EXPLANATION: KRS 61.8323 {4) (B} ALLOWS A PUBLIC AGENCY TO NOTIFY MEMBERS AND MEDIA
ORGANEZATIONS OF SPECIAL CALLED MEETINGS VIA EMAIL IF A WRITTEN REQUEST IS ON FILE. THIS
CPTIONAL NEW FORM MAY BE USED TO SATISFY THAT REQUIREMENT FOR BOARD MEMBERS,
COUNCIL MEMBERS OR MEMBERS OF COMMITTEES APPOINTED BY A BOARD OR CQUNCIL.
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.44 AP.21
Request to Receive Special Meeting Notification by Email

Naimne:

Ageney:

Address:

Telephone number;

Email address:

Cheek if vou are: T[] Member of Board or Council or of Board/Council Committes
[ Media Oreanization {with written request on file)

f prefer to receive and specifically autherize the furnishing of electronic mail notification of
special calted meetings in lien of notice by personal delivery, fucsimile machine, or mail.

Signature Bate

Jius lorm shall be submitted go. and kepi on file by, the Central Otfice or School Office, as appropriate, I - { Formatted: Font: 11 pt




EXPLANATION: THE 2013 GENERAL ASSEMBLY ENACTED A NEW SECTIONVOF KRS CHAPTER 158 "1:0
EXEMPT SCHOOL EMERGENCY PLANS AND DIAGRAMS FROM PUBLIC ACCESS,
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

POWERS AND DUTIES OF THE BOARD OF EDUCATION 01.6 AP.2
Request to Examine and/or Copy District Records

NOTE: When a document is submitted that provides information requested by this form, there is no
need to require the applicant to complete this form.

PUBLIC ACCESS

Records of the Board, except those specifically exempted by statute, are open to public inspection at
the Office of the Superintendent. Persons desiring to examine records that are not exempt from public
disclosure may do so during regular working hours.

RECORDS EXEMPTED FROM PUBLIC ACCESS

1. Records of a personal nature where 5. Records of law enforcement agencies or
public disclosure is an invasion of agencies involved in administrative
persenal privacy. adjudications.

2. Records or information confidentially 6. Preliminary drafts and recommendations.

disclosed to the Board whose disclosure
would permit an unfair advantage to
competitors.

3. Records or negotiation of real estate 7. Student records that are prohibited from
transactions unatil such time as property being released by the Family Educational
has been acquired, Rights and Privacy Act and/or the

Kentucky Family Education Rights and
Privacy Act

4. Test questions and scoring keys before 8. Any record, the disclosure of which
an exam, examinations that are to be would have a reasenable likelihood of
reused, and tests that are copyrighted. threatening the public safety.

9. Emergency plan and diagram of a school.

RECORDS REQUESTED FROM:
Records Custodian: District  Name:

-

District Address:

RECORDS REQUESTED BY:
Name (MUST BE PRINTED):

Address:

Phone #: Date:

Are you the parent/guardian of a child enrelled in one of the District’s schools? O Yes O No
If Yes: Child’s Name School

Specify in detadl the record(s) requested. {Attach another page if necessary.)

Signature of Person Requesting Record(s) Monih/Day/Year

Please attach requests made by letter or FAX to this form.

ol

{Formatted: Buflets and Numbering

[Fnrmat‘ted: Bullets and Numbering




POWERS AND DUTIE-S OF THE BOARD OF EDUCATION ‘ 01.6 AP.2
{CONTINUED)

Request to Examine and/or Copy District Records

Any fees associated with the cost of copying shail be coliected at the time copies are made. Fees shafl
not exceed actual copying costs. Copying cost per page shall not exceed 10 cents and postage may be
charged if the requester does not pick up the copies. *

* The Board may charge an additional fee for making copies of nonexempt public records for
noncommercial or commercial purposes. The fee for noncommercial use would include the costs of
the media and any mechanical processing cost but would not include the cost of staff unless the
requestor asks the Board to produce the record(s) in nonstandard format or to tailor the format. The
fee for commercial use could include: (1) the cost of the media, mechanical processing, and staff
time; (2) cost to create, purchase, or otherwise acquire the records; or (3) both (1) and (2).

1 NOTE: Except when individuats designated by the Superintendent are reviewing records, an
authorized school employee shail provide appropriate supervision while records are being inspected.

FOR OFFICE USE ONLY

Records Request received by Date
Records Request referred to (if applicable) Date
Records Request complied with by Date

Records request 5 Approved 7 Not approved (explanation attached)

N




EXPLANATION: CHANGES NOTED ARE SUGGESTED TO REFLECT REQUIREMENTS OF RECENTLY
REVISED 703 KAR 5:225. THESE CHANGES HAVE BEEN REVIEWED BY THE KDE OFFICE OF NEXT
GENERATION SCHOOLS AND DISTRICTS.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

ADMINISTRATION 02.442 AP.21
School Improvement Plan Reports

the council, or Principal in a school without a council, shall organize the school improvement
planning process in accordance with Board policy and the following procedures. Selection of
committee members shall reflect reasonable minority representation and encourage active minority
participation_and include input from parents, faculty and staff.

PROCESS GUIDELINES
[ Consistent with requirements of 703 KAR 5:223, Fthe council/committee shall:

1. Analyze performance data for the school’s students, including an annual review of
disaggregated assessment data.

2. Review gap targets established by the Board. (Upon agreement of the Superintendent and
SBDM council, or the Principal if there is not a council, the Board shall establish a biennial
target for the scheol for reducing identified gaps in achievement.)

3. Conduct a comprehensive needs assessment for the school,
4. Document progress notes Conduct—implementation—and—impact-checkis) 10 evaluate plan

activities and achicvement of plan goals and objectives, with results to be reported to the
council/committee and to the Board via the Superintendent.

The council/committee also shall provide information and updates, as divected by the
Superintendent/designee, to promote communication and coordination between the District
Planning Committee and school councils.

5. Schedule an review and update of the plan by the council/committee at least once a year, as
determined by the committee.

6. Submit updated plan 1o Superintendent, Board and community for review and comment.

7. Maintain copies of the plan for five (5} vears and other documentation to illustrate
compliance with state and federal requirements.

}O_Lf
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EXPLANATION: AMENDED FEDERAL FAMILY AND MEDICAL LEAVE REGULATIONS WENT INTO
EFFECT IN MARCH CONCERNING MILITARY CAREGIVER LEAVE AND QUALIFYING EXIGENCY

REQUESTS.
FINANCIAL IMPLICATIONS: COST OF REPRINTING FORMS

PERSONNEL

ok

03.12322 AP.21

Request for Family and Medical Leave of Absence

|__FAMILY AND MEDICAL LEAVE SHALL BE GRANTED UNDER THE TERMS OF POLICIES 03.12322/03.22322. |

Name

I request Family and Medical Leave for the following reason:

