945-7721
Fax (803) 945-1058

LITTLE MOUNTAIN ELEMENTARY PTO
Dear Parent(s) & Teachers:
Another summer has come and gone and we are very excited about this school year. We look
forward to working with the faculty, staff, and parents of Little Mountain Elementary to continually
bring about new improvements to the community on which our children live.
The PTO is beginning its annual membership drive for the current school year. The cost of
membership is $5.00 per family. Please encourage your friends and neighbors to join the PTO as
well as your own family. We are planning to work with the school to purchase needed items this year.
We will be closing the membership drive on September 28, 2018.
Once again, we are looking forward to working with each of you this year.

Thank you,

THE LITTLE MOUNTAIN PTO

Please complete and return this form along with your $5.00 to your child’s teacher. Checks
should be made payable to: LME PTO

NAME:

CHILD(REN) TEACHER GRADE

CHECK CASH
The classroom with the highest percentage of membership will receive a **PI1ZZA PARTY**

THE DEADLINE FOR JOINING THE PTO IS SEPTEMBER 28, 2018.

CAPTAINS OF LEADERSHIP

Leader in Me eee Title One eee Lighthouse School



School District of Newberry County
Contract for Regular Route Bus Riders Only

I will always have a responsible adult at the bus stop if | am unavailable to get my elementary child off the bus.
I will have my child ready at the bus stop 5 minutes before the bus arrives.

I will be responsible to pay for any damages that my child commits while riding the bus.

I understand if my child does not ride the bus for 5 days, and I do not notify the bus office, that the bus will no longer stop
for my child until I notify the bus office.

I understand that my child will receive safety instructions at school during the school year.

I will instruct my child to sit in his or her assigned seat every day.

If my child gets off the bus at an unassigned stop, | will have to pick him up and my child will be suspended from the bus.
I understand that my student will not be allowed to go home with another student without a written note.

I will have to sign another contract if | move during the school year and have to ride a different bus.

I have read and I fully understand the transportation offenses and consequences.

(Please Print Legible)

Student’s Name

Student’s Grade Level

Student’s AM Pick-Up Address

Student’s PM Drop-Off Address

Is this address different from your home address? Yes No

Parent’s Phone Number

Parent’s Name Date Signed

Parent’s Signature Date Signed
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PLEASE PRINT LEGIBLY

VOLUNTEER/CHAPERONE FORM
School District of Newberry County

COMPLETE IN FULL

$26.00

School Name:

Teachers Name:

Students Name:

Volunteer/Chaperone’s Social Security Number:

Iast Name:

First Name:

Middle Name:

(Maiden Name):

Street Address:

Date of Birth:

Sex: (Please circle one)

Female Male
City: Email Address:
State: Home Phone: (with area code)
Zip: Cell Phone:  (with area code)

Have you lived out of state within the last ten years? (Please circle one) Yes

No  Ifyes, which state(s)

Please read the following statement and sign the bottom of the form indicating you have read and agree
with the statement regarding Volunteering in the School District of Newberry County:

e I wish to volunteer in the School District of Newberry County and do hereby certify that I have no medical issues
which would prohibit my ability to serve as a volunteer.

e [ also certify that I have no arrest history/legal issues which would concern the school district and that I understand
that I am subject to background investigation.

e I also understand that while serving as a volunteer/chaperone I am responsible for the children under my care and I
will refrain from smoking, drinking, profanity, possession of a weapon, and other behaviors not appropriate for the
care of children.

® [ understand that while serving as a volunteer/chaperone 1 am obligated to participate with the entire group for the
duration of the specific activity.

Volunteer/Chaperone Signature:

Date:

lempal gnature ,
//fi Cf 77, /w(

Date:




Permission for School Administration of Medication

Important Information: Please read this prior to completing the “Permission for
School Administration of Medication™ form.

Important Information About Medications in School Settings

fod =k

& oA

el

10.

11.

12.

13

14.

. When possible, medications should be given at home by the parentiguardian.

