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MIDDLE SCHOOL SUMMER ACADEMY?!

Gyt

JOIN US JUNE 4™-JUNE 28™ FOR FUN, FRIENDS AND LEARNING!

INCOMING 6" GRADERS-INCOMING &" GRADERS WELCOME!

SUMMER SCHOOL WILL BE HOSTED AT DANIEL BOONE
ELEMENTARY AND BLACK HAWK MIDDLE SCHOOL.

STUDENTS WILL ATTEND 7:45-2:45, MONDAY-THURSDAY.
TRANSPORTATION WILL BE PROVIDED.

BREAKFAST AND LUNCH WILL BE PROVIDED, FREE OF CHARGE,
TO ALL STUDENTS.

STUDENTS WILL REGEIVE INSTRUCTION IN READING, WRITING

AND MATH. EXPLORATORY CLASSES WILL CONSIST OF HANDS-

ON ACTIVITIES, SCIENCE EXPERIMENTS AND OTHER PROJECT
BASED LESSONS.

ALL STUDENTS WILL ATTEND PE OR TECHNOLOGY FOR 30
MINUTES EACH DAY AS THEIR SPECI&L.

ENROLLMENT FORMS MUST BE COMPLETED AND
RETURNED BY APRIL 16™, 2012, THIS WILL
ENSURE YOUR CHILD’S PLACE IN THE PROGRAM.
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Warren County R-3 School District
302 Kuhl Avenue, Warrenton, Missouri §63383

Phone 6346-456-6901 Fax 6346-456-74687
Individual Student Information Sheet

OFFICE USE ONLY: ] DBE ] WRE ] RBE | BHMS ] WHS

Revised for Summer Scheool 02/2012

Family Name: Today's Date: Y A
Student Name: Grade:
{2012-2013 school year - Summer School}
Street Address:
City: State: ZIP
Mailing Address: (if different)
City: State: ZIP

Please be advised that if the state eliminates funding for
summer school, Warren CO R-lil School District will cancel
this program for Elementary and Middle School Students.
This could happen as late as mid-May.

Data Entry Complete by:
Date Completed: A

Appropriate Paperwork sent to other schools: O bB: ] WR  []:RB: '[[] BHMS [JWHS
Obtained Needed  Not Applicable

Academic / Grade Records and Attendance

Birth Certificate (Optional)

Custody Documents and or Guardianship Papers

Discipline Records

Family Registration Sheet

Health History

IEP/Diagnostic Info.

Immunization Records

Language survey/ Residency information

Lunch application (if applicable)

Medication Authorization and policy

Procf of Residence (utility bill, rental agreement or loan documentation with current address)
Residency Waiver

Student Information Sheet

Student Internet Agreement

Student Permissions Sheet

Transportation Information

Other:
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Warren County R-3 School District
302 Kuhl Avenue, Warrenton, Missouri 63383
Phone 634-456-4901 Fax 636-456-7687
Individual Student Information Sheet

OFFICE USE ONLY: LIpBE L1 WRE [ rRBE L1 BHMS CIwHs

Student Information

Student First Name: Today's Date / /

Middle Name; Grade to enter:

Last Name: Date of Birth / /

Previous name if different: Preferred Name:

First

Middie

Last

Gender: O Male CIFemale

Ethnicity:  Is this student {or one of the parents) of Hispanic/Latino origin? 1 No [ Yes

Race: Please check all that are appropriate
L1 white L] American Indian ] Native Hawaiian
[ Black/African American L Alaska Native L1 Other Pacific Islander
[T Hispanic 1 Asian

U.S. Citizen Ovyes Ono

State or Country of Birth:

Birth Certificate provided: (optional) O yes [1no

Primary language of this student spoken at home:
Do you require written school announcements/information in a different language?  Y&d Nd}
If so, which language(s) is required?
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Special Services
Special Services and/or diagnoses student had at a another school. Please Check all that apply:
Learning Disability Speech/Language Disarder
Behavioral / Emotional Disorder Sensory Impaired { hearing, sight, etc.)
Gifted and Talented Remedial Reading or Math (Title 1)
Educable Mentally Handicapped Autistic
Physical Disability Medical or Psychological Disability
ADHD Other condition
Traumatic Brain Injury
Intellectual Disability/ Mental Retardation

O000oogg
auaogo

Does this student presently receive special education services which require an Individual Education Plan (IEP)?

yes [] no[]

If yes, describe and provide a copy of current |EP:

Does this student have a physical / mental impairment under a 504 plan?
yes [ no ]

If yes, describe;

Does this student receive other special services (remedial reading, frequent counseling, etc.)?
yes [] no ]

If yes, describe:

NOTE: Complete Special Services information sheet if student has an IEP or 504

Additional Information
Is student residing with both biclogical parents? yes ] no []
If no, please provide the following information:
] One biclogical or adoptive parent
A. Provide proof of custody (if divorced)
B. Please write the name of the non-custodial parent on line provided below.

[] Foster Parent (s)
A. Provide appropriate documents
B. Provide name(s) of parents and school district they reside in
C: Provide name and phone number of social worker:;
Case Worker:
Phone#

M Legal Guardian
A. Provide notarized copy of guardianship documents and completed request for Residency Status
B. Provide the name(s) of parent on line provided below

1 Emancipated Minor
A. Provide appropriate documents

Court order (Ex parte) in place:  yes [] no [J Against:

Court order (Child Protection order) in place: yes [] no ] Against:
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Dismissal Information

Child Care Provider Name:

Circle one: Baby Sitter Day Care Latch Key Other

Child Care Provider Address:

Child Care Provider Phone Number:

Student Vehicle Information

If your student is a licensed driver and will be transporting themselves to and from school, please provide the following
information.