O My personat serious health condition O GeveredQualified exigency in connection with { 11 ]
O Serious health condition of my parent 4 family member’s covered active duty or call _ P, Not Bold
O Birth and care of my newborn child to active duty in the Armed Forces, Reservesin .7 { Formatted: Font: 11 pt ]
OO Placement by the state of a child with me Beney : ) ( Formatted: Default Paragraph Font, Font: 117
for foster care O spouse [Fchild [ parent - { pt, Not Bald
O Serious health condition of my child O Covered gervice, family-member or veteran has [ Formatted: Default Paragraph Font, Font: 11 ]
R . . R e s N
[J Serious health condition of my spouse !HC‘J'TE‘_* Or gzgravale P, Mot Bold
[1 Adoption of a child(ren) illnes: ; Formatted: Defauit Paragraph Font, Font: 11
P : " ) . pt, Mot Bold
wr-the-Armed-Forees-thatmuy-render-the family N
momber-medicaly—unfit-to-perform—duties—of ‘ fFormatteﬂ: Font; 11 pt }
5 Liah at =% thatl | Formatted: Default Paragraph Font, Font: 11
believe qualifies me 0 take FMLA military pt, Not Bold
caregiver leave; ( Formatted: Font: 11 pt )
] ] U spouse Olchild [dparent O next-of-kin ( Formatted: Default Paragraph Foat, Font; 11
[ Extension of leave requested eartier on pt, Nat Bold
) ] ) Dare i"(Formatted: ksba normal ]
The leave/extension requested will begin on and end on " T Formatted: Default Paragraph Font, Font: 11 )
Date Date .| pt, Not Bold
If the request is fo_r Family and Medical Leave on a r_educed or intermitien! basis for recurring medical [ Formatted: Font: 11 pt j
treatments for a child, parent, spouse, or yourself, specify dates requested. = rtod: Dot P Py —
03 1 wish 1o reserve sick leave days (maximum of ten {10) allowed) for future use. { pf ot ot L eregraph Font, Font: 11 ]

Pasition/School

Hire Date

-1 Formatted:

Default Paragraph Font, Font:

00 1 do not wish to reserve any of my sick leave days.

Employee's Signature

Date

IF YOUR SPOUSE IS EMPLOYED BY THE DMSTRICT AND ALSO 1S REQUESTING FMLA LEAVE
CONCURRENT WITH YOURS FOR THE SAME REASON, PLEASE COMPLETE THE FOLLOWING

INFORMATION.

Spouse’s Name

Position/School

Hire Date

S/he has requested Family and Medical Leave for the following reason: [ Birth/care of child

O Ilness of child

[0 Adoption/foster care of a child{ren)

O Military service injury/HlIness

Spouse’s Signature Date
This form was received by the tollowing person:
Date

Superintendent's/designee’s Signature

|| Attach completed copy of certification required by notice of eligibility and rights and responsibiliries.jf

Page | of 2




PERSONNEL ' 03.12322 AP. 21
(CONTINUED)

NOTES

= FMLA does not affect any Federal or State law prohibiting discrimination, or supersede any State or
local law or colective bargaining agreement that provides greater family or medical leave rights.

+ Employees may file a complaint with the U.S. Department of Labor concerning an FMLA issue.

Page 2 of 2




ALL NEW LANGUAGE (02/26/13)
SCHOOL FACILITIES 05.2AP.2] ) o 6 .

Maintenance Checklist

School/Site Daie

Inspector

This form 35 a reminder of general areas and items to be inspected. Check each item “acceptable” or “needs
attention.” All “needs attention”™ items shall inciude location. and the date corrected shatll be noted. This form shall
be sent to the District Superintendent/desience. A copy shall be kept by the employes making the inspection.

Area Inspected Location{s) Conditign
Acceptable Needs Attention Date Corrected

Inside Flectrical
Swikches

Receptacles
Lighis

Inside Plumbing
Toilets
Sinks
Draims

Fixtures

Inside Carpentry
Windows

Doors

Floors

Cutside Flectrical
Liehts

Power

Lings and Poles
Outside Phumbing

Sewey

Gatter

Dirains

DDowispouts

Cutside Carpentry
Roof
Painting

Doors

Windows

Page 3 of 2




'SCHOOL FACILITIES ' 03.2 AP.21
(CONTINUED)
Mainterance Checkiist
q
Avrea Inspected Location(s) Condition Ea

Acceptable | Needs Aftention | Date Corrected

Grounds

Shrubs

Trees

Fencing

_Plavground

yeround Poles .

Downspouts

Other

1 [ Formatted: Font: Not Bold

[ Formatted: Font: Not Bold

Comments:

A COPY OF THIS CHECKLIST SHALL BE FORWARDED TQ THE PRINCIPAL/SIE SUPERVISOR

Stonarare of Recipient Dare Received

Page 4 of 2
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EXPLANATION:- THE LATEST ADVICE-FROM THE KENTUCKY CENTER FOR SCHOOL SAFETY"IS
THAT STUDENTS SHOULD NOT TAKE POSSESSIONS SUCH AS BOOKBAGS OR BACKPACKS WITH

THEM DURING A BOMB DRILL.
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

SCHOOL FACILITIES 05.43 AP.1
Bomb Threat Drills/Response

DRriLLS

The Principal shall schedule bornb threat drills two (2) time(s) during each school year and shall

complete Procedure 05.41 AP.2.

RESPONSIBILITIES OF PRINCIPAL/DESIGNEE

The Principal/designee shali:

1) Plan/Coordinate all drills to minimize disruption of the educational process.

2) Provide a plan of pre-drill and pre-training instruction, including but not limited to, warning
signals, assessment of threat protocol, and designation of safe areas for all staff and students.

3} Prepare and keep on file a report on all drills and forward a copy to the Superintendent, as
required.

4) Put into action the following procedures when a bomb threat has been received:

a) Implement assessment process to determine whether to evacuate the building.

b) Evacuate building, if so indicated by the assessment process, and call 91l/local
emergency, fire department, and law enforcement personnel, as appropriate. Make
building accessible to agency representatives who respond, by providing the search team
with a floor plan and keys to unfock rooms.

¢} Notity Superintendent/designee.

d) I the decision is made to evacuate the building, ascertain whether or not building is safe
to re-enter in conjunction with law enforcement officials. Immediately notify
Superintendent/ designee if any damage occurs.

¢} Noiify Superinlendent/designee if transportation or evacuation to another facility may be

necessary.
5) Ifan actual bomb is discovered on schoel grounds:

a) Immediately report the bomb by calling 911, local/state police and the fire
department.

b} Evacuate the bomb site to at least 850 feet away; do not permit re-entry by
employees or students until each device has been removed or disarmed by the
bomb squad.

<) Remind all persons that cell phones or radios are not to be used as this may cause
detonation.

6) Delermine, in conjunction with the Superintendent, the need for schools to be dismissed early.

Page 7 of 2
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= SCHOOL; FACILITIES ‘ 0543 AP.1 \\5
(CONTINUED) .

Bomb Threat Drills/Response

FACULTY/STAFF RESPONSIBILITIES

The faculty and staff shall:

1. Post in each room and discuss with each class rules for bomb threat evacuation, including
student responsibilities. These will include directions on the designated exits, alternative exits,

assigned evacuation area(s), and designated safety precautions such as a ban on cell phone or
radio use during a bomb threat drifl or evacuation.

2. If a written bomb threat is received, the employee receiving it should preserve it for
investigation by the police for possible fingerprints by handling it as little as possible while
_ placing it in a protective envelope.
3. Maintain order during the evacuation and arrange for the assistance of students with
disabilities. Leave doors and windows open.

