 ACKNOWLEDGMENT OF RECEIPT OF
MCSD STUDENT HANDBOOK & CODE OF CONDUCT

The undersigned student {(whste approptiate) and parent hereby acknowledge receipt of the
Muscogee County Schoot District Handbook and Code of Condiiet (“Hatdbook™) for the 2020-
201 school yéar. We have received, read, and discussed the requiretnents of the Handbook,
includidg but not limited to: the i:ode of oonducf disciplinary procedurss; résponisible use of
devices and internst-based educational sohitions as outlmed in the Stident Handbook and rélevant
MCSD Board Policy language, and tie reqiiirements of and penalties for vistation of Geol g[a $
compuisory aftendance law, aid we agres to fully abide by the same. -

Si gim.fxlre of Parent

Da&e |

P.rim‘éd Né‘!ﬁé of Stﬁfléﬂf

Sigature of Student

Déte

School:

Grade:

Home Rooin Teachér/Advisor:

*iex Please complete and veturn within 3 (Iays. of receipt of the Handbook. ***

The Muscoges County Schoo! District supports flie requirements of Title VI of the Civil R'@:t_s Act of 1964, Tiile
X ofthe Edvcation Ameridments of 1972, Seotioni 504 of the Rehabilitation Act of 1973 and Tifle I of the
Americans with Disabilities Act and doss nof tolerate discrimination in any form.

Revised: Juna 2020




Behavior Contract
Student — Parent — School
2020 — 2021

Administrators, please have ench stadent reviesw tlie Muscagae Cotinity Schoo! Digtrict Behavior Code and

Discipline Po%xcy Handbook, sign, and veltirn this forn to be maintaived by the sthool, Students, please

place your initials by each statemetit and sigh at the bottots, Parents pleass réviev the statements with your
child and sign. Your sigrature indicatés that you and your child/ren have read, reviewed, and understand
the School District Behiavior Code ami Discipline Policy and aft School Borid poimas contained thetein,

Board policles ate avallable at xmw.mnscogee,kiz.ga.us

T have received, read, and understand the Muscogee Couaty School Distriet Behavior Code
and Discipline Policy Handbook.

I'will not disrupt or interfete with the day-to-day operations of the school.
I will not damdge or atterpt to cause damage to school property.
T will not bully ethers or vérbally or physically harm any stident, or employes.

1 will not have a weapon or anythirig that conld be cosidered a weapon ofi school property,
on the schodl bus, oh the way to school, or at a sehool futiction or event,

1 will not sell, possess, or be under the influenice of atechol, tobacco products, er jllagai
substances while or school property, an the way to school, or at a school function or event.

. T will comply with all directions and commands given by any authorized school personnel.
_ 1will take pride in my appearance by maintaining the MCSD dress code.

_ T'will attend all classes and not Jeave the schoo! without permission.

____ I'will not demonstrate gang signs, nor will I draw of wear ganig insighia.

While at school or any school faniction, I will not patticipate in any inappropriate sexuval
bebavior verbally, written, of physically.

Student Signature Date

Parént Signature Date

Tune 2020




Parent & Stiadent Notification Ag‘réement
The Conipulsory Atténdanee Law 0.C.G.A §20-2-690.1

The Cotmpulsory Attendance Law O.C.G.A. §20-2-690.1 coiitinues to be in effect for the cutrént academic
yeat, which pertains to every school districtin Geargla. The Compulsoty Attendande Law states “children
between their sixth and sixteenth birthday shall enroll and attend a public school, a privaté school, or a home
study program”. If a child is under 6 yeats of age and has atténded more thai 20 days in a public school, he/she
is then subjeet to this law. The law also provides “penalties for parent(s), guardian(s), or other person
residing in Geotgia who aie i violation of 0.C.G.A §20-2-690.1; whichare imposed at the diseretiod of
the couit having jurisdiction”. Eath day's violation of this law, after the School District has notified the
patent, guardian, or other pétson in chaigs of a child hiaving five unexeused absénces from school, shall
constituts 4 sepatate offensé subjecting the person nofified to the following meastes:

Fine of nof less than $25 and not gredter than $100 -
| Iiiptisonient not to exceed 30 days '

Community sefvice

Any cotbigation of the above penalties

* #* & %

Blementary and middle school students may only miss 15 days per yedr before possible retention. High
school students may miss only seven (7) days per semester to prevent loss of crédits. Parenits ave requited to
provide proof of excused absences within thiée davs after the abgenté seciired. Handwritten notey
from parent(s), a doctor’s eXcuse, or a copy of a court order dre a few examples ‘of acceptable proof of
absences. Schools may require additional vérification for those students who have pstablished a pattemn of
excessive absences. '

The Muscoges Courity School District is réquired to obtain sighatires from parents and students {who aré ten
yeats-old by September 1) as acknowledgment of receipt of the Parent & Student Notification Agrecment
and of the possible consequences due to noh-compliance. '

Fhank you fof your cooperation in acknvwledging receipt of this agreement and the consequences in the

event of any violation of the Compulsary Attendance Law. Please return this to your school's
administration,

School Name:

Student Name {please print) _ , Date:

Pavent/Guardian Signature:

Student Signature:

Student's Age as of Septernber 1, (2020):

School Soefal Work Services updated 42020 § MUSCODEE COUNTY SCHOOL DISTRICT




SCHOOL COUNSELING and SCHOOL SOCIAL WORK SERVICES
Safe sand Drug-Free Schools

PARENTAL PERMISSION FORM
In order to provide the most effective prevention resouroes and/or activities for your child, Safe and
Drug-Free Schools colleet survey information fromn stixdents at various grade Ievels duriag the sehool
year. The surveys are anonymous, voluntary and ask for responses that pertain to student involvetent
in substance abuse/use, bully prévention, nutrition, mental health, sicide prévention, child abused
prevention, college and caréer reqdmess and school elimate, Students and/or parents have the right to
opt-oat. :

The data collected is fo identify ctitical areas of need for our Safe and Dmg-Fr-ee Sclioo]ts efforts.
Survey analysis of these data provides infériﬁaﬁonfdata it

- Assists in the mamtenance of 4 sohool etivironmeiit thit i is fige of dmgs and violence.

= Drives School Cotnseling Core cuiriculum for grades PreK~12 (e.g. Child/Teen Lures
Preveiition Program, Chatacter Education, Social-Emotional Learning, Soft Skills
Development, ete,) o

- Promotes a classroom 8tmosphm:e that allows teachers to teach and studsnts to leam.

-~ Develaps and offeis experiences that Involve students in applying the coticepts of
making héalthy decisions, accepting tesponsibility for behaviors, and utiderstanding
cotigequences.

Safe and Drug-Free ané Schoot Ccunse'img Care cutriculut and activities ate based on following
domains:

~ Academio I)eveiopment

~ Cateet Developiment

~ Social/Enitotional Developrcit

~ Mitidsets and Behavior for Student Success

Please check onel

B 1give permxsston fer my chtld to pamclpate in these i 1mportam School Counselmg and Safe and
Drug-Free Schools’ curriculum instruction, activities and survays,

"] 1DO NOT give permission for my child to participate in School Counseling and Safe and Diug-
Pree Schools” curriculum instruction, activities and surveys.