Initial doses of a medication that a child has never taken before should not be given at school.
A written prescription is REQUIRED for Prescription, Herbal, Homeopathic, or OTC Medicationsg
with dosage outside of manufacturer's recommendations to be given in South Carolina's
school settings. The “*Pemmission for School Administration of Medication™ form, when signed
bw an authorized prescriber, may serve as the written prescription.
A parent'sflegal guardian's authorization/signature is also required.
A separate form must be completed for each medication.
Space for medication storage in school settings is limited; therefore, to the extent possible
medication quantities to be stored at school should be limited.
a. Confrolled substances must be limited to no more than a 31-day supply.
b. Ifitis necessary to store an over-the-counter medication at school, small containers of
the medication should be purchased and provided to the school.
Prescriptions, if needed, for over-the-counter medications:
c. should be for specific conditions that a child is known to experience (e.g. menstrual
cramps, headache not due to injury),
d. should be a medication that the prescribing health care practitioner has deemed
appropriate based on the child's medical history, and
e. the substitution permitted box must be checked by the authorized prescriber if generic
medication is to be administered.
Prescriptions must be renewed, at a minimum, at the beginning of each school year.
Schools may decline to administer certain medications if deemed inappropriate for a school
setting. In that event, the parent and the health care practitioner will be notified.
Medications for the purpose of treating a fever, defined as a body temperature elevation, will

only be administered at school as part of an emergency response for students with certain
chronic health conditions.

Medications that make students drowsy and unable to participate in educational activities may
not be appropriate for school administration.

For over-the-counter medication use, a school nurse may use her/his clinical judgment with

regards to whether it is best to administer the over-the-counter medication or provide non-
medicinal interventions.

A responsible adult should deliver the medicine and the permission form fo the school. The
medicine must be in the original container with the pharmacy label or in the case of over-the
counter medications the manufacturer's label on it.

After school programs operated by third parties (e_g. the Boys and Girls Club) will not have
access to medications provided to the school under the “Pemission for School Administration
of Medication™ form. All necessary medications, including emengency medication (e.g. epi-
pens, inhalers, etc.) must be provided separately to the after school program operator.
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N For school use only:
Permission for 0 Routine
School Administration of Medication 0 PRN (As needed)
School District: NEWBERRY COUNTY SCHOOL DISTRICT Start Date:

Medications should be administered by a parent or guardian before or after school hours, when possible. Initial doses of a medication that a child has
never taken before should not be given at school. Medication to be given at school should be accompanied by this form, complete with the prescribing
physician’s signature if required, and provided to the school in the original labeled container. “Sample” medications must be provided in a container that
appropriately identifies the medication and must be accompanied by a note signed and'dated by the prescribing health care provider that includes the
student’s name and directions for proper administration.

|This section to be completed by the prescribing health care provider:

Child’s Name Date of Birth
Name of School Grade
Medication: OSubstitution permitted Dosage:
Purpose of Medication: Route:

Time medication to be given at | Frequency (e.g., daily) Note special storage requirements
school (Lunch times vary: 10:30a — 1p)
U None U Refrigerate O Other (please specify)

Anticipated number of days medication will be given at Is child allergic to any food, medicines, or other items?
school: O No O Yes (List allergies.)

O until end of current school year

O weeks Is this medication a controlled substance? 0O No 0O Yes
(&l days

O overnight field trip only

Possible Side Effects:

PLEASE LIST ICD-10 DIAGNOSIS CODE FOR THIS STUDENT’S CONDITION: ICD-10 CODE

Prescribing Health Care Provider’s Signature Date
REQUIRED for Prescription, Herbal, Homeopathic, or OTC Medications with dosage outside of manufacturer's recommendations.
Stamp, Print or Type Health Care Provider's Name & Address Office Phone Number
Office Fax Number

This section to be completed by child’s parent or guardian:

| give permission for my child, , to be given the above
medication as prescribed. | give permission for the school nurse or school administrator to contact the health care provider named above or the
pharmacist who filled the prescription to discuss this medication and my child’s health. | give permission for the health care provider named above, the
pharmacist, and/or their designated employees to provide information about this medication and my child’s health to the school nurse or school
administrator. | also give permission for this “Permission for School Administration of Medication” form to apply if | transfer my child to another school in
this same school district during the current school year. | understand that the school may require that | agree to the school district’s rules about
medications before this medicine will be given at school. | further understand that any after school program not operated by the school or school district
(e.g. the Boys and Girls Club) will not have access to the medications described above, and that it is my responsibility to provide the operator of the after
school program with any necessary medication and training, including emergency medication, for my child. | will not hold the school, school district, or
school personnel liable for any adverse drug reactions when the medication is administered according to the prescribed methods. | will notify the school
if my child’s medications change. | give permission for a trained Unlicensed Assistive Personnel (UAP) to assist my child with medication in the absence
of the school nurse.