Car Make: Car Model: Car Year:

Car Make: License Plate Number:

Early Dismissal Procedures

There are times throughout the schoot year when it becomes necessary to dismiss school earlier than the normal dismissal
time. This may be for inclement weather or heat problems. Radio stations KWRE (730 AM) and KFAV (99.9 FM) in Warrenton,
are notified on school dismissals. These stations will broadcast school closings and the dismissal time. PLEASE LISTEN FOR
THESE BROADCASTS DURING INCLEMENT WEATHER.

Thank you for helping in minimizing the difficulties encountered during these unplanned events.

IF SCHOOL DISMISSES EARLY SHOULD:

Check one:
[.] Follow normal routine
O Specific instructions (DO NOT specify "use School phone")

Parent/ Guardian Signature: Date: A A

By signing this document you agree that all information that you provided is true and accurate to the best of your knowledge.

Parent/Guardian Signature Date
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STUDENT TRANSPORTATION ENROLLMENT RECORD

Start Date:
Parent Name:
(Mother) (Father)
Cell Phone #: Cell Phone #:

Address: Phone #:;

Student Name: Grade: School; Bus:
Student Name: Grade: - School: Bus:
Student Name: Grade: School: Bus:
Student Name: Grade: School; Bus;
Student Name: ' Grade: Schoot: Bus:
Student Name: Gréde: Schoal: Bus:

Name of Road or Highway your residence joins:

Give a location or description of where you five. This is important information in locating bus stops.

m

Additional Information
Alternate Address #1:

Contact Person:

Home #: Cell #:
Check One: Sitter: Friend: Daycare;
Bus #: Student (s) this will affect:

List days of the week this will occur:

m

Alternate address #2:

Contact Person:

Home #: Cell #;
Check One: Sitter: Friend: Daycare;
Bus # Student (s) this will affect:

Llst days of the week this will oceur:
FOR( _",}FF!CE USE. ONL_Y
Data Entry Completed by:
Date Completed and Emailed to Transportation: / /

Appropriate Paperwork sent to other schools: 0o Owr [ORrReB OBHMS  [WHS

Date Transportation Received and Emailed to Offices: ] / Revised 03/2011




School Year: Student Name:
Warren County R-TIT School District
MEDICATION POLICY

Prescription medication wili be given by school personnel. Medication must have a pharmacentical label stating (1) child’s name,
{2) name of medication and instruction as to dosage, time, etc. (3} name of doctor preseribing medication and, (4) a current date.
Medications will only be administered as stated on the prescription label,

Parents may not send medicine with their child to school. It is the responsibility of the parent or legal guardian to bring the
medicine to school,

It should not be necessary to give more than one dose of medication per day during a six-hour school day. Most medication
schedules can be arranged so that all doses of medication are taken at home. Exceptions can be arranged with the school nurse.

Students who require emergency medication should have their medication properly labeled as described above. Specific written
instruction needs to be provided as to when and under what circumstances medication is to be given. This information will be
provided and signed by the student’s physician annually.

The district may administer over-the-counter medication to a student upon receipt of a written request and permission to do so by a
parent/guardian. The district will provide Advil or generic substitute, Tylenol or generie substitute, upon written permission from
parent/guardian up to six (6) doses per semester for students in Kindergarten through 5" grade and up to twelve (12) doses per
semester for students in 6" through 12" grades. Further dosage will only occur with written doctor’s permission. Please note that
the summer school dosage is only up to four (4) doses during the complete summer school period for all students.

Please check the following over-the-counter medication(s) the district is authorized to distribute to your student:

[ 1 Acetaminophen (generic Tylenol—provided by district} (Dosage by weight)
[ Tbuprofen (generic Advil—provided by district) (Dosage by weight)
[] Antacid (generic Fums —provided by district) (Dosage by weight)
[L] Cough Drops (generic—provided by district) (Dosage by weight)
[ DONOTGIVE
Student Name: Grade:
Signature of Parent/Guardian Date

MEDICATION AUTHORIZATION FORM
[ request that the nurse or designated school staff member give:
Name of prescribed medication Exact dosage at (time)
Medication to be given from to or as needed
Condition for which medication is prescribed:
Precautions, possible adverse reaction and interventions:

Name of prescribed medication Exact dosage at {time)
Medication to be given from to or as needed
Condition for which medication is prescribed:
Precautions, possible adverse reaction and interventions:

Name of prescribed medication Exact dosage at (time)
Medication to be given from to or as needed
Condition for which medication is prescribed:
Precautions, possible adverse reaction and interventions:

I give my permission for reciprocal exchange of information from Dr. to the Warren County R-1I Schools
regarding my child. All information received is strictly confidential.
**ALL AUTHORIZATIONS EXPIRE AT THE END OF THE SCHOOL YEAR (INCLUDES SUMMER SCHOOQOL)**

Parent/Guardian Signature Date

Physician’s Signature Phone Number
Please complete this form and return with properly labeled medication(s) to the School Nurse’s Office.
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