Please sign and retiivn this forit 16 Your child’s school.

BCHOOL:
STUDENT NAME: — o GRADE:
Parent/Guardian Sigﬁ'afute - | - Date

Thank you for your participation.

Roviued 6743, 7784, V17, 318, 912,620




Barent’s Righit To Know
Parents may request the following information about his/hey studeh:t’s teachet;

¢ ‘Whether the teacher has met-Georgia qualificatiolis as licensing criteria for the grade level
and subject mutter he/she teaches.

o Whether the teacher is téaching unider émetgency ot othef prbi?is-i(mal status throngh which
Georgia requirginents have been waived.

¢ The teéché’r*,s'college majot, whether the teacher has ats advanced degree, and, if so, the
subject of the degree.

+  Witethier atty teachers® aides ot similar paraprofessionals provide services to the chiitd and,
if so, their qualifications.

Point of contact: Federal Programs Office (706)748-2138

School:

Parent/Guardian Sighatuie:

Diite:

*Principals: Federal regulations require the collection of this document from each of your
parents, Please seénd a sampling (25 copies) to Federal Programs, Muscogee Publio Education
Center,

Revised: April 8, 2020




Distrito Escolar del Coridado de Muscogee
Ll Derecho de Saber de los Padres

Los padres pueden solicitar la sighiente informacidn profesional de calificaciones sobre s
maestro/a o asistente de su hijo/a:

*  Siel/lamassirt/a o asistente ha cumplido coi Jos requisitos ¥ certificaciones de fa
Comigion del estado de Georgia para el grado y las asignaturas que estd ensefiando.

*  Siel/lamaestro/a recibid un certificado provisional o condicional con Tos cunles el estado
de Georgia ha excusado la calificacion,

s Que titulos universitarios y de maestria posee el/la maestio{a)
o i su bijo/a tecibe ayuda de una asistente de maestro(a) podrd obteder sus cualificaciones.
Punto de contacto: Oficiua de Progeamds Fedeiales (706) 748-2138

Escuela

Firma de ta Madve/Padre/Encargado:

Revised: April 8,2020




PARENT AND STUDENT NOTIFICATION
BAD CHECKS

The Musco gee C‘aunt;y Scheal Dtsmct hasa contract w;th CHECKredl to col]ect chetks that are
returned unpaid. . _ _ .

In the event a check is returhed nnrked Account Closed, Fraudulent, Stop Payment, or NSF
Ttem, CHECKredi will contact the check writer and make arrangements for tecovery of the funds
int addition to 4 335 00 fee

For ad(‘htlonai mf nat:on call CHECKred: at (8?’?} ::213?334 or vmt ’che CH[{CKredl wébsxte
at www.checkredicom,

Schaol:

Parent/Guardian Signature:

Stadent Signatare:

Date:

June 2020




ATTENTION CHECK WRITERS!!

However, intheevent y?;:i%; richeckis. refurned,your
account will be-debited electronically- for::‘theﬂface
amount and fees allowed-by your- state, . v i,

Please mclade;_the_ following:on yourcheck::

& Full -;N;ame;é ”
» ‘Street Address
+ Phone Numbers

Contact CHECKTredi Toll-Free at:

Faue 2024




Muscogee County School District
Parextal Opt-Out of Club Participation/Event I&ctﬂeltles;

Student Name

School.

I heteby ackdowledge recexpt of inforniation 1eoardmg student clubsfevent aétmues that are
scheduled to be operational at the se¢hiool during the cutrent school yeaf. 1 tderstand that if a
chib and/or eveat for which inferination has not beeh provided is started after this informafion is
distributed, Tvill be providad with the inforntation 1t that tise and my wuften perm;ss:on will
ke feqiired puor to iy student’s paiticipaticn, -

I'wish to withhold pe’rm;smoﬁ_fo‘r wy child to paiticipate in the s‘l,ucilent‘ olub{s)/event(s) listed
below: '

1 wish to withhold périnission for my child to patticipate it ALL clubs and/or events:

YES O

Parent/Guardian Name

(Ple"asé pn‘i:z)

Parent/Guardian Sighature; . , Date;

June 2020




Protection of Pupil Rights Amendment Notice

The protection of Pupil Kights Amendment (PPRA), 20 U.S,C, § 1232h, requires MSCD to notify you
and obtain cotisent or allow you to opt your clild out of participating in vertain scliodl activities, These
activities include a student survey, analysis, or evaluation that concerhs one or more of the following
eight areas ("protected information surveys"y:

Political affiliationis or beliefs of the stutlesit ot student's pareits;
Mental ot psycholo migal probfems of the stirdent or student’s fwmliy
Sex "bahavxer or aitjtudes,

_ Iliegai antt'_ ooial, self~mcrmnnafmg, or demeafung behavior;

- Critical appxaxsais of othér with whom respoudeﬂts have close fagnily relaf.wnshxps,
Legally récognized privilsged relationships, such as with lawyers, doctors, or mlmsiers;
Religious practices, affiliations, or beliefs of the student or the stident's parents; of

8. Tntotne, oiher than #s regiited by law to deteimine program eligibility.

HHe M k

This pirental notification requiremeiit and opt-out opportunity also apply to the collection, disclosure
oruse of personal information collected from students for merkefing purposes (“marketing surveys").
Please note that parents are ot required by PPRA to be niotified about fhe collection, diselosure, of
use of personal information collécted froim studerits for the exclusive purpose of developing,
evaluating, or providing educational produces or services for, of to, students or educational institutiots.
Additionally, the notice requirenient applies to the coniduct of ¢ertain physical exams or scréenings.
This inclides any non-emergshty, invasive physical exam or screshing required 4s a condition of
attendance, adniinistered by the school ot its agent, anid nof necessary to protect the immediate health
and safety of a studlenit, This does not inchude hearing, vision, or scoliosis séréenings, or any physmal
exam or screening permitied or required by State law,

MCSD will provide parents, within a reasonable period of tiine prior to the administration of the
surveys and activities, notification of the surveys and activities, an opportunity to opt their child out,
- ag wéll as an opportunity to review the sutveys. (Please hote that this notice and consent/opt-out
teatisfors from parents to any student who is 18 years old or an etriancipated minor under State law.)