Signature of Parent / Guardian Date

Print or Type Name of Parent / Guardian Day Phone Number




Motification of Rights under FERPA
For Elementary and Secondary Schools

The Family Educational Rights and Privacy Act (FERPA) affords parents and students over 18 years of age [“elizible
students”) certain rights with respect to the student’s education records. These rights are:

(1) The right to inspect and review the student’s education records within 45 days of the day the school receives a

request for acoess.

Parents or eligible students should submit to the school principal or appropriate school official) 3 written request
that identifies the record(s) they wish to inspect. The school official will make arrangements for access and notify the
parent or eligible student of the time and place where the records may be inspected.

(2] The right to request the amendment of the student’s education records that the parent or eligible student

believes are inaccurate, misleading, or otherwise in violation of the student’s privacy rights under FERPA.

Parents or eligible students who wish to ask the school to amend a record should write the school principal (or
appropriate school official), clearly identify the part of the record they want changed, and specify why it should be
changed. If the school decides not to amend the record as requested by the parent or eligible student, the school will
notify the parent or eligible student of the decision and advise them of their right to a hearing regarding the request for
amendment. Addrticnal information regarding the hearing procedures will be provided to the parent or eligible student
when notified of the right to a hearing.

{3) The right to privacy of personally identifiable information in the student’s education records, except to the

extent that FERPA authorizes disclosure without consent.

One exception, which permits disclosure without consent, is dischosure to school officials with legitimate educational
interests. A school official is a person employed by the school as an administrator, supervisor, instructor, or support staff
member (including heaith or medical staff and law enforcement unit personnel); a person serving on the School Board; a
person or company with whom the school has outscurced services or functions it would otherwise use its own
employees to perform (such as an attomey, auditor, medical consultant, or therapist); a parent, student, or other
volunteer assisting another school official in performing his or her tasks.

A school official has 2 legitimate educational interest if the official needs to review an education record in order to
fulfill his or her professional responsibility.

Upon request, the school discloses educational records without consent to officials of another school district in which
a student seeks or intends to enroll, or is already enrolled if the disclosure is for purposes of the student’s enrcliment or
transfer.

(4) The right to file a complaint with the U.5. Department of Education concemning alleged failures by the school to

comply with the requirements of FERPA. The name and address of the office that administers FERPA are:
Family Policy Compliance Office
U.5. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202



Notification of Rights Under the Protection of Pupil Rights Amendment [PPRA)

PPRA affords parents certzin rishts rezarding owr conduct of suréeys, collection and wse of informiation for marketing purposes, and certain physical exams.
These include the right to:

L{onsent before students are required to submit to 5 survey that concerns one or more of the following protected areas [“protected information survey”™) if
the survey is funded in whole or in part by 2 program of the U, 5. Department of Education (ED)-

Puolitical affiliations or beliefs of the student or student's parent;

IMental or psychologicl problems of the student or student’s family;

Seaual behavior or attitudes;

lllegal, anti-sodal, self-incriminating, or demeaning behavior,

Critical appraizals of others with who respondents have close family relationships;
Legally recopnized privileged relationships, such as with lawyers, doctors, or ministers;
Religious practices, affiliztions, or beliefs of the student or parents; or

Income, other than as required by 2w to determine program ELIGIBILITY.

S

Receive notice and an opportunity to opt @ student out of —

[=3
H

Arvy other protected information survey, regandless of funding;

2. Bny non-emergency, invesive physical exam or screening required a5 a condition of attendznce, administersd by the schoal or its agent, and
niot necessary o protect the immediate health and safety of 2 sudent, except for hearing, vision, or seoliosis screenings, or any physical sxam
or screening permitted or reguined under state |2w; znd

3. Bctivities involving collection, dischosure, or use of personal information obtzined from students for marketing or to sl or othenyiss
distribute the information to others.

Irspact, upon request and before administration or use —

1. Protected information surveys of students;

2. Instruments used to collect personal information from students for any of the above marketing, sales, or other distribution purposes; and

3. Instructional material used as part of the eductional curriculum.

These rights transfer from parents to 2 student who is 18 years old or an emancipated minor under state law.