4Directstudents-to-take all personal-items—with-thernwhen-an-evacuationis-erdered: o [Formatted: Bullets and Numbering

474, Scan the area, noting any items that appear t0 be out of place, and report same to
Principal/designee. Do not touch or move any unusual item but notify the head of the search
team.

@3, ___Take roll book and check roll when the class is in its evacuation area. Other than adults
authoritzed to check the premises, no person is to remain in the building during a bomb threat

or bomb threat drill.

6. Report to the Principal any student who is missing.

RELATED PROCEDURES:

05.41 AP.2
05.43 AP.2

Page 8§ of 2




b
EXPLANATION: THE 2013 GENERAL ASSEMBLY ENACTED A NEW SECTION OF KRS CHAPTER 158 - \\ \
CONCERNING SCHEDULING OF EARTHQUAKE DRILLS. L
FINANCIAL IMPLICATIONS: NONE ANTICIPATED

SCHOOL FACILITIES 05.47 AP.1

Earthquakes
DRILLS
The Principal shall schedule arm;gl’rpym‘ of two (2) _e_a;'_tl_‘;quake nd safe area evacuation drills sweo-{2)+. .-~ { Formatted: ksba normal )
times-during each school year cte P 5 2. Driils shall be held during . { Formatted: Space After: 6 pt, Tab stops: Not
the first thirty (30) instructional davs of the school vear and_in January, Whenever possible, first . - |at 3.25"+ 3.69"+ 4.63"
responders shall be invited to observe emergency vesponse drifls. After each drill, Procedure 0341 . Formatted: ksba normal, Font: 11.5 pt ]
AP.2 shali be completed and submiited to the Superintendent. . " Formatted: ksba nomal j
RESPONSIBILITIES OF PRINCIPAL/DESIGNEE " { Formatted: ksba normal, Font: 1.5t |

The Principal/designee shatl: Formatte: kst normal

1. Provide a plan of pre-drill and pretraining instruction, including but not limited to,
warning signals and safe areas for ail staff and students.

2. Plan/coordinate all drills to minimize disruption of the educational process.

3 Prepare and keep on file a report on all drills and forward a copy to the
Superintendent, as required.

4. Notify Superintendent/designee if transportation or evacuation to another facility may
be necessary.

5. Determing, in conjunction with the Superintendent, the need for schocls to be

dismissed early.
FACULTY/STAFF RESPONSIBILITIES

Faculty/staff shall post in each room and discuss with each class rules for earthquake preparedness,
including student responsibilities; maintain order during the drill or quake and arrange for the
assistance of students with disabilities; and report to the Principal any student who is missing.

Al If indoors

1. Drop and take cover under desks, tables. or other heavy {urniture, in interior doorways
or narrow halls, or against weight-bearing inside walls,

2 Stay away from windows, light fixtures, and suspended objects.

3. Under no circumstances should persons rush through or outside the building, exposing
themselves to falling debris, live wires. etc.

4, After the tremors have ceased. evacuate the building and move all personnel to safe
areas.

B. If outdoors

1. As appropriate, move away from building.

2. Avoid utility poles and over-head wires.

3 Do not enter any building that has sustained damage until competent personnel have
examined the building and declared it safe.

4. Before students and staff are permitted to re-enter a building, the building must be

checked for structural soundness, including but not limited to, the integrity of
electrical wiring, healing and fuel systems, and water distribution system.

RELATED PROCEDURE:
05.41 AP.2

Page 9 of 2




- “EXPLANATION? -~ CLARIFICATION - - IS PROVIDED - CONCERNING - NOTIFICATION OF

PARENTS/STUDENTS ABOUT ISSUANCE OF A COURT ORDER OR SUBPOENA; AND DISCLOSURE TO
A PARTY WITH WRITTEN CONSENT FROM A PARENT OR ELIGIBLE STUDENT IS NOT REQUIRED TO
BE LOGGED.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS 09.14 AP.11
Family Educational Rights and Privacy Act

The following rules and procedures shall be complied with relative to disclosure of student
records:

I. The District shall annually notify parents of students currently in attendance, or eligible
students currently in attendance, of their rights under the Family Educational Rights and
Privacy Act (FERPA).

The notification also shall be furnished to parents of all new students and to all new eligible
students by the Principal at the time of enrollment.

2. Unless the parent or secondary school student requests in writing that the District not release
information, the student’s name, address, and telephone number (if listed) shall be released to
Armed Forces recruiters upon their request.

Subject to federal opt-out rights, directory information shall be made available to Armed
Forces recruiters on the same basis as it is provided to the public.

3. Parents or eligibie students who wish to review educational records may make a request on
the appropriate form. Forms are available at the school and in the Central Office. Access shall
be provided within a reasonable time frame, not to exceed forty-five (45) calendar days of
District receipt of the request. Because, a shorter timeline is reguired in certain situations
involving IDEA students, staff shall adhere to the District’s special education procedures for
responding to such requests.

If circumstances effectively prevent a parent or eligible student from exercising inspection
rights, copies of the requested records shall be provided within the above stated time frame.

Until any questions are resolved, no student record held by the District shall be discarded
when the record is under an outstanding request to inspect or review.

4. School authorities shall make a documented effort to notity the parent or eligible student prior
to comp]ymg with a court order or subpoena that directs the dlsdosme of information
concernmg the student. [n compliance with FERPA. notice 1o the par sechanten

en g court order previdesdi that the parent/eligible studem is not to be notitied, ;

the order Is Issucd Iy the comtext of g dependency,
uh the perent i 8 pariv,

onel reg

Lo ahn EERISE SN

As noted in the District’s annual FERPA notice, parent consent/notification is not required Lo
refease student records to another school district or post-secondary institution in which a
student seeks or intends to enroll or is already enrolled.

5. The District shall disclose personally identifiable student information 10 an organization
designated to conduct a study for or on behalf of the District only when a written agreement
has been established with the organization. Such disclosure does not require parent/eligible
student consent.

Page 10 of 2




- STUDENTS - - ‘ 09.14 AP.11 ‘ \\\@

(CONTINUED)

Family Educational Rights and Privacy Act

6. The parent or eligible student must sign a request and consent form before 2 student's records
are to be transferred to an agency or individual not authorized under law to receive them.

7. A log shall be maintained of student records requests and disclosures, including emergency
disclosures in response to an actual, impending, or imminent articulable and significant
health/safety threat. The log requirement does not apply to the following:

a. Disclosures made to parents or eligible students,
b. Records released pursuant to written consent,

c. Access by school officials and others having a legitimate educational interest under
FERPA, - ......

d.__Pisciosure o a party with writien consent from a parent or cligible student,

. Disclosures of directory information, or

&, Disclosures of records made pursuant to a subpoena or court order where a courl order or
other law provides that the parent or student are not to be notified.

8. Upon request, the Superintendent/designee shall arrange for a record amendment hearing in
comphiance with 702 KAR 1:140.

RELATED PROCEDURES:
All 09.14 procedures

Page 11 of 2




EXPLANATFION: -+ CLARIFICATION 1S -~ PROVIDED- - - CONCERNING- - - NOTIFICATION - - OF
PARENTS/STUDENTS ABOUT ISSUANCE OF A COURT ORDER OR SUBPOENA AND REQUIREMENTS
FOR RELEASE OF STUDENT INFORMATION THAT IS PART OF OUTSOURCED SERVICES OR
FUNCTIONS.