Parents who believe their rights have been violated may file a complaint with:
Family Policy Compliastee Office
U.8. Department of Edueation

400 Maryland Avenne, S.W.
Washington, D.C. 20202-8520

Fhme 2020




Hinrgta Dapatbient of Educatizn Edfucating Gooris Futurg

Schiool Disteiet: Date:

_ Farent Occupational Survey
Please complete this fotm to determine if yout child{ren} gualify to receive supplemental services under
Title |, Part € '

Namii of Student(s) Narive of School Gride

1. Has anyone in your honsehold moved i brder fo whrk in another city, conaty, or staté, i the last three (3) years? Clves O No

ra

. Has anyone in your household beeir involved in otie of the fotlowing occupations, either firll ot pairt-tinie or temiporarily during fhe
fast three () years? [ ¥es CINo

if you arisiver #yes”, chibek il that applies: _

71 1) Plantivg/Picklog vegetahles {tothators, squdsh, orions, ete.) af fraifs {grapes, strawbatiies, Blueherries, vte.)
£1 2§ Planting, growing, cutting, protessing trecs {pulpwoad}, or raking pine straw '

{3 8) Processing/Packing dgricultural produtts

3 4) Dalry/Poultry/Livestack :

[ 8} Packing/Processing meats {beef, poultry, of seafeod)

1 6} Cormmercial fishing or fish farfrs

017§ Other (Please specify ocoupation): ..

Narmes of Parents) or Legal Guardian(s} . ... ..

Cutrent Address:

City: . Staté:_, . . ZpCode: ... .. Phone: |

~ Thank You! Pléase return this form to the school

) Please nidgintain drigindl topy i your files.
ME? fufided sehool/district: Please givi this fofm to the migrant llalsen dr migrast contiet foryour school/district.
Mei-MEP funded [consortivmt school/districts; Wheén at least oiie “yes” and one armore of the boxes from 14 7 isfare thecked, districts should fax occupationat
sutvays to the Regional Migrant Education Program Otfice serving your district, For additional questions rigarding this form, please calt the MER office serving your

district
Ga[’!ﬁf Regrion 1 MEP, 205 Wast Lei Stret, Bm‘ok'lét,‘GA 30415 aDOE Region 2 MEP, 221 N. Rotinsoh Strget, Letion, GA31637
Tolt Frae [R06) 8215217 Fax(912) 8425440 Tolf Frée (866) 505-3182 Fax{229) 546-3251
Family Contacted/Atempt bate: . Sént to Reglanal Office uriz ___

1854 Twin Towers East « 205 Jasse Hill Jr. Drive » Allanta, GA 30334 s www.aados oig
~© Richard Wodds, Georgla’s Schoo! Superintendent
‘ An Equal Opporiunity Employer

Revised: Jung 1620




Seargis v arbennt of Equenting Educating Gevtyis’s Fulurg

Dlsm:o Escolar. . . Fechal

_ Ericuésta Ocipacional para Padres
Favor de completar esté formulario para aypdafiios a determinar si sufs) hijo(s) cafificafn} para recibir
servicios supleinéntaiios de pirte del Progiama de Titule |, Patte C

Nombre deiflos Estudiante(s} - Nowbire dela Escuela Grado

L. zAlgulenghsutasa so b iviidado pata trabijar 6 otra éivdad, condado, o estado, en los iltirhds ffos (3) atios? I8t [Ne

2, 3 Algiien e s cisa trabaji o b trabajado enwisa de las sigiiientes ocupacioties de forma perniangnte v teniporaria enlds iltivins
tres afiost 38 [INe

51 fa fespuesta es “si”, marque todo trabajo due #plidue: :

[l 1. $enforando/Cosactiando vegetalas (tomates, calabaiss, cebollas, ete.) o frutas {uvak, frésas, arémlanas etc}
G 2. Serfibrando, cortando, procesando drboles, o juntabdo paa de pine (pine straw)

03 3. Procesarido/Empicande productos agricolas

[3 4. Trabajo en lecherla, polidras o ganadéria

3 8. Empacahds/Protesando cartes (res, péllo, 0 marlscas)

[0 &. Trabajos retacionados ton la pesca (gsca comercial, b eriadero de pescados)

3 7. Otra actividad. Por favor esgecifique en cual:

nombre de los padres o guardianes legales:

Diréecidn donde vivie:

Ciudad: _Estado: . Cadigo Postal: . Teléfono:

iMuchas Gramas' Por tavor regrase este formulano ala escuela

Piease maintain orlginal copy in your fies.
ME? furided school/digirict: t: Plsage pivie this form to the rivigrant lialson tr migrant contack foryour sthiool/district..
Not-MEP funded {corisoctiuiny schdol/distrigts: When dt least orie "yes* and one or iore of the bukes from 1 to 7 isfare thetked, distriets should fax accupitional
surveys to the Regional Migrant Edutation Program Oifice seiving your district. For additionat qucsnons regarding this form; plnaie eafl the MEP affice seiving your

district:
GADOE Region 1 MEP, 201 West Lea Street, Brooklet, A 30415 " GuBOE Region 2 MED, 221 W, Hobinson Street, Lenox, A 31637
Toil Frée {(RO0) 621-5217 Fax{912)842-5440 “Toll Free {RAG) 5053182 Fax{229) 546-3251
Family Contactéd/Attempt Date: Sent to Regional Offica an:

1854 Twin Towers Edst + 205 Jassa Hill Jr, Dnve + Aflanta, GA30334 wwwgadoe trg

' Fiichard Woods, Georgfa’c School Superintendant

ﬁm Equai Qpportunity Emplayer

Revisador Junie 2020




Consent Forin: Media relitions and use of student images/audio/video

The District is approached by varlous media outlets and other outside orgamzahons seekmg to
interview, record, or photograph students for non-advertfsmg pUXposes, These requests 1 must be’

made to and approved by the Director of Communications and/or designée. Once a student’s

photograph, video image, dudio clip, Guote, or other potentially identifying Inforination 1s

published by a media outlet or extérnal orgatization, it can be gtcessed by individuals or gioups

that are hot related to the District and that cahfiot be controlled by the District. The District wil

not authorize a media outlet to ask a student for personally identifying inforifiation such &S thefr

full riame, parefits’ names, addresses, telephorie numbers, or the like.

The Digtrict Communications Office maintains several sobial madia pl p! atforms and manages the
creation of ariling cortant; in doirig sb, thé Communications Office often usas photodraphis and
videos (with and without alidio) that cantain stiident images arid studenit audio in the création of
cantent that s then published to these sités,

Please print; by signing bélow, 1 hereby grant permigslon fo the District to aliow the student
named below to be mtervtewed photagraphed of recorded by the Dlstrictar by media gs putlied
abbvel

Student’s First Name:__ . studefit’s Last Name:
Parent’s Signature: ___ _.Dater___
Parent’s First Name: . o . __ Parent’s Last Name:

Student’s Signature (i 18 years of dge or oldery: _

Permission to Display Student Work

My slgnature below Indicates that T am providing non-exclusive rights to the District to publicly
display andfor use work, art, or other materials created at school by the student named above in
its print or electronic madia, I understand that T can fevoke this consent in writing by providing
said written revocation to the Principal or building leader and that my revocation will be effective
upon receipt.

