Climax-Scotts Community Schools

=m Where Studenis Are NMore Than A Test Score!

Dear Parents/Guardians,

Welcome Backl The first day of school Is here and once again we are asking you to fill out our back-to-
school forms for our records. We understand this process can take some time, but we appreciate your
patience in helping us update your child’s information. Please complete these forms and submlt by the
end of the first week of school.

The Gold letter Is our Student Attendance Information. You must contact the office If your child
is going to be absent. We need as many details you can provide as we must record and report
absences.

The Yellow letter is our PBIS statement. Positive Behavlor Intervention and Support is our
motivational program.

The ivory colored form Is our Student Information Form. This Is the go-to form for all
communication with parents. It also has very important permissions we require. This Is to be

completed and signed by parent/guardian.

The Purple colored form is our Race/Ethnicity Survey. Our student information system requires
this information. This is to be completed and signed by parent/guardian.

- The Bright Pink colored form Is our Dismissal/Release Parmissions Form. This determines who
your child will or will not be released to during the school year, which student will be walking
home from school or which student Is designated to be picked up after school on a regular basls.
This form gives us instruction on where your child should go in case of an emergency. The Bus
Transportation request is used to update the Bus Garage on any changes or clarify drop off/pick
up locations. This form needs to be completed and signed by parent/guardian. if you have adds
or deletions during the year a new form will need to be fill out.

The Green colored form Is our Technology User Agreement Form. This agreement allows your
child to access electronlc devices, computer-based technologies, and Internet Services. Please
review with your student, This is to be completed and signed by both student and
parent/guardian.

The Orange form is our Concussion Information Form. It provides information, symptoms, and
treatment of head injurles. Please read with your child and explaln all injurles, especially Injuries
to the head, neck, or shoulders, need to be reported to an adult. This Is to be completed and
signed by both student and parent/guardian.

School Hours are from 8:40AM until 3:45 PM. Please remember to drive safely while dropping off your
students and picking them up.

Thank you so much for your help. We are excited for another great year at Climax-Scotts Elementary!
Sincerely,

Teri Peters
Elementary Principal



Climax-Scotts Community Schoois

—_— Where Students Are More Than A Test Score!

Student Attendance

Daily school attendance is a key factor in your child's education.
Every school day offers new learning opportunities and
experiences that will shape your child and help strengthen their
abilities. This will expand their future educational
opportunities and career choices, Excessive absences and
tardies, whether excused or unexcused, require contact with
the county’s school truancy officer.

When your child is well, it is vital that s/he attend school for
the entire school day. If your child is coughing or sneezing excessively, vomiting, has a fever,
a rash, discharge from the eyes, ears, or nasal passages, has lice or any infestation, or is
unable to control bowel function, s/he needs care and must be absent from school. Some
absences require a doctor’s note before returning to class to safeguard the health of
classmates.

If your child must be absent for any part of the scheduled school day, the school is required
by law to record and report any absence due to ilinesses to the County Health Department.
Please notify the school office at your earliest opportunity if your child is going to be absent.

You can phone the office at (269) 497-2101 or email the school secretary at
jennifer.selby@csschools.net. Please include the reason for the absence. If the absence is
due to illness, include the symptoms and diagnosis from your doctor. The school will
contact you if we need more information about the absence.

Thank you in advance for your support of our efforts to protect the health and well-being of
each child.

Tert

Teri Peters

Principal; C-S Elementary
11250 East QR Ave

Scotts, MI 49088

teri.peters@csschools.net

Elementary Office * 11250 East OR Ave * Scotts, M 49088
Phone (269) 497-2100 * Fax [269) 497-2127



Climax-Scotts Community Schools

Where Students Are.More Than A Test Scorel

Climax-Scotts Elementary is a PBIS School!
Positive Behavior intervention & Support

We have several ways to motivate our students to make good choices and earn privileges!
Our belief is that making good choices throughout the entire campus allows teachers to
spend more time on Instruction and less time on negative behaviors.
How We Support Positive Behavior
« When we “catch you being good” you get a PURRS (Panthers Using Respect,
Responsibility & Safety) ticket along with a sentence of positive praise.