FINANCIAL IMPACT: NONE ANTICIPATED

STUDENTS 09.14 AP.111

Notification of FERPA Rights

Distribute this notice annually to parents and students.

The Family Educational Rights and Privacy Act (FERPA) affords parents and “eligible students™
(students over 18 years of age or students who are attending a postsecondary institution) certain
rights with respect to the student’s education records. They are:

L

The right to inspect and review the student’s education records within forty-five (43)

days of the day the District receives a request for access.

Parents or eligible students should submit to the school Principal/designee a written

request that identifies the record(s) they wish to inspect. The Principal will make

arrangements for access and notify the parent or eligible student of the time and place
where the record(s) may be inspected.

The right to inspect and review logs documenting disclosures of the student’s education

records.

Except for disclosure to school officials, disclosures related to some judicial orders or

lawfully issued subpoenas. disclosures of directory information, and disclosure to the

parent or eligible student, FERPA regulations require the District to record the disclosure.

The right to request the amendment of the student’s education records that the parent

or eligible student believes are inaccurate, misleading, or in violation of the student’s

privacy or other rights.

Parents or eligible students may ask the District to amend a record that they believe is

inaccurate, misleading, or in violation of privacy or other rights. They should write the

school Principal. clearly identify the part of the record they want changed, and specify
why it is inaccurate, misleading. or in violation of their privacy or other rights.

If the District decides not to amend the record as requested by the parent or eligible

student, the District will notify the parent or eligible student of the decision and advise

himther of the right to a hearing regarding the request for amendment. Additional
information regarding the hearing procedures will be provided to the parent or eligible
student when notified of the right to a hearing.

The right to provide written consent prior to disclosure of personally identifiable

information contained in the student’s education records, except to the extent that

FERPA authorizes disclosure without consent.

Exceptions that permit disclosure without consent include:

a. Disclosure to school officials with legitimate educational interests. A “school official™
is a person employed by the District as an administrator, supervisor, instructor, or
support staff member (including health or medical staff and law enforcement unit
personnel); a person serving on the school Board; a volunteer, or an outside person or
company with whom the District has contracted to perform a special task {such as an
attorney, auditor, medical consultant. or therapist); or a parent or student serving on an
official committee, such as a disciplinary or grievance committee, or assisting another
school official in performing his/her tasks.

Page 12 of 2
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o= STUDENTS - v e o - : i 09.14 AP.111
(CONTNUED)

Notification of FERPA Rights

A school official has a legitimate educational interest if the official needs to review an
education record in order to fulfill histher professional responsibility to the District.

This may_includs coniracters, consultants. volunteers, and other parties (o whom the . ---{ Formatted: ksba normat

Phstrict has outsourced services or functions, { Formatted: ksha normal

A

b.  Upon request, disclosure of education records without parent/eligible student notice
or consent to officials of another schoot district or post-secondary institution in which
a student seeks or intends to enroll or is already enrolled or to other entities authorized
by law so long as the disclosure is for purposes related to the student’s enrollment or
transfer.

c. Disclosure of information to those whose knowledge of such mformation is necessary
to respond to an actual, impending, or imminent articulable and significant
health/safety threat. :

d. Disclosure to state and local educational authorities and accrediting organizations,
subject to requirements of FERPA regulations.

Designated Kentucky Stale apencies may be permitted access to student record
infonnation, which will depend on the authority granted to their particular apency.

5. The right to notify the Disirict in writing to withhold information the Board has
designated as directory information as listed in the annual directory information notice the
Diistrict provides to parents/eligible students.

To exercise this right, parents/eligible students shall notify the District by the deadline

designated by the District.

6. The right to prohibit the disclosure of personally identifiable information concerning
the student to recruiting representatives of the U. S. Armed Forces and its service
academies, the Kentucky Air National Guard, and the Kentucky Army National Guard.
Unless the parent or secondary school student requests in writing that the District not
release information, the student’s name, address. and telephone number (if listed) shalt be
released to Armed Forces recruiters upon their request.

7. The right to file a complaint with the U.S. Department of Education concerning alleged
Jailures by the District to comply with the requirements of FERPA. The name and
address of the Office that administers FERPA, is:

Family Policy Compliance Office
U.5. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-4603

Page 13 of 2




EXPLANATION: -INCLUDING STUDENT INFORMATION SUCH AS ‘NAME, - PICTURE, ET€;-IN
SCHOOL/DISTRICT PUBLICATIONS THAT ARE PRODUCED FOR FUND-RAISING PURPOSES REQUIRE
PRIOR PARENT PERMISSION. THESE CHANGES PROTECT A STUDENTS PUBLICITY RIGHTS UNDER
LAW.

STUDENTS 09.14 AP.12

Student Directory Information Notification

Consistent with the Family Educational Rights and Privacy Act (FERPA), parents (or students 18 or older) may
direct the District not to disclose directory information lisied below. We are required to disclose a student’s name,
address, and telephone listing at the request of Armed Forces recruiters, unless a parent or secondary school student,

regardiess of age, requests that this information nor be disclosed.

Date
Dear Parent/Eligible Student,
This iener mforms you of your right to direct the District to withthold release of swdent directory information for
il - Following is a list of items that the District considers
Student’s Name
student directory information. I you wish information to be withheld, please choose one (1) of the two (2) options below in both
Sections I and H. Choose Opticn 1 if the District may not release any item of directory information; Option 2, if the District may
release only selected items of information. Then check those items that may be released. Please be advised that parents cannot
prevent the school from using directory information on District-issued 1D cards or badges,
If we receive ne response Within thivty (30) doavy of the date of this {elter, ofl student direciory information will be_subject to
release without your copsent. 1f you return this signed form on time, we will withheld the girectory information consistent with
your written directions, ueless disciosure is otherwise required or permitted by law. Once there has been an opt-cut of directory
information disclosure, the District will continue to honor that opt-out until the parem or the eligible student rescinds it, even after
the student is no longer in attendance,

Student Directory Information Listing

Section Il
Armed Forces Recruiters
(Parent or secendary school student, regardless of
age, may sign below 1o direct the Diserfct 10

Scction )
Third Parties, Limited to Institutions of Higher Education
& Potentiat Employers
(Parent or student 18 or older may sign below to direct the Dislrict 2o

withhiold information in this section.)

withhold information in this section.)

CHOOSE ONE OF THE OPTTONS BELOW:

£1 Option 1: The Districi MAY NOT RELEASE ANY information listed
below.

O Option 2: The District MAY RELEASE ONLY 1he information
checked below.

Choose ene of the Options below:

O Qption 1: The District MAY NOT RELEASE
ANY information histed below.

O Option 2: The Disirict MAY RELEASE
ONLY the information checked below,

Ifyou choose Option 2, check the item(s) of inforination listed below that
the District may release.

If you chonse Option 2, check the item(s) of
information listed below that the District may
releuse.

O Student’s name

O Student’s address

E1 Student’s school email address

[ Student’s telephone number

[ Student’s date and piace of birth

13 Student’s major field of study

3 Information about the student’s
participation in officially
recognized activities and sports

[J Student’s weight and height (il a
member of an athletic team}

3 Student’s dates of attendance

O Degrees, honors and awards the
student has received

O Sident”s photoprapiv/piciere

3 Most recent educational institetion
attended by the studesni

O Grade levei

O Stdent’s name
1 Student’s address

[ Student’s iclephone number (if listed}

NOTE: IF PIRECTED TG WITHHOLD A STUDENT'S NAME, GRADE I,EVFL, OR PHOTOGRAPH i85 'l'() BE

N A ‘3( HOOL (}R DISIRN T PUBLICATION (YEARBOOUK, f’()[{i‘) J’R()()R-'\M 15 598 ] FH\I i\ \UED i*()R

EUND-RAISING PURPOSES MUST PROVIDE WRITTE?