Parent’s Signature: _ . ‘ Date:

Parent’s First Name:____ . Parent’s Last Name: |

Student’s Signature (i 18 years of age or older):




Student Inforimation and the Media

The MCSD doss not authorize or permit media, organizations, groups, or businesses on or inits
schools/facilities for the purposes of video, recoidings, or intérviews etc, of students or its facilities
without those individuals first obtaining express wiltten permission from the District
Communications Office, Requests, which include, but are not limited to interviews, photographs,
telavision broadcasts; print, radio, videos and social media must be approved. From time to tinig,
with prior approval from the Superintehdent and/for his desigries, media representatives fmay be
pertnitted for a brief/limited time to cover an activity or event that takes place on schiool district
property or at a school. At thesé times, students’ :mages oy voices may be captured by the medsa

In addifion, the District Communications Office maintains several onfine sodial retlia pages and
manages the creation of onling coitent. As such, the Communications Office often uses
photographs and videos (with and w;thout audlo) that contain student lmages and audio in the
creation of conteht for thess sites : 3 P

The District Communications Office obtains p'arentél pé‘r‘ﬁmissiohs related to these media visits,
and its use of studeht imagas ahd video, at the beginning of each schioot yeat, through the Media
Permissfons and Consent Form If you have que.c.tlons, please contact the Distrlct Cormhmatiicatiohs
Office, : . : - , :

Parents and guardians who do niot consent or allow their child's image ahd audio to be pci‘rtr'ay'éd
on the District’s social miedia and website, or who do riot cohsént to allow thelr child to participate
in approved med fa Interviews must rot sigh and retum th[S form to the school,

Parehts and guard:ans thay object to the usé of thelr child’s image or audio ag neted in thls

docutnent should notify the Priricipal or building leader in writing at the beginhing of the school -

year, no later than ten days after the ﬁrst day the student enrolls,

This written notification will ensure the District Is aware of and cai honor the parental ob;ection




Muscogee County School District
. Coluimbus, Georgia
Studernit Heaith Services

Drear Parent or Guar‘dianﬁ

Student Health Services is proud fo bé a part of the team effort that supports student success in
Muscogee Counly. We dre a tealh of a Lead Nurse, 9 Registefed Nurses, 7 Licensad Practical Nurses
and 54 Clinic Workers who wotk diligently to €nsure your chifd refmains heatthy while at school, The
RNs and LPNs travel throughout thé schoal district to suppoﬂ studénis. School Clinic Workers are
available 4 hours per day in your child’s schobl to provide first aid, administer datly medications and
emergency medications, and provide assistance during an acute ilheds. As your chilés schod! riurse
works with you this year, we need your assistahce and cooperatioh in prepatinyg for the possibility that
your student might need fo take medicafion, become Ill, or have an injufy during school hours.

Sehool Madication Adrinistration

The Muscages County School District's medication administration policy (JGCD) is available on the
MCSD website for your review, lmponan't points fo remember;

« The parefit or iegal guatdian fust complete and ¢ sigh the Médication Administration
Autnértzatlon form for ALL médications given &t schodl. This applias fo both prascription and
over-ine-counter médications. A naw forfh is raquired &ach schobl year, and whengver there I8
a change in the student's medication {dosage, timing, efc.).

» A parent of légal guardiah rhust bring all iadication to the school clinic.

»  All médication (prescription and overthie-counter) must be In thelr orfginial containers, with
unexpired dates and fabeled in English. ?rescnptlon medications must be clearly fabeled with
the physician’s hame, medlcatton s name, sirength, dosage time for administration and
dispensing pharthacy. Qver-the-coanter medications must be prowded in the ang:nal unopensd
containers.

+ I your student has a fife- threatemng condition (1.&. asthima, diabetes, or sévere allergy).
permission may be grantéd to the student to carfy medication an histher persoh. Your health
care provider's signature is reguired on the Permission to Carry Prestription Medication form.

= w  |f medication-can bé provided BEFORE schéol, while the student is ai home, then please-do so.
School clinfcs are staffed 4 hours per day and morning nisdications cahnot be safely given prior
to clinic worker arrival,
o Maedicatiohs should be given at hoine whehever possible.
»  Orice a day niedications should be given at honie, béfore school,
o {f miédication must b takan with food it should be given at home.,
= [f medication is twice a day, both dosés should he givin at home (before and .
after school), unless specified differently on the prescription.
» i medication is three times a day, all three doses should be given at home
(before school, after schbol, and before bed), unless specified differently on the
prascription,

» Al students with medication administered during school hours, and those with emergency
medication, must have a Sludent Health Care Plan sigried by a physician and oh flie In the
school clinic.




» Schoal clinics are not stocked with medication. Any and all medication, to include antiblotic
ointment, anti-itch lofion, cough drops, acetaminophen, ibuprofen, and antacids must be
provited by the parentiguardian,

Student Iliness and [njury

« The main reasons fof keeping your student horhe from school are he/she is too sick fo
participate comfoitably at school or might spread a contagious disease fo othar students. If
your student has been diggnosed with a contagious diseése, please contact the school principal
and schodl clinic immediately.

« Your child will be sefit home from school for fever of 100 degrees or gréater; vomiting; diarrhea;
drainage from & wound, eyes, rash or nose; hiead Heefnits; scables; or unexplaired rash.

» Your student may not return to school until they have been fever-free and symptani-free for 24
Hours without the use of medication.

» Whenever there is a doubt abaut whathsr or nct your child shouid attend sohocr] please cortact
your physiciaft.

« Students who bacome ill at séhioo! must be picksd-up in a timely mannér. Pleass ensute the
school office and schoo! clinic have working teléphone humbers for you and an emargency
contact, Always ahswer the phionie when your child's sehéol cails they ridy be rédthing you to
iriform you of an eémergency.

» [l studerits not picked ug from schoot in a timely manner ray result in & referral to the
Departriient of Childreh arid Family Services (DFACS).

Chronic lllnssses and Conditions

» if your child has a chronic finess orother health condition (I.e. asthma, diabetes, migraine
headaches, seizures, sickie cell, or severe allergy, etc,) which may require medication or special
care during schoal hours 3 Student Health Care Plan 1§ reuired.

o The Studerit Healthi Caré Plan requites a physician’s signature to be valld ahd a new
plan is required each school yéar,

»  Any student returfing to school following surgery or a hospitalization must présent a physmlan 5
release to return to school. The releaise fo réturn to school must inciude any instructions for
care during the school day (i.e. activity restriction, use of crutchss, etc.).

» If your child requires a procédure to be perfoimed ctuxtng the school day (i.e. cathetérization,
diaper chanhge, tube feeding, trach care, efc.) a physician's order Is required, as well as a
completed Studerit Health Care Plan and Authorization for Administration of Health Procedure
form. The parent/guardian of the student is required to provide training to all staff who wiil be
performing the procedure.

‘Working fogether, we ¢an promiote the heaith and well-breing of your stutentand ensure they oblain the
maximum educational bériefit whilé at school.