What Do You Do With The Ticket?

» Atthe end of the week your teacher will draw two Panther PURRS winners to come
to the office to choose from the treasure chest.

« On Fridays teachers hold “Fun Fifteen” in which all student in class who have
avoided any referrals get to do something fun with their classmates for fifteen
minutes.

What If You Are A Great Panther All Month?
If you have remained referral-free for majors and have received not more than one minor:

+ You earn 30 minutes of an all-school rewardl|

» Two students are drawn to choose a friend and come to the office to enjoy Pizza
with the Principal, Mrs. Peters. We have pizza, pop and dessert!

+ You earn a certificate and your picture goes up in the hallway!



CLIMAX-SCOTTS ELEMENTRY SCHOOL
REGISTRATION FORM

Ptease fill out all information as you would like it to be in the system. Please write legibly.

Student Name D.O.B Grade:
First Middie Last

Student Physical Address City/Zip Code

Student Maifing Address (If different) City/Zlp Code

Student Cell Number Student Emall Address

Parent/Guardian #]

Parent/Guardian Full Name Relationship to student

Physical Address (write “same” If same as student)
Mailing Address (if different or write “same” if same as student)

Home phone Cell Phone Emall Address
Name of Employer Work Phone
Do you have custody of student? Yes__ No__(must be listed on birth certificate or have court documentation, If yes)
Check all that apply: Lives with School pickup Emergency Contact Receives Student Mall
Parent/Guardlan #2
Parent/Guardian Full Name Relationship to student
Physical Address (write “same” if same as student)
Malling Address (if different, write “same” If same as student)
Home phone Cell Phone Email Address
Name of Employer Work Phone
Do you have custody of student? Yes__ No __({must be listed on birth certificate or have court documentation, if yes)
Check all that apply: Lives with School pickup Emergency Contact Receijves Student Mall
Student resides with: Is there an official legal custody judgement? Yes No
. Iif “yes” provide a certified copy of the document for the office
Are there any unusual living circumstances or housing issues/difficultles? Yes No If "yes” please fill out the housing questionnaire.
Emergency Contact #1
Emergency Contact’s Full Name Relationship to student
Home phone Cell Phone Work Phone

Okay to release student to their custody if we are unable to reachyou? Yes No

me Con #2
Emergency Contact’s Full Name Relationship to student
/s
Home phone Cell Phone Work Phone

Okay to release student to their custody if we are unable to reachyou? Yes No
Turn Over




Siblings (please list all siblings school aged):

Name Grade
Name - Grade
Name Grade
Name o i Grade

Emergency Treatment: |, the undersigned parent/guardian, give my consent for my student to be released to me or my spouse or
the friend/relative | have so designated and/or to be taken by ambulance to the nearest hospitai In case of emergency. ! understand
that Climax Scotts Community Schools do not provide accident medical/dental coverage for students for the Injuries/llinesses
occurring at school. | understand that | may voluntarily purchase a student accident Insurance plan. | further acknowledge that |
am financially responsible for medical, dental, ambulance, or other health care expenses or transportation of my child, which might
occur because of an iliness/injury. Parent Initiaf

Preferred Hospital Allergies _
Medications

Medical Concerns

Consent to receive over the counter medication: | give permission for my child to receive from the office, as directed

with my note of instructions, over the counter {non-prescription) medication that | have provided. Yes __ No___

Okay to be given to my child by the office: Tylenol (or substitute} Yes No Ibuprofen (or substitute) Yes No
Parent initial

Picture Release Consent: | give consent for my child’s picture to be used In school/community publications as deemed
appropriate by theschool. Yes___ No___ {fill out form in office if NO) Parent Initial