N CONSENT FOR SUCH PURPOSES.

Parent/Student Signature

Page 4 0of 2
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~EXPLANATION: A-NEW FEDERAL REGULATION-ALLOWS DISTRICTS TO OBTAIN PARENT CONSENT SR R e

ON A ONE TIME BASIS FOR MEDICAID BILLING PURPOSES. ADDITIGNAL CONSENT WILL NOT BE

NECESSARY. . .
FINANCIAL IMPLICATIONS: USE OF THIS FORM WILL SAVE STAFF TIME AND FACILITATE MORE

TIMELY RECEIPT OF MEDICAID REIMBURSEMENTS TO THE DISTRICT.

STUDENTS 09.14 AP.24
Autherization-fer-Release/Inspection of Student Records/Medicaid Consent
To THIRD PARTY

Date:

Name of School:
The Schools are hereby
authorized to:

[ Release or copy
[T Permit the inspection of
the records listed below for , who was born on
Student’s Name
. The individual or agency requesting-to whoin this information | Fermatted: ksba normal

is to be released is -{ Formatted: ksba normat

I understand that the records affected are checked below, along with the reason{s) for the
requested release or authorization to inspect.

RECORDS REASONPURPOSE

[ All cumulative records

O Attendance record only

O Grade records 6n]y

[ Standardized test data only

O Special education records only  Farmatted: ksba normal, Font: 12 pt

I Other: [Formatted: ksba normal

[Formatted: ksba nermal, Font: 12 pt

This release is effective only for the specified records or types of records on hand as of the date

you sign below UNLESS you specifically authorize further release of the specified records or

types of records as follows. (Check and initial ONE of the following-ONLY - vou-—want-to
thiea S cibor o 5 sationalrecords-as-indieated. )

B | authorize on-going release of the specified records or types of records to the
entity/individual specified until student reaches age of 18 unless carlier revoked in writing.

s = ¥ t

(Initials )
O 1 authorize release of the specified records or types of records until the end of the present
school year (June 30th) unless earlier revoked in writing, (Initials )
Signature of Parent/Guardian or Individual Acting as Parenr under FERPA* Date
Signature of Student, 18 or Older or Attending Post-secondary Institution Date

*Living in the student’s home in the absence of the parent on a day-to-day basis
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**STUDENTS" -~ S e 094 AP2A
(CONTINUED)
Authorization for Release/Inspection of Student Records/Medicaid Consent
To THIRD PARTY

MEDICAID CONSENT

3 T have received my Annyal Notification of Parent Rights regarding Medicaid billing, and 1
understand and agree that the District mav access my child’s or my public benefits or

insurance to pay for services under the Individuals with Disabilities Education Act, (This .
also authorizes retease of education records as specified above.)
Signatyre of Parent/Guardian Date

Page 18 of 2
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- EXPLANATION:-CHANGES -ARE- RECOMMENDBED FO CLARIFY- THAT -IF THE TMAGE, VOICE, OR

WORK OF A STUDENT 1S TO BE INCLUDED IN A PUBLICATION AS PART OF A COMMERCIAL, FOR-
FROFIT, OR FUND-RAISING ENDEAVOR (INCLUDING YEARBOOKS), AFFIRMATIVE AUTHORIZATION
OF THE PARENT/GUARDIAN OR ELIGIBLE STUDENT MUST BE OBTAINED. FINANCIAL
IMPLICATIONS: NONE ANTICIPATED

STUDENTS 09.14 AP.251
Publication Consent Form

| PLEASE COMPLETE THIS FORM AND SUBMIT IT TO THE SCHOOL. ]

Dear Parent/Guardian:
At some time during the school year, school/District personnel or other District-authorized
persons may videotape or photograph classroom activities or special projects in which vour child
participates during or after the school day for public awareness or fund-raising purposes.

[

This form covers permission for the District 10 record and use the recorded image, voice, or work
of the student (pholographed, filmed. taped, or digiially recorded) and name for public awareness
purposes, including publication on the school District’s web site, school vearbooks. and/or other
District publications and media outlets.

Please review this form carefully, sign and date the form, and submit the form to the school.

Once signed and dated. this form shall remain in effect for your child’s enroliment in the District
schools. However. at any time during the school year. you may amend this form only for future
uses/preference by notifying ihe Principal in writing of your request.

As the pareni (s)/guardian(s) of , [/'we give the
Student's Name

Nelson Countv School District permission to release my/our child's name, photograph, work,
audio/video reproduction andior other publishable materials for publication 1o the general public
concerning school functions and activities, including acadentic and aihietic activities.

Name of Parent(s)/Guardian(s) (Please print):

Parent/Guardian’s Signature Date

NOTE: If the recorded jmage, voice. or work of a student is to be included in a publication as part®
of a_commercial _or for-profit fund-raising _endeavor, affinmative authorization of the
parent/eguardian or eligible student must be obtained,

Page 19 of 2
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STUDENTS
Student Medication Guidelines

STUDENT SELF-MEDICATION

Students may be authorized to carry on their person and independently take their own medication
(prescription or nonprescription), provided the parent/guardian has written approval on file with
school personmel. Such approval shall assure school personnel that the child has been properly
instructed in self-administering the medication. If prescription medication is involved, written
authorization of the student’s physician/health care provider also is required.

ALL OTHER MEDICATIONS

1. Medication should be given at home when possible. Medication that must be given at school
and that is not to be carried and sel-administered by the student, should be brought to

school by the parent/guardian whenever possible. Medication that is sent to school with the
student should be transported in the original container placed in a sealed envelope and given
to designated school personnel immediately upon arrival.

2. Prescribed oral medications in pill or tablet form shall be counted and the number recorded on

the Medication Administration Record. Whenever possible, twe (2} school personnel or the ..

parent/suardian in the presence of authorized school persumiei, shall count and initiz]
the quantity of medicaticn,

3. School personnel authorized to give medications must be trained in accordance with KRS
156.502 and 702 KAR 1:060.

4. Except for emergency medications (including. but not limited to Diastat, Glucagon, and
EpiPens) and medications approved for students to carry for seli-medication purposes all
medications shall be kept in a safe, locked, secure place accessible only to the responsible
authorized school personnel. Medications requiring refrigeration shall be stored in a separate
refrigerator in a supervised area.

5. School personnel who administer imedication shall arrange for the child to take the medication

parent/suardian.
6. Unless otherwise approved to self-medicate, students are 1o be supervised by an authortzed
individual when taking medication. The person supervising the administration of medication

e e DRAFT(OSIOZE) - - - . \9, .
09.2241 AP.] S

.- Formatted: ksba boid

- [ Formatted: ksba bold

{Formatted: ksba bold

) [ Formatted: ksba bold

{ Formatted: ksha hotd

student information system.