Slncerely,

Jeannie Pojhamus, RN

{ead Nurse

Muscogee County School District

May 2020
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Student Health Record

Schdol: . ‘ Year; _ _

Student’s Narme: e . _ DOB.__/_ ]
Last Fst Middle

Grade: ___Teacher: ___, A, Sex {Chéck.On.e): MaleZ Female D

Race / Ethnicity (Check One): _
T Black / African American 1 White 13 Hispanic 0 American Indian { Multi-Racial 2 Other

StudentAddress: oo Zip Code: N
Mother / Legal Guardian: . . . Hotne Phoive: ... WorkPhonet __
Father / Legal Guardiany . . Home Phone: .__ __Work Phonie: _

Emergency Contacts: ..

Nanie: . Phdine Number

Name: _ e PROTIE NUbRE: 5

Spiecial Health Tsues (Pléase chéck all that apply and éplain bielow):

DADDY ADHD -« Driig Allergy (Name of Drgl: . [ Prosthesis
3 Asthma 0 Food Allergy {(Name of Food): | {1 Glagsés
73 Diabetes 03 Insect Sting Allergy (Type of Insact): . 1DBraces

T Epilepsy (Seizures) ¥ Heart Condition (Type): __ .. . T Hearing Aid

Plaase explain any/all medical c&nditioﬁs, surgeries or problems that your child has had that miay or may -
not present a problem while at school:

List ary medication that your student is currently taking:

Reasan for medication:




Is there a medical reason that prohibits your student’s participation in physical education?
OYes §1No '
If yes, please supply a doctar's statement for school files,

Additional Medical Fmérgency Contacts:

Name: . — . Phone Numbei:
Natne: ' . Phone Numbar:
Name: . . ___ Phone Number:
Physician's Name: e __ Phene Number:

Dentist’s Name: . R —— Phione Number:

Ini the evert of an efergendy, the sthool will contact an ambulance to transport your student to the
Hospital.

The following inforination is optional, It is being asked in order to provide you with health insutarice
inforimation: ' :

Does your child have health ingurance covérage (Ex.: Medicaid, Peachcare, Tri-Care, Blue Crbss, ete.)?

oYas S No

Parent / Guardian Signature ‘ Date

Nates:

7/20




. PHOTO

539 Brown Avenue SPECIAL NEEDS TRANSPORTATION HERE
Columbus, GA 31906 .
(706) 748-3113/6983 STUDENT INFORMATION FORM

Dear Parent,

Please complete this foren in its enitirety, front and back, and givé to Gur biss staff prior to your child receiving
lilss transpoitation. This férms eontaing emigfgency cohtact and msdical information thatis rAandatoryts be
present an the bus with yaur child. Please kriow, this Information will be trested as highly confidéntial and
extremé measires will bé taken to protect your ehild's privacy, Youf chiid's safety and Welfare Is of utmbst
importance to us. Thank you, ahd we look forward to a great school year. .

STUDENFSNAME. . .. . . . . ... DATEOFBIRTH

ASSIGNEDSCHOOL . .. . . .. .. ... . ASSIGNEDPROGRAM ...

HOMEADDRESS i G PHONER
PARENT / GUARDIAN NAME .. i PR '_ .

MOTHER'STWORK #,_, e EATHERS WORK oo

AM. PICK UP (K othiet than boéadtess). ..

CONTACTPERSON__, .. . . . .. . CONTACTPHONE#.

P.M. DROP OFF [if éther than honie address

CONTACT PERSON________ e CONTACT PHONEH __
EMERGENCY CONTACTS

M NAME. . . o UONER
RINAME. ol PHONE ...

!F PARENT‘ GUARD]AN 15 UNAVAiLABi_E
*+% BUS STAFF WILL ASK FOR L.D. FROM INDIVIDUALS TO CONFIRM IDENTITY BEFORE RELEASING ST UDENT TO THEM.

Y ‘ _ .

A W

June 2020




EMERGENCY MEDICAL INFORMATION

Student’s Name . e . Date

Hospital Preference

Any Exiting Medical Conditions

Allergies

Current Medication{s) Dosage(s}__

Special Instructions for Attending Physician

CHECK ALL THAT ARE APPLICABLE

[1 Verbat  [] Non Verbal [ Walk-On [} Wheelchair  |] Epileptic
[ Diabetic []Hemophiliac [} V_isualiy Impaired [} Medically Ffégiie
[] Other | |

SPECIAL BUS EQUIPMENT
(] safety Vest [] Car Seat []Lap Belt [] Other

SPECIAL INSTRUCTIONS FOR MANAGING STUDENT

EMERGENCY EVACUATION DRILLS (Conducted twice a year in school bus loop)

[ glve my child my permission to participate in bus evacuation drills Yes___ No____

Signature Parent/Guardian__.__ . pate

Sune 2020




Muscogee County School District
School Nutrition Prograth

Instructions for Special Dietary Needs Prescription Form

MCSD School Nutrltioh Program will make modifications and substitutions to the regular school
meals for a student with a disability that restricts their diet, The MCSD Speclal Dietary Neads
Prescription Form must be gomplsted and slened by a physician for a student with a disability
before the schaol cafeteria can tirovide any modifications or substitutions. The completed farm
must be provided to the Schoo! Nutrition Program, including the schto! cafetéria Manager ahd
the Special Needs Dietitian, The school cafeteria staff will prepare the meal a!ong with the
ather réals being served that day.

Follow these steps to ensure a student with a disability requiring special nutrition needs is
served the proper diet En the school breakfast, lunch, and snack prograims:

1. Havethe Specual Dletary Prescr:ptioh Form gompletely filled out. The prescription rust
be conpleted and signed by a licensed physician if the student has a disability,

2. Regulatiohs reqtiire that this docementation bé on file for éatch studerit who receives
a special meal. This dacumentat;on must be of file in the sthool cafeteria afig nurse’s
office, and with the Special Needs Dietitian.

3. Work with the cafeteria Manager and the Special Needs Dietitian ta know what foods

will be served &t school.

4. The dietitian, school nurse, or other hiedlth pmfesssonal may suggest that the spetial
digtary needs be included in the Individua! Education Plan (IEP) or the 504 Plan, s
appropriate,

MCSD School Nutrition Program will try to accommgodate special dietary needs or religious
preferances for students without a disability. Such deteriminations are made oh a case-by-case
basis by the MCSD digtitian, and must be supported by the same Special Dietary Prescription
Form signed by an authorized licénsed medical authority.

For further information, including definitions of disability and of other special dietary needs,
and schodl’s responsibllity, please visit USDA's Studerit Nutrition webslte at
http:/fwnww. fns. usda.gov/end /Guidanca/,

This institution Is an equal opportunity provider.

April 2020




Special Dietdry Needs Prescription Form

This form nust be fully completed and signed by a iicen’s_ed physiciai for a child with a disability, and
by the recagnized medical authorlty for a child with a medical/dietary riceds in order for a student to
receive modifications er substitutions to the regular school meals,

Dater . .