Permission for Educational Travel:  give permission for my child to go on any trip which the schoal may sponsor for its

groups/classes. Yes No___ Parent Initial
Permission for Technology Resources: | have read the technology code of ethics with my student and give permission
for my child to use district technology resources. | also understand that we will be charged for any
lost/broken/damaged devices assigned to my student. Yes ___ No_ Parent Initfal
Do you currently have sufficient WI-Fi access at home? Yes_ No
Resldency Verification: My child resides within the Climax-Scotts School District. Yes No____
{If "no” above) | have filed a “Schools of Choice” form or Release letter to the Superintendent’s Ofﬂoe_ Yes__  No__
Parent Initial
| affirm and attest that the above information that |, the parent/legal guardian, of , Is true and
accurate and that my child and [ reside at the address | have provided.
Parent/Guardian Signature: Date:
Office Use Only
Date Received: By:
Date Entered into System: By:

3-3-23



@ Home Language & Background Survey

Name of the Student: _____Date of Birth:

Grade:
Part A: Home Language Survey jred by State of Michigan)

Is your child’s native tongue a language other than English?
[ Yes []No What is that language?

Is the primary language used in your child’s home or environment a language other than English?

[]Yes (JNo What is that language?

Was the student born outside the United States?
[ Yes [JNo If yes, where was the student born?

Part B: Race/Ethnicity (Optional)
Is your student Hispanic/Latino? (Choose only one)

[] No, not Hispanic/Latino
[ Yes, is Hispanic/Latino

What is the race of your student?
Mark the box or boxes that indicate the race that you consider your student:
[] American Indian or Alaskan Native
[J Asian
[] Black or African American
[[] Native Hawaiian or Pacific Islander
[IWhite
Part C:Please list the name(s) and date(s) of birth of other children at home?

Name: Date of Birth:

Name: Date of Birth:

Name: Date of Birth:
Signature of Parent or Guardian Date

1 This information will be used by the district to determine the number of children who should be provided bilingual instruction according to

Sections 380.1151 — 380.1158 of the School Codeof1976 Mtcmgan 8 Bilingual EdumhonLaw o

" Revised 8/1/22



i BUS ASSIGNMENT
i

AM Driver &
CS COMMUNITY SCHOOLS DISMISSAL/RELEASE PERMISSIONS LPM Driver ¥
if changes occur during the school year, please complete a new form as soon as possible T Yor ransportation dept use only
Student Name Grade Teacher/Homeroom
Parent/Guardian Names Primary Phone
Home Address Alternate Phone
DAILY RELEASE INFORMATION
Bus Transportation
Morning Pickup Address:
Number Street Chy Who Lives Hers?
Afternoon Drop Address:
Number Street City Who Uves Here?
Walk Home from School/Regular Pick Up
[J1 allow my child{ren) to walk to after the buses dismiss at the end of the day, or when school has

a scheduled half day. At the elementary, | understand s/he will be released from the Panther Pickup Room after the busses leave the

area.
[ My child{ren) will be a regular after school pick up and | understand elementary students will be walting for me in the Panther
Pickup Room to be signed out.

EMERGENCY RELEASE INFORMATION

The district requires release Informatlon on each child In case of unplanned early dismissal due to severe weather or emergencles. in the event of an
emergency dlsmissal, the student(s) listed above will:
] Ride the bus as ysual
0 walk, drive, or ride blke as usual
[J Be picked up by the parent/guardian listed above, who can be contacted during the school day at:
o Phone Number _
o Emall
] Be picked up by the friend or relative named below:
© Name and Relatlonship to student(s) —
©  Phone number for contact during the school day =
[ Follow a different plan (please give detailed instructions below)
o

1 verify that | have reviewed this plan and these Instructions with my child and s/he understands what procedure is to be followed in the event of an
early dismissal due to weather or other emergencies. Initial here

RELEASE PERMISSIONS in an effort to help ensure the safety of our students, parents are required to provide the following permissions
In the event someone other than the legal parent/guardian picks up a child from school. Please note: students will not be release to who is
not listed below. If you need to update your list during the school year, you must come to the offlce to do so. Verbal additions or deletions will not
be accepted. For each permission, please provide thelr name and relationship to the child. B

YES! My child{ren) can be released to: NO! My chiid(ren] cannot under any circumstance release to:

_ParentIGuardIan Slgnature #1 Date ) Pa;ntJGuardlan Slgnature # Date




CLIMAX SCOTTS COMMUNITY SCHOOLS EDUCATIONAL DEVICE
ACCEPTABLE USE AGREEMENT - STUDENT

This agreement covers access to and use of electronic devices (personal or otherwise), computer-based
technologles, and Internet services.