The School District of Rewberry County has developed and adopted policies, in consultation with parents, regarding these rights, 25 well 25 arangements to
protect student privacy in the administration of protected information surveys and the colledtion, disdasure, or use of personal information for marketing,
sales, or other distribution purposes. The School District of Newberry County will directly notify parents of these policies at least annually at the start of each
school year and after any substzntive changes. The School District of Newberny County will also directly nofify, such a= through UL 5. Mail or email, parents of
stusdents wha sire schedule to participate in the specific activities or sunseys noted below and will provide an opportunity for the parent to opt out of
parrticipation of the specific activity or survey. The School District of Newbery County will make this notification to parents at the beginning of the school
year if the district has identified the specific or spprovimate dates of the activities or suneeys at that time. For surveys and activities scheduled after the:
school year starts, parents will be provided reasonable notification of the panned activities and surveys listed below and be provide an opportunity to opt
their child out of swch sctivities and surveys. Parents will also be provided an opportunity to review any pertinent surveys. Following is a list of the spedfic
activities and surveys covered under this requirement:

*Collection, disclosure, or use of personal information for marketing, sales or other distribution
* Administration of any protected information survey not funded in whole or in part by ED.
* Ay non-emergpency, invasive physical examination or soreening 2= desoribed above.
Parents wio befieve thair rights hawe bean wolrted may file o complaint with:

Family Policy Compliance Office

UL 5. Department of Education

400 Maryland Avenue, SW

Washington, D €. 20202-5801



Folicy IJMDB Use of Technology Resources in Instruction

lsswad 51T
FPurposa: To estabish the board's vision and the basic stnecture for the use of technology resourcas in instnuction.

The Infermet can provide a vast colleciion of educational resources for shudents and employees. i is a global network that makes
it impossible to conirol all availables information. Becawsa information appears, disappears, and changes constantly, it is not
possible o predict or control what students may locate. The school district makes no guarantess a5 to the accuracy of
information received on fhe Intemet. Althowugh studenis will ba under teachear supandsion while on tha network, it is not possible to
constanily monifor individual shedents and what they are accessing on the nebsork_. Some students might encounter information
that is not of educational valua.

The board recognizes that the districs technology resources provide a wvaluable means of access, transfer, and communication
of informafion that is essential fo foday's leaming ermdronment. The board is supporiive of e responsible wse and provision of
technology resources o promote leaming and expand educational resources for students, faculty, and staff

Accessing Inappropriate Sites

Student Inkemet activites will ba monitorad by the district to ensure students are not accessing inappropriate sites that have
viswal depictions fhat incleda obscenity, child pomography, or are hamiful to minors. The school district will use technology
proteciion measuras fo profect students from inappropriate access.

The disfrict will provide reasonable notice of and at least one public hearing or meseting fo address and communicate ite Intemeat
safety maasures.

Reporting

Disfrict and school compular ischnicians who are working with & computer and come across sexually axplicit images of childran
musi report this to local lBw enforcement. The report must include e name and address of the owner or parson in possession of
the compuber.

In ardar fo enswe fhat technology resources are wsad in a8 manner consisiant with district objectives and appropriate o the
aducational ermvironment, the board authorizes the suparintendent or hisher designes o prepare appropriate administrative
rules and ofhar guidedines for implemeanting this policy and for reviewing and evaluafing its effect on instruction, student
achisvament, eamployeas, and other aspacts of the school emdironmant. Such rules will set forth that the use of district technology

resources is a privilege, rather than a right, that may be revoked where usars (including students, faculty, and siaff) il o comply
with applicable school or district policies, ndes or procaduras.

Online Bahavior

The disfrict will educate minors about appropriate online behavior, including inferaciing with other individuals on social
nebworking weabsites and in chat roeoms and cyberbullying awareanass and responsa. The supsariniandeant or hisihar designes will
devalop a program to educate students on these issues.

Off-Campus Conduct

Shudents, parenisfegal guardians, teachens, and staff meambers should be aware that the district may take discipinary actions
for conduct inifiated andfor created off-campus infvobldng the inappropriate use of the Intermat or web-based resources if such
conduct poses a threat or substantially inferferes with or disnupts fhe work and discipliine of the schools, including discipline for
student harassmeant and bullying.
Adopted 81 959E; Revised 102201, 1726108, 72312, 52217
Legal referancas:

Fedaral Law:

Children’s Infermet Protection Act of 2000, 47 US.C.A Section 254(h).

The Drigital Millennium Copyright Act of 1998, 17 LLS.CA_ Section 512 - Limitations on liability relating o material
onling.

5.C.Coda, 1976, as amandad:
Section 10-1-205 - Computars in public libraries; regulation of intermet access.
Section 16-3-850 - Encountering child pomography while procassing film or working on a computer.
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AR IJMDB-R Use of Technology Resources in Instruction

lsswad 8MT
Please read the following carefully before signing the attached documents.