Student.N_am‘e; N o _ Studerit Number;_
Date of Birth;___ : . Grade . School:_._._.
Diaghosis(es): _ . . : IKD-9 c.o,'de_(s)':'___ N
Parent/Guardian: N . .. Phone Number:

Deseribé the Students: () Disabllity . (O Medical Conditlon - that -.ra‘q'ué.res the student to have &
special diet and the major life activity aff_ected by the student’s disability or condition:

History of anaphylaxis reaction due to severe food allergy: OYes (N6
{if yes, please provide documentation) _

Doies your chifd use an Pt pen? (Yes (O No :

Histary of allefgy testing to indicate food allergy: (Yes (ONo Date;

List food|(s} to be omitted from the diet and food(s) that may be substituted:

Reglstered Diatitlan consulting with the patient:

Name: e _—— _ Phane Number:__
Physician’s Signature: — . . — Phone Number:
Physiclan's: Names . . . . , Fax Number:__.

Please complete and return a5 s60n as possible,

To be completed by office:

Ciinic Worker/RN contacted: O Yes (QNo

School cafeteria Manager contacted: O Yes O No
POS system updated: OYes Oio

This ingtitution is an equal opportunity provider,

April 2020




Board Palicy Descriptor Code; EE-R{Q)
Faod Services Mahagement ~ Unpaid Meal Charges .

This regutation implements the District goals and objectives for unpaid meal charges and alternate
meals as outlined.

USDA REQUIREMENTS

The USDA has set rertain standards and guidelines to bé followed in the development and
implementation of a policy or procédure on uripaid meal charges and alt'arnate reals,

A,

A pqiscy or procedure st be in place by July 1, 2017 for any district with schobis ot
participating in Catnimunity Ehg;biltty Pravision {CEP} district-wide,

Each State Food Authority ('SFA') arid Lotal Food Authetity {LEA) has the discration to set their
awn policy or procedure but should consider the follewing:

«  Maintain the finahctal integrity of the Programs -

*  Provide children with adetuate nutrition to focus in schoo)

«  Minkinlze stigmatization of children with meal charges - no negative imipact
+ Different paymant optiohs ' '

« Identify the stakeholders involved

* 'Detmquent debt agalnist ’the Schoo! Nutrition Program

Establish standard werating procetures for sthodls

o Pohcv infomration must be shared annuallv at the stait of edch year with schools, parents,

and School Nutrition personniel i direct coritact with the students. Information shauld also
be shared with studénts transferring into the district thrdughaut the year. Exatnples:
Student Handbooks, Gentrdl Adinistrators’ meetings, School Nutftiof trainings, MCSD
website, and/or again to parents after all avériugs of payrment has been exhausted.

¢ SFAs must maintain documantation of policy cormmunication methods.

»  SFAs must provide policies to the State dgency during the Administrative Review.

'UNPAID MEAL CHARGES

a.

Elementary students may chatgge up to three (3) breakfasts and three {3) lunches bafore an
altérnate wieatis given. Middle and high sthoof students teay charge up to one {1) breakfast -
and one {1} lunch. There are nio provisions for adult meal charges.

Na a la carte ems may be chargéd.

Studehts may not charge meals after May 1% for the duratioh of the schoo) year, All outstanding
charges miist be paid by the end of the school year,

Unpaid meal charges are rolled over inta the néxt schiol year as deliviguent debt anc! remain on
the student’s account uritil paid.

Any meal charges are considered a debt against a federal program and must bé repaid.

Bad debt costs are unaflowable, SNP accotint funds may not be used to cover costs related to
bad debt and may not be absorbed,




PAYMENT OPTIONS

»  Cash dally
«  Pre-pay for meals with cash or thiough the Schaol Nutritlon on-line payment systeity,
v Mea] re-payment planis can be set up for outstanding chatgas,

FREE AND REDUCED MEAL APPLICATIONS

+  Meals at any tirie dufing the schaol year, espedially if their finaticlal status chahges

«  Any student transferring from & CEP schoo), free, to a non-CEP schogl, paying, will have a 10
day grace period in meal status to give ther time to submit a Freg and Reducéd Meal
Application.

»  Students wifl begin the new 5choo! year Wlth the same status as the previous year A 30 day
grace period Is given to give time to submit a new Free and Reduced Meal Application. If ng
new application is recelved, the student’s status badomes paid after the grate period has
ended.

»  Pareénts ars responsible for ineat paymeits until a Free and Reduced Meal Application has
beeén submittad anid approved.

SCHOOL PROCEDURES FOR UNPATD MEAL CHARGES
a. Negative balance lettefs will be sent home weekly beginning as soun as the student’s actount
‘becomes delinguent. Fof thivse dtoounts that have reéched or: exceeded the !Emm letters will be
sent hiorme maltiple timas during the waak, Telephatie talls will also be made to-the-paretits.
b. - Prineipals wilf be informed.of the outstandmg charges and made awire of the steps takento
coffect the debt owed. Askfor assistance in contacting parents before havingto serve an
altemate rrreal.

¢ Sendthe Qutstanding Ba!ance Report weekly to the SNP office. ‘A Connett-Ed call wiil be made
to parenits advising thein of the gutstariding balances.

When funds aliow, 8 Schobt Lihch Fuhd actount at alf non-CEP sthools will be activated to help students
who may not havé money for rieal purchases. Students will be allowied to use this fund for two (2,) days
‘hefore an alterndte mealls giveb.

After all avenues have been exhausted ant you are forced to serve the alternate meal, speakto the
studant’s teacher befora lurich and let them know the student needs 1o see the Manager when they
cotme to the cafeterla, A good practics would be to leave the list in the teacher's mailbox at the end of
the day so ha/she would have it first thing the following mormning. :

If payment 18 not recelved In time for méal service, an altétnate meal will be provided. One suggastion
is to place it in 3 bag with a smiley fate or something cute on it Remember, itis not the student’s fault.
Be sensitive to them and avald embarrassment. There should be not negative im pact on the students.

if a student that has met/exceeded the charge limit comes throtgh the line and already has a tray, ask
the child to conié to thé Mansger's office after he finishes his meal, From there have the child call the




parent and lef you speak to them. Advise the parent of the rigal charges, that you served the student
that day, and if no nioney is received tha following day, the studerit will ba glven an alternate meal,
Rechadk to make sure the student’s name Is on the list previded to the teacher, Never take a tray from
a student and throw the food away.

If a chitd has money to purchise a reduced or paid priced meal at the tima of mieal service, the child
must be provided & meal. This money may not be used to repay previously unpaid charges if the child
intends 1o use the monéy to purchase that day's rieal,

ALTERNATE MEALS INCLUDE

»  Breakfast ~ cereal, frult, and milk

& Lunéh~ peaniit butter sandwich or a chéese sandwich, fruit, vegetable, milk
ACCOUNT COLLECTIONS

If parents afe riot belng responsible in providing meals or paymerits for students, principals may contact
school social workers or the Department of Family gnd Children’s Services (DFACS) for assistanos us

needed. Students who repeatedly abuse the payment policy may not be aliowed to charge in the fature.