Climax Scotts Community Schools gives student accounts 10 access the Educational Network. This
document contains the terms and conditions of use that a student agrees to follow when using technology
provided by Climax Scotts Community Schools. “Student® is defined as any individual attending any
educational institution served by CSS.

Purpose and Acceptable Use

» Use of eny student account must be in support of education and research, and consistent with the
educational objectives of CSS. The Superintendent of CSS and his designees, may at any time
make determinations that particular uses are or are not consistent with the purpose of CSS.

« The term "sducational purpose’ includes clessroom activities, career development, and limited,
high-quality, self-discovery activities.

« CS8S retains the right to place reasonable restrictions on the material users access or post
through the use of technology. in accordance with the Children's Internet Protection Act, CSS
has implemented Internet filtering software to help deter access to “non-educational” websites. in
addition, users are expected to abide by the rules set forth by CSS and all applicable Federal and
State laws.

» This policy places restrictions on accessing inappropriate material. However, there is a wide
range of material avallable on the Internet, which may not be appropriate for students. It is not
practical or possible for CSS to monitor and enforce the wide range of social values represented
on the Internet. CSS recognizes that parents bear primary responsibility in specifylng to their
child(ren) what is not acceptable for thelr child(ren) to access through CSS technology.

« Access to CSS Technology Is a privilege. Users must be considerate to other users.

» The district will provide each student with a login ID and password for accessing the networks.
The student wili protect the password, provide for its security and will not share this information
with other students.

Unacceptable Use
Using the guiding statement of "educational purpose", some specific examples of prohibited use are
shown below. However, this policy does not attempt to demonstrate alt behaviors. Behaviors that are
considered unacceptable may result in termination of Internet access and/or the general use of
technology as provided by the CSS. Depending upon the severity of a user's inappropriate action(s),
disciplinary action of up to and inciuding student expulsion may occur as decided by CSS. The
following examples are considered unacceptabie:

» Users will not provide or purchase products or services through CSS technology.

+ Use of obscene, profane, lewd, abusive, threatening, discriminatory, harassing, or bullying
language is prohiblted. '

+ CSS prohibits access to or posting of material that Is pornographic, advocates illegal acts,
purchasing of drugs, violence related or discrimination towards other people (hate literature). For
student users, a special exception may be made for hate literature if the purpose of such access
Is to conduct research and the monltoring teacher approves access.

« Users who can identify a security problem on the CSS Technology Systems must notify CSS
Teacher or Administrator and not demonsirate the problem to other users.

+ Plagiarism and copyright infringement is prohibited. Users shall not take ideas or writings of
others and present them as if they were thelr own. Respect the rights of copyright holders. -

+ CSS highly encourages users not to transmit personal information about himself/herself or others,
such as their: name, address, phone number, or school address. For personal safety, users
should not arrange to meet anyone contacted over the Internet in person.



Unauthorized access to CSS Technology Systems or any other computer system through or
going beyond intended authorized access is prohibited. Users shall not access another person’s
material, information or files without permission.

Users agree not to Intentionally attempt to disrupt CSS Technology Systems or destroy data
accessible through CSS systems by spreading computer viruses or by any other means.

Using a Device Outside of School
The student device Is WI-Fi ready and will connect to any Wi-Fi network, whether at home, school, or
inside a business or public network. All Internet traffic, regardiess of where the device is connected,
will be filtered through the District's Internet filter. If a student attempts to ‘by-pass’ this function, their
technology privileges will be suspended, asked to forfeit their device to Administration, and/or
disciplinary action.