Technology is & vital part of tha educaiion and the cumiculurm of e School District of Newbeamy County. In an effort to promote
leaming and expand educational resources for students, fhe district is making awailable compuiers, compuier networks, and
Infarmet access for all shedants, faculty, and staff. The district's goal in providing this sendcs is to promote the educational usa of
technology o access and ulilize informafion efectively. Accass to these compuiens and networks will allow students o be
succassii in accomplshing this goal by allowing them fo commumicate with others on a ghobal level and accass educational
materials workdwide.

With this access comes the availability of matenals fhat may not be considered to be of educafional valee in the contaxt of the
schiool safting. Howevar, on a global netwaork, itis impossible to confrol all the matedals and an indusiricus user may discovar
controversial informafion. We firmly balieve fhat the valuable information and inkeraction anailable on these networks far oubessigh
tihe possibility that users may locals materials that are not consistent with the educational goals of the district. In compliance with
the Children's Infemet Protection Adt (CIPA), 4T LISC Seclion 254(h), fhe district uses technological devices fo filker and block
abscaens malenals, child pomography, or "hamiful to minors" materials as defined by fhe CIPA

Access o the computers, nefworks, iechnology, and Intermet is a privilege, not a right. With this privilege, thers is also the
responsibility to usa fhea fechnology solely for educational purposas and not to access inappropriate materials. Thesa guidelines
are provided so that usars are aware of their responsibiliies when using the ebwork. Any violations of these guidedinss will
subject users to appropriate disciplinary acfions and possible denial of access o the nebeork.

Prior to accassing information ischnology resourcas, parentsflegal guardians will ba provided with a copy of the policy and
administrative nie o review with their student. F aftler reading the policy and administrafive rule, parentsiiegal guardians agres
that fhey understand the policy and administrafive rule, that thair student will comply with the guidelines sat fordh harein and that
tihey understand the consequences for violating thase guidelines, their sgreament will ba assumed without 8 writien responsa. IF
the parentslegal guardians do not agree fhat their student will access information technology resources in accordance with the
policy and sdministrative rule, the parentefegal guardians will sign a statemeant of opting out. The Technology Use Opt-Out
Agreameant will ke placed in the studenfs permanant record and the shuedent will not have access to schoolidistrict information
technolosgy resources.

Termns and Condiions for Use

The folowing conditions for the scceptable use of computers and networks will apply to all disfrict administrators, faculty, staff,
and studenis. All technolegy eguipmant will be used under the supendsion of the site fechnology coondinator or classroom
teachear.

+ Usars will not erase, reanama, view, or make unusable anyons else’s computer files, programs, or disks.

= Usars will not ket ofher parsons uwse their name, logon, password, or files for any reason (eccept for authorized siaff
mambers). Lisars will not revaal parsonal information about themsabes as well a8 othars (g.g., phong numbsar and
addrass).

* Usars will not usa or try to discover another user's password.

= Usars will not usa fhe compuiars or nebworks for any non-instructional or non-administrative purpose (e.g., games or
activifies for parsonal proft)

* Usars will not usa fhe compulars for unlawful punposes such as illegal copying or installation of softwara.

= Usars will not copy, changa, or transfer any software or documentation provided by the district, teachars, or another
student without parmission from the site technology coordinstor.

= Usars will not write, produce, copy, or aftempt fo intreduce any compuier code designed fo self-raplicaie, damage, or
afherwisa hindar the performance of any computar's mamony, file system, or software. Such code is often called a virus.

= Usars will not delbarately use the computers to annoy, bully, or harass others with language, images, or threats.
Compuisrs used fo harass, intimidate, or bully are defined as elactronic communicafion devices reasorably perceived fo
have the effect of eithar of fhe following:

- harming a shudent emotionally or damaging a studenfs property, or placing a sfudent in reasonable fear of parsonal
harm or property damage

- insulting or demeaning a shudent or group of studenis causing substaniial disnupiion in, or substantial inkerfersnca
with, the ardary oparation of the school

NDE-R
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* Users will not delberately access or create amy obscane or objectionable information, language or images such as
pomography; indecent, wilgar, profane, or lewd materals; or adwedisameants. Viclation of this itlem may result in action by
local, stals, or federal authorifies.

+ Usars will not intentionally damage the system, damage infarmation belonging o ofhars, misuse system resources, or
allow others fo misuss system resources.

= Usears will not tamper with compuders, neteorks, printers, or other associated equipment except as directed by the
teachear or site technology coordinator.

