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Regional Educational Alternative Program

“An alternative environment, not an alternative education”

2021-2022
Student/Parent Information Packet
R.E.A.P. Academy

120 S. 5th
Rogers, AR  72756

479-986-0807

Translation: 479-631-3559
STUDENT INFORMATION SHEET

Full legal name _________________________________Sex ______ Age ________Date:_________
Social Security Number _______________________ Phone _____________________

Mailing Address ________________________________________________________



         ________________________________________________________


Parent Email Address ___________________________________________________________

Race (please circle one)
C
H 
B
AI
AO

Birth date ________________________ Sending school __________________________

Emergency (contact/relationship)

__________________________________________ Phone ______________________

__________________________________________ Phone ______________________ 

Probation officer ____________________________ Phone ______________________

With whom does the student live? __________________________________________

Is there anyone court-ordered or does not have permission to contact the student? ____

If so, who? ____________________________________________________________

Father/Guardian ____________________________ Phone ______________________
Father’s address ________________________________________________________

Father’s employer __________________________ Phone _______________________

Mother/Guardian ___________________________ Phone _______________________
Mother’s address ________________________________________________________

Mother’s employer __________________________ Phone _______________________

Health concerns _________________________________________________________

Family doctor ______________________________ Phone _______________________

Health insurance _________________________________________________________

Family dentist _____________________________ Phone ________________________

Dental insurance ___________________________ Phone ________________________

Does the parent/guardian suspect any drug/alcohol use? ____ if so, please explain.

________________________________________________________________________

Has the student been evaluated for learning and/or emotional difficulties? ____________

If so, when?  (Please attach additional information you feel would be beneficial in providing assistance to your student.) _________________________________________________
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PARENT/PROGRAM CONTRACT
Joint Agreement/Contract

Student____________________________      ID#_________     Date_____________________

 School _____________________     Grade________    Beginning Date___________________

We, the parents/legal guardians of ______________________________________ are aware of the 
following conditions and expectations:

Our student will attend school at REAP Academy where he/she will participate in a program designed 
to assist him/her toward better social, behavioral and academic school performance and adjustment. 
The school will provide my child with all support services available to other students.

The intervention time at REAP Academy will be based on student’s successful achievement of
specific short term and long term goals. When student has successfully attained these goals he/she 
will be reviewed for transition back to his/her home school, reviews usually occur quarterly.   

Parent/Guardian Address:     _____________________________________

                                               _____________________________________

                                               _____________________________________

I may be reached at the following phone number(s):       _______________ or ________________

Email address:___________________________________________________________________

Parent/guardian will communicate with the ALE administrator changes that occur concerning situations 
that may impact my student’s ability to learn.  

________________________________________                  ___________________

                                Parent Signature                                                                                 DATE

_________________________________________________                      _______________________

                                Student Signature                                                                                DATE

_________________________________________________                       ______________________

                           District Representative                                                                            DATE             

Regional Educational Alternative Program

Medication Form

Student Name:  _______________________ Date:  ________________

The above student is currently on the following medication (s):

Prescription:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Over-the-counter:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If there is a change in medication, either over-the counter or prescription, Mr. Ciganek must be notified immediately.

______________________________

______________________

Student signature




Date

______________________________

______________________

Parent/Guardian signature



Date

Drug Policy

REAP Academy has a zero-tolerance policy for drugs, drug paraphernalia, and/or drug use.

Drug tests will be administered randomly and by reasonable suspicion.  Students will have 1 hour to provide a urine sample.  Failure to submit a urine sample will be considered a positive drug test.  A positive drug test will result in an expulsion from the program.

All test results will be final.  No other tests will be used to argue or justify a failed drug test.  We will not uphold a drug test administered outside of the REAP Academy building.  
The parent/guardian will be notified of a failed drug test and required to pick up the student from REAP Academy.  If the test results are disputed by the parent/guardian, notification to send the urine sample to the MedTox laboratory will need to be given at that time.  
As the parent or legal guardian of the minor student signing below, I grant permission for my son or daughter to be drug tested while enrolled at REAP Academy.  I understand that a failed drug test is the final decision, and I accept responsibility for my child to follow the rules/procedure of REAP Academy. 
______________________________

______________________

Student signature




Date

______________________________

______________________

Parent/Guardian signature



Date
Regional Educational Alternative Program

Anti-Bullying Pledge for Students

We the students of REAP agree to join together to stamp out bullying at our school.

We believe that everybody should enjoy our school equally and feel safe, secure and accepted regardless of color, race, gender, popularity, athletic ability, intelligence, religion or nationality.

Bullying can be pushing, shoving, hitting and spitting, as well as name calling, picking on, making fun of, laughing at, and excluding someone.  Bullying causes pain and stress to the victims and is never justified or excusable as “kids being kids”, “just teasing” or any other rationalization.  The victim is never responsible for being a target of bullying.

By signing this pledge, we the students agree to:

· Value student differences and treat others with respect.

· Not become involved in bullying incidents or be a bully.

· Be aware of the school’s policies and support system with regard to bullying.

· Report honestly and immediately all incidents of bullying to a faculty member.

· Be alert in places around the school where there is less adult supervision such as bathrooms, corridors, 
and stairwells.

· Support students who have been or are subjected to bullying.

· Talk to teachers and parents about concerns and issues regarding bullying.

· Work with other students and faculty to help the school deal with bullying effectively.

· Encourage teachers to discuss bullying issues in the classroom.

· Provide a good role model for younger students and support them if bullying occurs.

· Participate fully and contribute to assemblies dealing with bullying.

I acknowledge that whether I am being a bully or see someone being bullied, if I do not report or stop the bullying I am just as guilty.