Repairing or Replacing a Device
All repairs and replacements must be arranged through Climax Scotts Community Schools. If your
device is lost, damaged, or having technical issues, please report this to your teacher or office staff
immedistely. User will be responsible for any damaged or broken devices.

The following chart represents the replacement costs for lost or damaged devices:

Repair/Replacement: Cost:
Total Device Replacement $195
Screen $60
= Key Pad $45
Power Charger/Cable* ) $15

Liabliity

CSS makes no warranties or assurances of any kind, whether expressed or implied that the
functions or services provided by or through CSS will be error-free or without defect. CSS will not
be responsible for any damage users may suffer, inciuding, but not limited to, loss of data
resuiting from delays, non-deliveries, missed-deliveries or service interruptions caused by Climax
Scotts Schools negligence, user error or omission. CSS does not guarantee and is in no way
responsible for the accuracy or quality of information obtained through or stored on the CSS
Technology System. Use of any information obtained is at the user's own risk. CSS shall not be
responsible for any financial obligations arising from the user's unauthorized use.

CSS will not be responsible for any financial obligations arising from the user's use of CSS
Technology Services to purchase personal product(s) or service(s).



Signature Page

| hereby release CSS, its personnel, and any institutions with which it is affiliated, from any and all claims
and damages of any nature arising out of my use of, or inability to use CSS Technology, including, but not
limited to claims that may arise from unauthorized use of the system.

| have carefully read and fully understand the terms and conditions of this agreement. | agree to follow
the terms and conditions in this agreement. ! understand that i | violate any of the ierms or conditions of
this agreement my account can be terminated and | may face other disciplinary measures.

| further understand that | am responsible for any financial obligations arising from my unauthorized use of
CSS Technology to purchase products or services.

| hereby give consent to CSS for the interception of my electronic communications as it deems necessary
for compliance with this agreement and any applicable laws.

S ignatu
Student First Name M.l. Last Name Grade Date of Birth
(Please Print)
Student User Signature Date o

Home Phone ) ) Home Address
Pa uardian Slgnatu

| hereby give consent to CSS to intercept my child's electronic communications as it deems necessary for
compliance with this agreement and any applicable laws.

| hereby release CSS from any and all claims and damages of any nature arising out of my child’s use of,
or inability to use CSS Technology systems, including, but not limited to claims that may arise from
unauthorized use of the system.

| understand it is impossible to restrict my child's access to all potentially controversial materials. | agree
not to hold CSS responsible for any information or materials acquired by my chiid through the Climax
Scotts Schoois' Technology.

| understand and agree that | am fully responsible for any financial obligations arising from my chiid's use
or unauthorized use of CSS Technology Services to purchase products or services.

| hereby give my permission to issue an account for my child and certify that the information contained on
this form Is correct.

Parent/Guardian Name (Please Print)

Parent/Guardian Signature Date

Do you currently have sufficient WIFi access at home?

Device Serlal Numbaer CS8S Tag#
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UNDERSTANDING CONCUSSION
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CONCUSSION AWARENESS

EDUCATIONAL MATERIAL ACKNOWLEDG

By my name and sighature below, | acknowledge in sooordance with Public Acts 342 and 343 of 2012
MIMMammmnMmemmmwmmbnﬂu

Retumn this signed form o the sponaoring organization that must keep on file for the duration of
paiticipation or age 18.