If the schob! continues to be utiable to collect outstanding charges from student’s parent/guardian, the
student maynot be allowed to participate in sehior activities including comrgncament or extra
curreula activities,

CHANGEN STATUS

At anv-ﬁrﬁ'e during the schaol yeat, if 2 family incorme decreases, an application for free or réduced price
mieals may be coimpleted to determing eligibility.

Muscogee County School District Date lssued: 6/26/2017
Criginal Date tssued: 4/28/2017

Jurie 2020







Assistante with Honeleésness: McKinney-Vents Students

Studerits experiancing hormelessness ate protected by the McKinney-Vento Homeless Assistance Act.

MESD is comimitted to assisting students who quaﬁfy as McKinney-Verito Students, Please contact your School Counselor
or Principal at your school or the McKinney-Vento Department at the Muscogee County Public Education Center,

The McKihniey-Vento Act states that children and youth who lack “a fixed, regulst, snd adeguate nighttime residence”
will be considered homeléss [42 US.C, §1’1434A(2)(A)] The Act dos not define those trfs. Howaver, the following
definitions may prov:de guidance:

(1) Fixed: Securely placed or fastenad not sui:gect to change of ﬁur:tuatﬁon A fived re5|dence is one that is stationary,
permanent, dnd not subject to change ,

{2} Regular: Normal, standard; constituted, conducted, of done in conformity with established or prescribed usages,
rules, or dlscmhne recurting, a’ttendgng, or functlonmg at fixed or unifeftn inteevals, Consistent, A regular residence
is-one which is used on a Fegular basis,

{3) Adequate: Sufficient for a specific requirernent; -lawf’u!'ly and reasonably sufficient. Fully sufficent; equal to what is
required; Jawfully and reasonably sufficient. An adequate residence is one that is sufficierit for rieeting bath the
physical and psychological needs typically met in hortie enviranments,

The foltowing definition of “Homeless” is giverv in the McKinney-Verito Homeless Assistanice Act

A Medrs Individuals who fack a fived, régular, and adequate mghttime res:dence oy and
B Includes:

L Childran and youths who sre shanng the housmg of other persons due to loss of housing,
etonomic hardship or similar redson; are living in motels, hotels, trailer parks, ar caniping
grounds due to the lack of alterhative accommodations: are living in emergency or transitional
shelters; aré abandoned in hospitzﬂs,

2 Children and youths who havea primary nighttime: reStdence that is & public or private place nat
designed
for or ordinarily used as a regular sleeping acmmmadaﬂm for hutman beings:

3 Children arid youths who are living in cars, parks, public spaces, abandoned buildings,

. substandard housing, bus or train stations, or similar settings; and
LA Migratory children who qualify as homeless for the purposes of this subtitle because the
children are living In circunistances described in clausés (1) through (3).

Unaccompianied Youth
Unaccomparnied youth includes yuth in hame!ess situation wha are not in the physical custody of a parent or guardian.

Children and youth who are sharing the hausing of others due to loss of housing, economic hardship, or a similar reason
are covered by the McKinney-Vento Act [42 U.5.C. § L1434A(2)B)(1)), This can include unaccompanted youth wha are
running away from home, sven iFtheir parents state a desire for the youth to return home. It could also Indude families
whio move in with others as & result of an emergency related to a job loss, reduction in work hours or pay, unexpetted
medical bills, natural disaster, or domestic violence, Families who share adequate housing on a long-term basis due to
preference or convenience would not be covered by the McKiriney-Vento Act.

MECSD will follow state procedures to ensure that youth in transition are identified and given equal access to appropriate
secondary education and support services. School persornel shall refer children and youth in trahsition to appropriate
health care services, including dental and merital health services. The liaison will assist the schobol in making referrals, as
necessary. Schoo! parsonnel must also inform parents of all educatiorial and kelated opportunities avallable to thelr
children and provide parents with meaningful opportunities to participate in their children's education. Al parent




information requlired by any pravision of this pelicy must be provided in a form, manrer, and lahguage understandable
to each parent,

‘ Under federal law, McKmney Vento students must have access to & fres appropriate public education, induding
preschool, and are given an opporturiity to meet state and local academic achievement standards. They must
be included in state and district-wide assessmerits and accouritubifity systems,

* Information regardmg the rights and services for McKinney-Vento students wilf be: distributed to all students
and parents in August and January and upoi enroliment. Infermation is posted ifi every school if the District,
as well as other places where children, youth, and famifies In transition receive services, Including family and youth
shislters, motels, carrpgrounds, welfare depaitiments, health departrents and other sodlal service agendes,

For more information, plesse sed Board Policy 3BC-L and Gee‘rgiabepartmént of Edutation Rule 160-5-1-28.
McKinney-Vento Parent and Studerit Rights

The school district shall provide an educational environmient that treats all students with dignity and respect. Every
McKinney-Vento student shall have equal aceess to the same frée and appropriate educational opportunities for

students who are not homeless. This commitrient to the educational rights bf students experiending homelessness and
youth not living with a parent or guardian applies to all services, programs, and activities provided or made available,

Al MeKinney-Veiito Students Have Rights To:

. Immediate school enrolliment. A schivol must immediately erifoll students even If they lack health,
immunization, schiool records, proof of guardianship, or proof of residency.
. Enrall in:

The school he/she attended when permanently housed (schsol of origin)
“The school in which:hefshe was [ast enrolled {schoo! of origin)
Any schood that non-homeless students fiving in the same atfendance area in which the McKinney-Vento child
or youth is actua]iy living are eligible to attend.
Thi schoal is i the: best intérast of the student., :

. Remain enrofled in hisfher selacted schaa! for as long as he/she remains in a homeless situation o, if the student
bécomes perfiafiently housed, until the end of the academic year.

. Priority in preschool prograsis,

. Participate in a tutorial-instructional support program, school-related activiti'es, ahdfor receive other support
sorvices,
. Obtain informatios regarding how to get fee walvers, free uniforins, and fow-cost or free madical referrals,

. Transportation services: A McKinney-Verito student attending hisfher school of origin has a right to
trarisportation to go to and from the school of origin as long ds he/fshe is it & homeless situation, or if the
student becomes permanently housaed unitil the end of the academic yéar,

McKinney-Vento students may recsive appropriate full or partisl criedit, such as: consulting with prior school about
partial coursework completed; evaluating studerits” mastery of partly com;nleted colrses; offering credit recovery,

If a dispute arise over any issues dealing with enro]lment or other concerns, the McKinney-Vento student shall be
immediately admitted to the school in which enrollmant is sought, pending final resolution of the d;spute The student
shall also have the rights of a student experiencing homelessness to all appropriate educational services, transportation,
free meals and Title T services while the dispute is pending.