____________________________________

____________________________

Student signature





Date

____________________________________

Student printed name

COMPUTER RIGHTS PERMISSION

Student name _____________________________ 

Grade (circle one)
9
10
11
12

The use of e-mail is not permitted, and computer use is a privilege.

· Students must use the computer at appropriate times only.

· No printing without a teacher’s permission.

· No internet use without teacher’s permission.

· No social media or networks will be allowed.

As the parent or legal guardian of the minor student signing below, I grant permission for my son or daughter to access networked computer services such as the internet.  I understand that individuals and families may be held liable for violations.  I understand that some materials on the internet may be objectionable, but I accept responsibility for guidance of internet use by setting and conveying standards for my child to follow when selecting, sharing, or exploring information and media.  If you do not wish your child to have computer use, please cross through this paragraph and return signed.

______________________________

______________________

Student signature




Date

______________________________

______________________

Parent/Guardian signature



Date

PHOTO/VIDEO RELEASE FORM

Student name _____________________________ 

Grade (circle one)
9
10
11
12

As the parent or legal guardian of the minor student signing below, I grant permission for images of my son or daughter to be used on the school website and for various educational purposes and publications.  If you do not wish for your child’s images to be used, please cross through this paragraph and return signed.

______________________________

______________________
Student signature




Date

______________________________

______________________

Parent/Guardian signature



Date
Regional Educational Alternative Program

Trip Permission Slip/Parental Authorization

Dear Parent:

It is the policy of REAP Academy to provide a wide range of educational experiences for the secondary student.  Included in these experiences at various times will be off-campus trips.  We intend for these trips to be productive educational activities, which supplement regular classroom instruction.  For this to occur, students need to be on their very best behavior when participating in such trips.

When on school trips, students are expected to comply with all school rules and regulations as defined in the Student Discipline Policy.  Violations of this policy may result in disciplinary penalties, including suspension or expulsion from school.  

Appropriate safety precautions will be taken, but the school cannot be responsible in case of accidents.  The school is authorized to arrange for medical treatment for this student in case of injury or illness.

I give my child permission to participate in any REAP field trip.

Name of student __________________________________________________

Signature of parent ________________________________________________

Date ____________________________________________________________

Number where parent can be reached in the event of an emergency ________________________________________________________________

Regional Educational Alternative Program Acknowledgement
Material and information checklist:

1. REAP Academy Mission Statement

2. REAP Academy Vision Statement

3. REAP Academy Overview

4. Student Attendance Policy

5. Dress Code/Drug Screen Policy
6. Student Discipline Policy

7. Trespass Warning

8. Motivational System

___  I acknowledge that I have previously received and signed the Rogers Public School policies and regulations form (Form #289).

I have read the Program rules and regulations and agree to abide by their provisions.  I understand that violation of these provisions may result in further disciplinary action.  I understand that I am accountable to all adults in the program, meaning that any adult staff member has authority to discipline me and I will respond respectfully and in accordance with what they request.  My signature indicates my willingness to cooperate and follow these rules.

_____________________________


___________________

Student signature





Date

I have read the Program classroom rules and regulations and have been informed of the random drug screens, academic classes, behavior point system, dress code, and parent workshops.  I understand that violation of these provisions may result in further disciplinary action.  Such disciplinary action could include additional days in the Program or expulsion.

___________________________________

____________________

Parent/Guardian signature




Date

This acknowledgement must be returned with the student information sheet, medication form, anti-bullying pledge, computer rights permission slip, trip permission slip, and any other additional forms distributed during in-take/orientation.

STUDENT ACTION PLAN

         Student: ______________________________                   Date: _____/_____/_____   

CURRENT LEVEL OF FUNCTIONING (include Strengths and Weaknesses)

These should encompass Social, Emotional, Academic, Career, and Behavioral

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Measurable Long term and Short term S.M.A.R.T. Academic Goals 
Specific, Measurable, Attainable, Relevant, Timely
    LONG TERM: _______________________________________________________________________________           ______________________________________________________________________________________________

______________________________________________________________________________________________ 

    LONG TERM: _______________________________________________________________________________           ______________________________________________________________________________________________

______________________________________________________________________________________________
   SHORT TERM GOALS and How Measured: 



ASSESSEMENT REVIEW 

   (assessment intervals are 9wks.)  

                                                                                                                                 Q1           Q2           Q3           Q4                                         

    _____________________________________________________               ________________________________

    _____________________________________________________               ________________________________

    _____________________________________________________               ________________________________

    _____________________________________________________               ________________________________

    _____________________________________________________               ________________________________


    _____________________________________________________               ________________________________
BEHAVIORAL INTERVENTIONS & MEASURABLE GOALS

(To be reviewed during each grading period student is in the ALE)

    Intervention and how measurements will occur:

                 Assessment Review

                                                                                                                     Q1               Q2                Q3                Q4

     ____________________________________________         ___________________________________________

     ____________________________________________        ____________________________________________

     ____________________________________________        ____________________________________________

     ____________________________________________        ____________________________________________

                 ALE PLACEMENT TEAM                 ______/______/______ 

                                                                                                                                       MEETING DATE

                                                                                                                                        Name Position:   

      ________________________________________________________                   SCHOOL ADMINISTRATOR
   _______________________________            SCHOOL COUNSELOR
   _______________________________            CLASSROOM TEACHER (Current Educator Assigned to Student) 
   _______________________________            PARENT OR GUARDIAN 
   _______________________________            ALE REPRESENTATIVE
   _______________________________            STUDENT

     ________________________________________________________                    504, SPED, External Support, Probation Officer, Relative, etc.
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