Participants and parents please review and keep the educational materisis avaliable for futura
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REQUEST FOR SPECIAL DIETARY NEEDS ACCOMMODATIONS INSTRUCTIONS

1. SchclbolISponsor Name: Print the name of the school or Sponsor that is providing the form to the
family.
2. Site Namae: Print the name of the site where meals will be served (e.g., XYZ School, XYZ
Child Care Center, etc.)
3. Sita Telephone: The telephone number of site where meal will be served. See #2,
4. Name of Participant/Student: Print the name of the child or aduit participant to whom the
information pertains. ,
5. Participant Age: Print the age of the participant. For Infants, please use date of birth.
6. Check One:
A. Check box to indicate participant has a disability/medical condition which restricts
their diet (example: Celiac disease, peanut or tree nut allergy, etc.) or
B. Participant is requesting a special dietary accommodation due to religious, cultural or
personal preference (example: Vegan diet; Hindu; Jewish dietary pattern; Islamic
dietary pattern, etc.). _ ' ‘

7. Food(s) to be omitted and suggested substitution(s) (Required): List specific foods
that must be omitted, For example: “exclude pork.” Suggest foods to Include in the diet. For
example: "Substitute beef, poultry, eggs, beans/legumes.”

8. Brief description of how exposure to this food affects participant: Describe how exposure
to the allergen(s) and/or food(s) affects the participant. For example: “Exposure to peanuts
causes a life-threatening reaction” or "pork Is not allowed under Istamic dietary law”,

9. Diet prescription and/or accommodation: Describe a specific diet or accommodation that
has been prescribed by a licensed physician. For example: “Ali foods must be either in liquid or
pureed form. Participant cannot consume any solld foods.”

10. Indicate Texture: Check 2 box to Indicate the type of texture of food that is required. If the
participant does not need any modification, check *Regular.”

11. Adaptive Equipment: Describe specific equipment required to assist the participant with
dining. Examples may include sippy cup, large handled spoon, wheel-chair accessibie
furniture, etc,

12, Signature of Parent/Guardian/Participant: Signature of parent/guardian or adult participant
requesting the accommodation,

13. Printed Name: Print name of parent/guardian or adult participant completing the form.

14, Telephone: Telephone number of parent/guardian or adult participant,

15. Date: Date parent/guardian or aduit participant signs form.

16. Signature of Medical Professional: Signature of medical professional.

i7. Printed Ilhlame with Credentials: Printed name of licensed medical professional, including professional
credentials.

i8. Telephone: Telephone number of licensed medical professional.

19. Date: Date medical professional signs form.

Nondiscrimination Statement: In accordance with Federal civil rights law and U.5. Department of
Agriculture {USDA) civil rights reguiations and policles, the USDA, its Agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating bascd on race,
color, national origin, sex, disability, age, or reprisal or retallation for prior civil rights activity in any program
ar activity conducted or funded by USDA.

Persons with disabilities who require alternative means. of communication for program information (e.g.
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabllities may
contact USDA through the Federal Relay Service et 800-877-8339, Additionally, program information may be
made avallable in languages other than English,

o file a program complaint of discrimination, complete the USDA Program Discrimination Compiaint Form,
{AD-3027) (http://www.ascr.usda.gov/complaint_filing_cust.htmi} online, and at ny USDA office, or write a
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a
copy of the complaint form, call 866-632-9992, Submit your completed form or letter to USDA by: (1} mall:
L.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue,
S5W, Washington, D.C. 20250-9410; (2) fax: 202-690-7442; or (3) email: progrem.intake®usda.gov. This
institution is an equal opportunity provider.

Revised: July 2019
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Michigan Department of Education

Office of Heaith and Nutrition Services

CACFP REQUEST FOR SPECIAL MEALS and/or ACCOMMODATIONS
The information on this form should be updated as necessary to reflect the current needs of the participant.

IT. School/Sponsor Name: 2. Site Name: T l 3. Site Telephone:

[ 4. Name of Participant/Student: | 5. Participant Age:

| 6. Check One (Refer to Instructions on revarse side of this form):

| A. Participant has a disabllity* or a medical condition which requires 2 special meat or accommodation,

| Program operators are required to make reasonable substitutions to meals for participants with a
disabllity/medicat condition that restricts their diet on a case-by-case basis when signed by a licensed
medical professional. A licensed physiclan {(MD or DO), physician’s assistant (PA), or nurse
practitioner (NP) must sign this request. |

‘D B. Participant is requesting a specla! meal or accommodation due to religious, cultural or personal |
preference. Any substitutions must fully meet the meal pattern. Program operators are encouraged to
make reasonable substitutions to meals on a case-by-case basls but are not required to do so.