PRESCRIPTION MEDICATIONS

Parents/guardians and health care providers shall complete the required forms before any persen

student self-medicates.
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“~STUDENTS ) T s o w2 (09.2241°APL

{CONTINUED)

Student Medication Guidelines

PRESCRIPTION MEDICATIONS (CONTINUED)
Prescription medications shall be administered only as prescribed on the physician/health care

prov1der 5 written authonzanon Pf%@ipﬂeﬂmedm&@n&&h&ﬂ%e—ﬁ%{e—%heel—weﬁe—ﬁa—wee{:

~Parent/guardian shall have the
ultimate responsibility to provide the school with an adequate supply of medication to enable the
orders to be followed.

All prescription medication, original or refill, should be sent to school in a pharmacy labeled
container that includes the student’s name, date dispensed, medication, dosage, strength, date of
expiration, and directions for use including frequency, duration, and route of administration,
prescriber’s name, and pharmacy name, address, and phone number. Labels that have been altered
in any way will not be accepted. Per KRS 218A.210, “A person to whom or for whose use any
conitrolled substance has been presented, sold, or dispensed by a practitioner or other persons
authorized under this chapter, may lawtully possess it only in the container in which it was
delivered to him by the person selling or dispensing the same.”

Changes in the dosage and/or times of administration must be received in the form of a written
order from the physician/health care provider OR a new prescription bottle from the pharmacy
indicating the change and a nete-new Prescription Medication Administration Consent form

completed byfrem-the student’s parent/guardian.

NONPRESCRIPTION MEDICATIONS

Nonprescription (over-the-counter) medications may be accepted on an individual basis as
provided by the parent or legal guardian when a completed authorization to give medication form
is on file. An order from the physician/health care provider must be provided for OTC
medication to be administered by school personnel other than the school nurse.

DOCUMENTATION OF ADMINISTRATION

Except for medications approved for self-administration, all medication given must be
documented on a medication log. Records must be kept on file in the student’s cumulative foider
or documented in the student’s medical record in the state’s student information system.

Documentation should be complete, reﬂectmg beginning and ending dates and notations of
missed doses and absences. Subject to confidentiality requirements in Policy 09.14 and
accompanying procedures, medication recording sheets shall be filed in the student’s cumulative
folder when completed or when the medication is changed/discontinued.

Page 21 of 2
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(CONTINUED}
Student Medication Guidelines

DiSPOSAL OF UNUSED MEDICATION
Parentslgua:dlans shall be notlfled vi

a phon v

remaining and that it must be picked up by the parent/guardian. If the medication is not retricved,
the school nurse or designated staff member, with a witness present, shall count the number of
any pills or tablets remaining and document the amount on the Medication Log. Leftover
prescription medication shall then be mixed with a designated substance, such as glue for pills
and kitty litter for liquids, and placed in a trash receptacle. Both parties shall sign the Medication

‘Log when this is completed. All medications shall be destroyed if the parent/guardian does not

pick them up.
MEDICATION REFUSAL

If a child refuses to take medication or is uncooperative during medication administration,
documentation shall be made, the parent/guardian and school nurse (if appropriate) will be
contacted and medication administration may be omitted. If necessary, a conference may be
scheduled with the parent/guardian to resofve the conflict.

MEDICATION ERROR
If'an error in the administration of medication is recognized, initiate the following steps:

1. Keep the student in the first-aid location. If the student has already returned to class
when the error is recognized, have the student accompanied to the first-aid location.

2. Assess the student’s status and document,
3. Identify the incorrect dose/type of medication taken by the student.

4. Immediately notify the school administrator and school nurse, if appropriate, of the
error, who shall notify the student’s parent/guardian.

5. Nolify the student’s physician/health care provider.

6. If unable to contact the physician/health care provider, contact the Poison Control
Center for instructions.

7. Carefully record all circumstances and actions taken, including instructions from the
Poison Control Center or physician/health care provider, and the student’s status.

8. Complete a *Medication Administration Incident Report™ form.
RELATED POLICY: '
09.224}
RELATED PROCEDURES:

09.2241 AP.21
09.2241 AP.22
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STUDENTS

DRAFT (05/02/13) :
09.224 AP.21

Emergency Information Form Guidelines

*SCHOOL HEALTH STAFF CANNQT TREAT YOUR CHILD IN THE EVENT OF ILLNESS «
OR INJURY UNLESS THIS FORM IS ON FILE*

Please PRINT clearlv using PEN and return to your child’s teacher, school front office. or School

Hesalth Clinic

Last Name: First Name:
Middle: Prefers 1o be called
DOB; Linale  DFemale

Parent/Guardian Fimail address:

Please list all prescription  medications vour child Is presently taking (include dosage«-

information}: *ﬂ HIS INFORMATION IS HELPFUL TO THE NURSE IN ASSESSING YOUR
A0

\?’%

{
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CHILD AND E'NSUR.%NG APPROPRIATE TREATMENT! (s (
My child uses an inhaler: .- [ Formatted: Space After: 4 pt
[ Yes. inhaler is to stay in School Health Clinic (please see your Sghool Nurse for paperwork to « . | Formatted: Font: 14 ot
comglctcg | Formatted: Indent: Left: §", Hanging: 0.25",
D . . 3 . Space After: 4 pt
,,,,,‘f,‘?-?:‘;,‘_l.ig,l?‘?!. will be_carrying inhaler (please see your School Nurse for paperwork tov . feeat iy
compicte) Formatted: Justified, Indent: Left: 0",

-

HNo e . , ,
I is a violation of school policy for students 1o carry an inhaler without havine documentation in
the school health clinic.

My child witl be {aking prescripiion medication at school

Medicalion consents expire al the end of each school year and must be completed again gven if
your child's medication has net changed sinee the previous school vear.

*Physician Documeniation is reguired for all allergies vour child may have that require special
intervention at school®

My child is aliergic to: Otaex  [lBeeStings [ Pesnuts [ Fish
Ll Oter: __Foods e
Medications .

Please describe reaction:

My child has an Epi Pen:

LI No
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‘STUDENTS

o L AZ09.274 AP.21

{CONTINUED)

Emergency Information Form Guidelines

My child has: (mark {x] those things below that apply):

1 Glasses (full time wear/ reading only/ distance use)

3 Contacts

] Hearing Aidi(s)

Primary Physician Name:

Physictan Phone:

Primary Physician Address:

Health Insurance Name:

Poticy Number:

State Medical Card Number:

Card Type:Medicaid/Passport/KCHIP

Please mark the conditions below that currently apply to vour child:

V1

%
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only
L grder. Auiism Behavior Disorder Type: - [ Formatted: Font: 10 pt
Tequire
- - - = pr— - . . Formatted: Font: 10 pt
Bleeding Disorder Tvpe: JBonedloin Bowel/Bladder control prohlem { L
"""""""""""""""""""" T Formatted: Font: 10 pt
Cerebrat Palsy -Cystic Fibrosis [ Formatted: Font: 10 pt
_ i - _ S ( Formatted: Font: 1 pt
Diabetes 2 Insulinz Pills o Bt Heavmne, Loss/Ditticulty ‘{F rad: Fort 10
ormatted: Font: 10 p

stat Qrdered? o \-;cs L NG

conirotled
sicien order required

Ewritten Physican order required

Explam:

Eating Disordar Explain

Dowa Syndrome

Heart Defecy Disease/Murmur

High Bicod Pressuse

Hypoglveemia (dingnosed by a

Kidney Problem Fxplain

doctorn )

Lung problem Explain

tring headaches

Mu

Pacemaker

Scehosis/Spine Curvalure

Depression (diggnosed by doctor)

Sell’ Hann(Self muulaton

Skin Dhsorden (Tvpe: }

Spina Bitida

Stomach Probiein Exiplain:

Sucide Attemnpi(s) Date:

Ties/ Tourette Syncrome

Yision Loss MDiffieulty.