= Users will not download files from the Infernet exce pt with the parmission of the teacher or site fechnology coondinator,
= Users will not downboad or operate Intemet chat programs withowt prior written approval from the technology direcior.
* Users will not instal personal software on school computers.

= Users will report all violafions of these guidelines to fhe teacher or site technology coordinator.

Consequences of Violations

Use of tha lschnology systems oparafing in the district is a privilege and not & right. Violation of the policy and administrative nie
concaming the usa of ischnology will result in disciplinary actions similar to other code of conduct violafions.

= Level 1 Waming: Student would lose compuier privilegesiintemet access until 2 parent confarence is held. Further loss of
privilege and length of time will be defarmined by fhe administration.

P 5 e [l 5 Any student who, afier a Level 1 waming, continuas to engage in seraus
urpamnhrtmd:al‘amm’bymhhrg ﬂndmnrapmumnljrmnmahd writien standards of conduct may be remowved
from class and recommended for suspension

= Leve| 3 Expellable offense: Student could be expelied from school if hefshe engages in conduct that contains the
alemeants of the offense of criminal mischief as defined by local, state and fedaral lbw. Expulsion may be considarad in
flagrant viclations frat blatanty corrupt the educational value of computars or the Intameat or compromisse another computer
network.

Reporting

Disfrict and school compuier fechnicians who are working with a computer and come across sesusally axplicit images of children
miust report this o building level administration and local Bw enforcament. The report must include he nama and address of the

CWNEr or parson in possession of the computer.

Video Surveillance Cameras

Faor security purposas, the disfrict has installed video sunsasillance cameras on all campuses.
Personally-Owned Devices Policy

The disfrict cumenthy has limited Infeamet bandwidth provided by the State of South Carslina and limited wireless access in the
schools. When given parmission by school stafffiadminisiration, studenis are allowed fo bring personal electronic devices
(PEDs) fo school for educational purposas. Thase devices should be connacted to the guest netwaork (Intemet access anly).
Students should keep personal elecionic devices (including laptops, eReaders swch as Kindle and Mooks, tablets, smart
phones, and call phones) fumed off and put away during school hours unless instructed by a leacher or siaff that usa is

appropriate for educational punposes. A signed accepiable use policy must be on file with the school office before fhe studant
will be allowed o wse a PED. Any violation of this agreemeant may resull in suspension of this privilege andior disciplinary action.

The folowing will apply to the usa of a PED:
= A PED is fo ba used for educafional reasons.
= A& PED may only ba used in the classroom with parmission from the instrucior.

= A PED may not ba connectad, or attempl to connect, fo any networking resowrce through a standard nebeork wal
connaction. FED devicas may only connact fo the guest nebaork.

* The disfrict will not provide any support to 8 PED at any time.

= The usar will acknowladge that ha/she has read fhe district's acceptable wse policy and understands and agrees o abide
by the acceptable wse polcy.
OMHDE-R
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+ The user assumas all responsibility for hisher PED and its use on district propearty. Maithar the district nor the school is
rasponsible for theft or damage to the PED.
= A PED may ba confiscated at any tima if these guidelines are not followed. Retum of the device will be basad on district

polcy.
Imsppropriate use of a PED may include, but not be limited to, the following:
= accessing the Inlemet
* playing games
= listening fo music
= watching vidao
+ sanding massages
* taking pichres
= racording (both sound and video)
= usa of the device fo cheat
* harassmeant or bulkying
Conseguances for misuse may incheda tha following:
= varbal or writlen waming fo the studant
* device confiscation
= suspansion of use of the device

= contact of the siudant's parentsflegal guardians, SRO, or the police
= suspand or expel the student in accordance with the district's student discipline procedures

Email Usage
The disfrict's email is available to authorized users for educational and district related purposes. Tha district prohibits the use of
its email systesm for unprofessional or ineppropriate purposes including, but not limited to, the following:

= any use that violates local, siale, andfor federal laws or regulations
= satfing up or operating a commencial business
= amail that could be parceived as hamssing, offensive, threalaning, obscane, semeal, racist, or discriminatory o tha

In compliance with the Fedearal Rules of Civil Procedurs secfions 16, 24, 34 and 37, the district resenses the right o archive,
manifor, andfor review all use of its email systam. Users should not expact the right o privacy in any electronic message creaiad,
trarsmitted, or recaivad on the district's email system. All emails fransmitied on the district's email system are proparty of the

disfrict
Issued 427/97, Revised B/25/01, 12809, 521M2, 52217, 82817

School District of Newbermy County