' A parent/guardian or aduit participant may sign this request.

*Disabillty Definition: The Amercans with Disabilities Act (ADA) Amendment Act defines a person with a “disability” as
| any person who has a physical er mental impairment which substantially limits one or more “major life activities,” has a
‘ record of such Impairment, or is regarded as having such impairment “Major life activities” include, but are not limited
to, caring for oneself, performing manua! tasks, seeing, hearing, eating, sieeping, waiking, standing, lifting, bending,
speaking, breathing, learning, reading, concentrating, thinking, communicating, and werking. Major life activities also
inciude the operation of a2 major bodily function, including but not limited to, functions of the Immune system, normal cell .
growth, digestive, bowei, biadder, neurolopical, brain, respiratory, circulatory, endocrine, and reproductive functions.
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7. Foods to be omitted and substitutions (required): Please fist specific foods to be omitted and
suggested substitutions. Attach a sheet with additional information as needed.

A. Food(s) To Be Omitted: 8. Suggested Substitution(s)

8. Brief description of how exposure to this food affects participant:

9. Diet prescription and/or accommodation (please describe In detall fo ensure proper implementation-
use extra pages as needed; see instructions on reverse side) if applicable:

|10, Indicate Texture:
m] Regular [ Chopped __ D Ground O Pureed

11. List Adaptive Equipment Iif required:
| 12, Signsture of - | 13. Printed Name: 14, Telephone: | 15. Date:
Parent/Guardian/Participant:

| 16. Signature of Medical Professional: | 17. Printed Name: (Include credentials) | 1. Tulap_lione:_!_l_s. Date:

Revised: July 2019



{PAREMTALREMINDER J

WATER NEWS!

T

Water bottles are available to purchase during yeur child's . breakfast and lunch periods. Water
bottles are $1.00 each. If you would like your chiid to be able to purchase water using their

meal account, please sign this form and return to the elementary school k:tchen

There needs to be money in your chlld‘s account to charge, otherwise, they need to bring in
$1.00 with them. (If your child is already charging, they cannot get 2 water unless they have
$1.00 in hand.) Water Is not free with breakfast or lunch.

Thank youl
My child(ren) has permission to purchase water bottles char”ging their meal account

Student name

Parent signature

Teacher




Climax-Scotts Community Schools

Where Students Are Mare Than A Test Scorel

Consent for Disclosure of Personally Identifiable Information and Immunization Information to
Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools and State and
Local health departments must monitor immunization levels to ensure that all communities are
protected from potentially life-threatening diseases and, if necessary, respond promptly to an
emerging public health threat. It Is important that disease threats be minimized through the
monitoring of students being immunized.

Sharing immunization and personally identifiable information including the student’s name,
Date of Birth, gender, and address with local and state health departments will help to keep
your child safe from vaccine preventable diseases. The Family Educational Rights and Privacy
Act (FERPA), 20 U.S.C. § 1232g, requires written parental consent before personally identifiable
information and immunization information from your child’s education records is disclosed to
the health department. If your child is 18 or over, he or she is an “eligible student” and must
provide consent for disclosures of information from his or her education records.

You may withdraw your consent to share this information in writing at any time.

I authorize Climax-Scotts Community Schools to release my child’s immunization record and
personally identifiable information to the Michigan Department of Health and Human Services
and Local Health Department. | understand this information will be used to improve the quality
and timeliness of immunization services and to help schools comply with Michigan Law. This
includes any immunization information and limited personally Identifiable information from the
school.

Student’s Name: Date of Birth: _/ _/

Signature of Parent/Guardian
or Eligible Student: Date:__/_/__

Printed Parent/Guardian Name:

Rev.8/2/18