M5CD McKinney-Vento Departent {(Hameless Resources) below:
Mekinney-Vento Lialson

Dr, Trikella Melson 706-748-2226
Nefson. Trikella L @imuscogeakl?.ga.us

McKinney-Vento Outréach Specialist
Ms Kimberiy Brown 706-748-2276

Mckinney-Vento Caée Worker
Ms, Monigue Roberts 206-748-3226
Rol . m 1.
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1. The sereener IS for all grades (PK-12)
2, The' screener includes teachel / parent szzrvey*s. ,
3. Teachers and students wﬂl cample’t& the survey at school
g Parents;’legal guarchans can complete the survey at home.
5. This will NOT be used- to dlagnose students but to help
' xdenﬂfy rescurces that can 1mprove your child's overall
well being.
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Q To what types of statements wﬂl a ¢hild be asked to réspond?

As S'imple shtements froi the stident form include: “I ain liked by others,” “I worry but Tdon't Lnew “hy, and
*Tlike the way Tlook.”

Q: To whit types of statements will a child's teacher be asked to respoid?
A; Sample statements from the teacher form include: “Pays attention,” “Is easily 11pset, ‘and “Has trouble
keeping up in class,” :

Q: To what t}rpes of statements will s child’s parent be asked to respond?

AY Samplequestmns fromi the pmentfmm include: “Dlscﬂaeys,” “Is easily distracted, ﬂnd Organizes chores and other

taskawell.”

Q: How miuschi time swill xt take q clnld téacher, or pareiil to cofiplete the sirevey?

A The avit *age compietxon time of all quw&gs range from 10 minutes to 15 minntes but might be longer based bh the
mdwidual :

Q: Wﬂl the reslts t)f the chilc”i’s survey be availabie to parems?
ArYes, patents will hiive access to1 reslts. of their-¢hild’s stivey: Additmnzﬂ cansultatmn may also ba plowded by a
professional al the child’s sehobl, : :

Q: How w:ll aili sﬁrVey mfnrmzitxdn be pmtectetl" _

At All sutvey 1nfofmatmn wﬂl be stored within a data system, \with the lnghest level of enctyption.. Aceess to
inforination will be limited to parents and spemﬁc instructiotial leaders and staff for nstructional plmmmg
purposes

Q: H,ow will all survey informution be used by schools?
A: The survey information will be used for the planning and mxpiementation of samal artotional or behavioral

—-supports to improve thie wellness and academic achisvenent of all students. Outside resources nay also beprovided,

Q: Can @ parent or child opt-olrt of comipletifig this survey? If so, how?

A: Children under the age of 18 may not opt-out of the -survey. However, parents may opt-out theu-
chﬂd}chﬂdren by submitting thé following statement, in writing or by email, with date of fequeést and name of

parent/legal ghardian . Written statements must include sighatiite of ' paretit/legal guaidian, See the Protectmn
of Puipil nghts Amendment Notice for additiona) information:

“lwould like to opt-out, (nameof child/children), fromthe completion of the BESS for the
2o2o-poz1 school year.”

Q: What contact information should be nsed for addi_t_iqn,a_i questions or concerns?
A: Contact vour child’s school first. If further assistarice is needed, contact MTSS@nmuscogee.ki2.ga.us.

Revised: June 2020




f?‘ Cosas é?‘lfi&%‘ﬁéﬁﬁ!‘lldf
O 8 ) de Drayeccnon Umversa

1. La pmyecclon es para tOdOb lgs gradm (PK~12) -

2.la prayeccmn inclaye encuestas de maestros/ padres.. -

f?-";.3 Maestros 3 y estudlantes completaran las encuestas en la escuela. -
5}:}4 Padres/tutoxes legaies pueden completar la encuesta en la casa. -
" 5.Esto NO sera “utilizado | para diagnosticar a los estudiantes,
sino para ayudar a identificar los recursos que pueden B

mejorar el bienestar General de su hm}
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P: A quétipos de :Iecl*\racloncs ge le pedira A ih nifio que responda?

tLI 18

R: Lag declaraciones de nmestm el formulario del estadiante incluyen: “le caigo bien alos demiis”, “mie piy encupa,pem '
no sé por qué® y “me gusta co1ie me vio”s

P: ¢A qué tipos de declaraciones se le pedird gué responda el maestro de un nifio?
} 1y

R: Las declavaciories de muestra del formulario del profesor inchuyen: “presta aiencmn"" “se molesta facilmente” y
“tlﬂne pwb}emas pata mantenerse al dia én laclase”, '

PiEA ¢ qué hpos de declamcmnes sele pedu'i’\ ilos padres de ui nifio que reSpondan"

R: Las dedamcmnes de mueatm del formulauo del padre/ttitor inchiyen: “déésobedece”, “se distrae fat’lhnente ¥
o, gamm bien 1as tarcas y otras: cosas”.

P; E.Cuanto tlempo ia tOmra 4 in hife, nidestio o phdre conipletar la eiiciesta?

R: Bl tiempo promeédio de finalizacith de todas las encuéstas se extiende de 10 minutos 4 15 winatos, pefo puede ser
mas lavgo ﬁepenamndo del individue.

43 cilhs z‘*e.éiﬁiﬁﬁos de 1a éncuesta del hifio estaran disponibles para 108 padrés?

R: 81, 1os padres teirdrdn acceso alos v esultados dela encuesta de su 111)0 Una constilta aﬂlcmnal también puede ser
provista porun pmfesiona‘i efi Ia esc Bl'l de} nifio.

P: i.'(":érhb :ééi*ﬁ ;Jmte"giﬂa toda ia ?ﬁféﬁhﬂc’i&n de Ia enciiesta?

R: Toda la informacitn dela ehcuesm seérd almacendda dentit de un Sistema de datos, con el més alto nivel de
encnptamon. Elaceeso ala informacmn se limitarA a los padres ¥ lideres deinstriiccién espacificos y &l personal con
fines de plamﬁcamén educatlvm

P: £Como serd que Jas escuelas uuhzaran toda la inforniacion de In encuésta?

R: La informasion de 1a enchiesta se utlhzaré pata la planificacién y la lmplementamén de apoyos sociales, emocionales
o de comportamiento para mejorar el bienestar y &l logro 'zcadémmo de todos los estudiantes: Recursos exter: nos
tamblen pueden ser prcms’tos, - :

. P: iPuedeun pa‘.ﬂre o }ﬁjd excluirse de completar esta encuesta? 81 es asi, como?

R: Los nifios menores de 18 afios no pueden éxcliirse de la encitesta. Sin embargo, los padres pueden optar por excluir
a su hijo/hijos por medio dela presentaclén de la siguiente declammon, Por escrito o por correo electrémico, con 1a
‘fecha de solicitud y el nontbre de padreftntor legal. Las declaracioties éscritas deben mcluu‘]a firnia del padre/ tuto:
1egal. Constilte & aviso de proteceién de derechos de los alimnos para obtener informacion adicional:

“Me gzlasta'rfa_ excluir, (nombre del nifio/nisios), dela parttmpamén y complec:{on dela
BESS para el afio escolar poap-zoat.”

P: £Qué informacién de contacto sé debe utilizar para preguntas o , preveupaciones adicionales?
R: Comuniquese primero con la escue}a de su hijo. S necesita iads ayuda, cormuniquese con
MTSS@muscogee Ki2.gaus. - .
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