Other

Comments;
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AZ09.224 AP21
{CONTINUED)

STUDENTS -~ == - -

Emergency Information Form Guidelines

labei dlrecnons and foltowing Nelson Connn Schools Standing Physician Ordu‘sA Generic Subsntutions
may be used. Please remember to list any medication allergies vour child may have on the front page, as
this will be checked prior to vour child receiving anv medication. For vour child’s safety, vou will receive
a \m'iten nntice from the School Nu:sc/Dcsicrnee anvtime vour child recei\es over rhe counter medication

ume the next dose_may be given at home 1f needed, School Health tal! TesSErve lhe ruzht 1) WLL_hhold
medication vatil an order is received from a physician for anv students who bepin to nesd medication on a

frequent basis.

--{ Formatted: Font: 11 pt

"{ Formatted: palicytext

Sor

PLEASE INITIAL EACHITEM YOU
GIVE PERMISSION FOR YOUR CHILD
TO RECEIVE

Pain Relievers

vothache Reliel

Antihistamines & Antitilich Cold & Cough Relief Splinter Removal
Antacids & Antiilnausea Canker Sorg & Cold Sore Relief Luose Tooth Pulted

Topical Creams, Gels. Ointments, & Spravs, including Nasal Decongestants

Sunsereen.

hroat Treatments oo on

{ Formatted: Font: 10 pt

” [ Formatted Table

1 give consent for my child to participate in the school health services proeram Mnch may nclude visions-- .

screenings, hearing screenimgs, hieight, weight, bodv mass index, health education, nursing assessnient and
the usg of the ftems listed above.

I hereby give consertt for my child to receive routine fivst aid administered by qualified school personnel
usineg medicinal and nont

In the event of an iliness, accident, mjury. or life thrummm_ CIIgraency, l;_ﬁ\g consent for my ¢ inid_‘;g
receive freatment in accordance with Physician ordered standing protocok for (e Nelson County Schoot

System,

In the event uf a maior accidcnt or %crieus i]lnesc i undcrstand rlu, 5chooi Ll il makL. Cvery Lf'fmt 1) uomad
me

qa,mces are required.

1_pive pernnssion for health information 19 be discussed between school officials and phvsicians if deemed
pecessary for my child’s educationat success. [ understand that this health mformation will only be shared
with other school officials who have a legitimate cducational purpose for accessing such records.

I understand that it is mv responsibility o ensure my child has on file in the school health office a current
immunization certificate that is in aceordance with KRS 214,034, 1 understand that my child must Tiave an
gyve exam by an optomeist or ophthalmologist and a dental examination upon initial enrollmeni in
accordance with KRS 156.160. 1 also understand my_child must have a Preventative Health Care
Examination Ferm (physicad on fiie upon initial school enrollment and upon 6th grade eniry according to
02 KAR 1:160,

I understand that this permission remains in effect from the date of this document throueh the current
scheol vear. | understand i is my responsibility to notify_the School Health Clinic of any chanses o heaith
condition. inedications. phone numbers, or reatments needed as {hey occur,

Parent/Guardran Signafure; Date;
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‘DRAFT (05/02/13) : - - i

STUDENTS ANY00.2241 AP21 :‘
horizat Cive Medieati o
. . . L. .. . «.-----1 Formatted: policytit
Prescription Medication Administration Consent Form {Formatted: poicte )

Studeni’s  Name; Date  of  Birth:
Date; Grade: Teacher:
Name of Medication; Streneth:
Dosage: [ tabletisy  CT capsule(s:) O mlice [ puits {1 vials _.--{ Formatted: Font: 14 pt

N { Formatted: Font: 14 pt
{Formatted: Font: 14 pt
. [ Formatted: Font: 14 pt
X . { Formatted: Font: 14 pt

Other 5. | Formatted: Font: 14 pt
Al

Reason medication Is 1o be given: 3 ADD/ADID _HlSeigures o« | Formatted: Fant: 14 pt
. i ) L [Fnrmatted: Indent: First ine: 0.5"
[ Migraines/Headaches L] Asthma; . . {
Formatted: Font: 14 pt
D Other — [ Formatted: Font: 14 pt -
My child is allergic Iy [ Formatted: Tab stops: 2.5", Left + 4.5", Left
[Formatted: Font: 14 pt
. . - , , ! { Formatted: Font: 14 pt
Medication should be given to student on field trips: [ Yes DNO ______________________ L [Formatted- Font: 19 pt

(I{"No™ Physician Signature is required below) LA [F ——r—
. - orma v Font:
Spegial Instrugtions: " [ Formatted: Tab stops: 2.57, teft
' [ Formatted: Font: 14 pt
[ Formatted: Space After: 0 pt
' {Formatted: Font: 14 pt

‘._{Fonnatted: Font: 14 pt

Parent/Guardian Telephone Numbers: Home: Cell: [

) Formatted: Tab stops: 3", Left
Fexts OK: BYC‘! ,,,,,,,,, DNU i - [Formatted: Font: 14 pt
Work/Other: { Farmatted: Font: 14 gt

**1f vour_child is running low on medication at school.
.

!‘(“m.md!:l: Eivd ‘mﬂﬂ**
This _medication has been prescribed by Office  Phone: %u'ma/l’u

Parent/Guardian Email
Address: :
contoct
e School Nurse will sepdedistege @
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STUDENTS - - . ¥09.2241 AP.21 '
(CONTINUED), .- { Formatted: Font: 11 pt ]

Prescription Medication Administration Consent Form

*Physician’s signature is required below if medication is not to be given 1o student on field trips

*Smdents, (grade 5-12), who need to carry their_inhaler while at school and/or during school
sponsored events. may carry rescue inhalers with them. previded the following is in place:

*Students must have a valid Physician signature below,

*Students must carey their inhaler with them at all times (inhaler cannot be left in a locker. desk.

ele.)
*A prescription label must be attached to the inhaler (please ask the pharmacy to rua a label for
the inhaler).

H.is recommended that each student keep an additional inhaler at the School Health Clinic in case
the inhaler is lost or forgotten and is needed.

A physician sienature is not needed on this form for routine daily or as needed medication{s) it
the medicationts) are In a current & correctly labeled prescription bottle,

Signature of Physician; Date:

Signature of Parent/Guardian: Date:
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Nameof Medicine

~Iosage

T £ davford
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EXPLANATION: THIS PROPOSED NEW FORM WAS DESIGNED TO MEET THE REQUIREMENT IN 704
KAR 19:002 FOR THE BOARD TO PUT POLICIES AND PROCEDURES IN PLACE TO ADDRESS THE
DISTRICT’S ALTERNATIVE EDUCATION PROGRAM.

FINANCIAL IMPLICATIONS: NONE ANTICIPATED

STUDENTS 09.4341 AP.21

Alternative Education Notification

! STUDENT AGE BIRTHDATE

SCHOOL GRADE GENDER RACE

NAME OF PARENT/GUARDIAN
Emall ADDRESS/HOME EMAIL ADDRESS/WORK

MAILING ADDRESS PHONE WORK HOME

Dear Parent/Guardian,

This letter is to notify vou that vour son/daughter has been assigned to the District Alternative
Education Prosram. Reason(s) for the assignment inelude:

Your child’s team looks forward to meeting with vou to_discuss development or amendment of
the individuai learning plan addendum for vour child, and other matters related 1o provision of

alternative cducation program services. The meeting will take place on (DATE}
at {(TIME) at (LOCATION). If vou are unabic

to attend. we will mail vou written notification to explain the results of the mecting.

I vou have questions. please coptact me. Otherwise. please contact me fo let me know if vou will
be attending this imporiant meeting.

Singeraly,

Signctire of Schoof Peisonne! Date

Contact’s Telephone: Contact’s Frnail:

ADMINISTRATIVE NOTE: Chanees in educational placement for students identified under
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CURRICULUM AND INSTRUCTION 08.2323 AP.21

Internet/Electronic Mail User Agreement Form

Access Request
. - Student

As a user of the Nelson County Public School’s computer networks, I hereby agree to comply
with the District’s Internet and electronic mail rules and to communicate over the network in a
responsible manner while abiding by all relevant laws and restrictions. I understand that my
stored files and messages may, at times, be viewed by school system employees.

By signing this form, yeu-[ hereby accept and agree that yewr-my rights to use the electronic
resources provided by the District and/or the Kentucky Department of Education, are subject to
the terms and conditions set forth in District pohcy/procedure- Please also be advised that data
stored in relation to services is managed by the District pursuant to policy 08.2323 and
accompanying procedures. I also understand that the e-mail address provided to me can also be
used to access other electronic services or technologies that may or may not be sponsored by the
District, which provide features such as online storage, online communications and
collaborations, and instant messaging. Use of those services is subject either to standard
consumer terms of use or a standard consent model. Data stored in those systems, where
applicable, may be managed pursuant to the agreement between KDE and designated service
providers or between the end user and the service provider. Before I can use those online
services, I must accept the service agreement and, in certain cases, obtain consent.

Student’s Signature Date
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CURRICULUM AND INSTRUCTION 08.2323 AP.21
(CONTINUED)

Internet/Electronic Mail User Agreement Form

Access Request
Parent

1 accept the responsibility for guidance of Internet and clectronic mail! use by setting and
conveying standards for my child to follow when selecting, researching or exploring electronic
information and media, and I understand that some materials on the Internet may be

objectionable.

CONSENT FOR USE

I By signing this form, yeu-! hereby accept and agree that yews—my child’s rights to use the
electronic resources provided by the District and/or the Kentucky Department of Education
(KDE) are subject to the terms and conditions set forth in District policy/procedure. Please also
be advised that data stored in relation to such services is managed by the District pursuant to
pohcy 08.2323 and accompanying procedures. You also understand that the e-mail address
provided to your child can also be used to access other electronic services or technologies that
may or may not be sponsored by the District, which provide features such as online storage,
online communications and collaborations, and instant messaging. Use of those services is
subject to either standard consumer terms of use or a standard consent model. Data stored in
those systems, where applicable, may be managed pursuant to the agreement between KDE and
designated service providers or between the end user and the service provider. Before your child
can use online services, he/she must accept the service agreement and, in certain cases, obtain
your consent.

Please check two (2) spaces and sign below.

As the parent or legal guardian of the student signing above,

1 grant permission for my child to access the Internet.

[J 1 withhold permission for my child to access the Internet.

11 grant permission for my child to access an electronic mail account.

O 1 withhold permission for my child to access an electronic mail account.

Parent’s Signature Date

I Name of Student School

[ : Review/Revised:7/1#132
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SCHOOL FACILITIES 05.31 AP21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies.to the School Principal for approval. If the. application.
is approved, one (1) copy of the signed agreement will be returned 1o the using organization ¢long with a contract prepurediby
the Board Attorney. The contract shall be sighed by the designated representative-of the using organization aprd-rettrned:io
the Schoal Principal. If the appiication is not approved, both copies will'be returned. h ' .

Name of Sponsoring Organization/Activity Telephone - -

Representative’s Name

Address
; Buildinglsc-hqolifacility :
Purpose

Date(s) requested : . Time(s) Requestéd

The above organization/individual requests the use of:
- Oauditorium O gymnasium [ dining room/kitchen I stadium O outdoor facilities/grounds.
3 classroom(s) L1 other, specify

i| Eligible groups may contract for meals to be sérved in the scliool -dining ateas. Use of -‘kitcﬁé_jr_fi equip
presence of schoel foed service-erployee. _ '
Is the organization plnning to use Distiict-owned equipment? £l YES [1 No

If yes, specify equipinent _ Operater’s Name

" Is-the organization planning to ¢onduct sales on school- premises? £1 vES B3 No

I H yes, give-a complete deseription: of what is being sold-an'uzi::hm;tr the 'prac_;@ed's. will'be used. e '

| Proof of tiability insurance required? £} YES (Please attachy . o .
Please contact Finance Office at 349:7000 for éssist'a'nzc::e- inf.ac‘qﬁ-ining:—i__’n'su'mnce.

|| Will public be admitted? [T yEs Elne

1 Wil advertiserient(sy b usedt? -

im

Will-adinission be clinrged?

When using school facilities; thi

1.

organization indemnify-as = el £y
3. Te-provide appropriate equipment for the use of Dis
the organization agrees to perinit. on the gym- floor only these:
mark the floor. * :

cof {
approval of your organization or the.
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- SCHOOL FACILITIES ~ 05.31AP21
(CONTINUED)

Application and Agreement for Use of District Property

Fick SCHEDULE.
he organization agrees to pay the applicable fee(s) for the use of District facilities.

No. oF _ No. oF Hours HouRLY RATE (§23-80THR.) 30 o0
‘EMPLOYEES [ .
. REQUIRED. Supervising Cleaning Supervising Cleaning - ToraL

TOTAL -Per-son'nel- Charge

Fagiury! PERSONNEL INSYRANCE DeposIT ToTAL CosT
EQUIPMENT CosT COST (IF - FOR-FAGILITY
FEeE (IF-APPLIGABLE) | (IF ARPLICABLE) | APPLICABLE) | Use

. sgheol

nz-Room O Kitchen o

_ Setiool

schoel

Date

: Date
WITH THE PRINCIPAL/DESIGNEE, ALL USE OF FACILITIES BY OUTSIDE
.LED WHEN SCHOOLS ARE CLOSED DUE TO INCLEMENT WEATHER OR




WMH

SCHOOL FACILITIES . ' 05.31 AP.21
(CONTINUED)

Application and Agreement for Use of is.tn_i'e&t__P-m_.perty

FOR OFFICE USE ONLY—T0 BE COMPLETED BY SCHOOL QO¥FICIAL

Cost for use of District property § Cost for school employee $ __ Totalcost$ __ 4
‘Deposit § . Isdeposit refundable? O Yes'E Neo

Date Deposit Received Balance Due $

I Board employee(s) assigned:

Beard Action Date, if applicabie _ i Board Order#

Review/Revised: 7/17/12
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