
# Gallia County Local Schools
.1836 State Route 325, Patriot, OH {5658
Phone 7{0-379-9085 Fax 740-379-9138

www.gallialocal.org

District IRN# 065680

CHAN(;E OF PLACEMENT

Student's Name Grade Date of Binh Age Gender

Date to enroll

GCLS Building to afiend_
Student attended AE HTE_RVHS_RVM_SGHS_SGM_SWE_VE_SODA_

Ifenrolling in SODA complete atlached Southem Ohio Digital Academy 4 page document

Home Address change:_N _Y (lf Yes, complete atlached Emergency Medical Student Authorization
Form)

Bus Boarding Pass Needed:_N Y (lf Yes. cornplete attached Bus Boarding Pass)

Custody/Court Documents updated since last enrollment: N Y (lfYes, attach a copy)

Health History changes since last enrollment: N Y (lfYes, complete anached Confidential History
Form)

l, the undersigned fully understand that a Change ofPlacement is occurring with
Studcnt's Namc

Guardian Name Parent Name Parent Name

Phone l)honc Phone Phonc

Enail I:mail Email Enail

Parent/Guardian Signature

Penny Coon

Administrative Assislant

g!-pcoon(!)gallialocal.org
Exl 10012

Dirtc

Guardian Name

APPRO''AL



School Attending_

Student Name

(lallia Countv Local Schools

NEW STUDENT BUS BOARI) IN(; PASS

Age- GradeDOBII

Address City State zip-

Guardian Name

Phone Emergency Phone

Driver Name Bus# AM Pickup'Iime PM Drop OffTime

APPROVAT, ST'AMP
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l,:tlli, r,,r; l./ l,',.r1 :,r lr,-r|l'. l)r .i ..l

r.r,trlr(i, rrlr.rl lit:.:,,r,,/ t r)rol

I ( )t)AY',:j t)At t :.i.lirr(,1 I I.llii'l r il.r-; T()lr/1)'

I 
'II], 

I ll,lliri,'i ISTIJC,EN T.S NAME] LASI

Ct,RR€NI GRl\DE] I' i

[4O I l1[ll li NAI\,Iti

I NTHIR'S NAMI'

PlttlNl:. ..,,_.- .

- t,l, ri|

I-lint{_l{ Gn NI)rr.At?{ Nl (:UA,lDlAlJ OT t ti(lllll-D LlVt,S Wlill: L,lOIl l{-R

CIIILDS PRIMARY ADDRESS:

SIt]I.INGS AND NGES.

I)OES YOUR Cl lll-D HAVI:: ll:]] YliS N() "llLr\al il :;I]FCIAI I:ot,tt,r.4r:r{T Y r,l

I]OES YOUR CIIII D TIAVI: ALLI:RGIES {TOOD. IT1EDICAIIONS, ITJST:(]IS, LNlIX, I:IT]}? Y I',I

II: YES, PLIASE LIST ALI FRGY  NO IR[ ] I\iI:'.II

Plcase list nny rnodica(ions/treat.ncnts tlris slu(lcnl roqttircs dilily (evco if not needed at sc,rool):

CI{ECK ANY OF TIIE FOLLOWNG IIIN T APPI..Y TO TH|li STUDENT:

L No Health Corrditions .l vasion lmpairm,lnts I i Digcstivt' tssues

it ADHO/AOO C anrblyopir i'Ealinq Disorder

O Asthma ll w€ars glasscs/cont;lcts IJ Mehslrual lssues

1- a.ligrai&esrlleadaches Ocolorvisiondeficils

:l Oirbetes i Cardiac l:r,sues :.Kidncy lssles

ii Scizu.L.s il High Blood Prcssurc L Vascular ,ssucs iiLivc.lssues

!.' lt4tlsculoSkeletal lssues

i I Cystic Fib.osi5

f..i Mcotal llcallh Collccnts

L) Learninq Disatrllilids

,Hca.ir!, lssue:

aillearin! Aidcs li L

l{ you crrecked any of thc abovc boxe5. plcnse dcrn:ril)c thc condilion and car.rent lrcalmenls

lf llris slUdenl iras had accidcnls or surgery. plcase hl lhe (,rk-:g an.J nalurc ol caclr



impacl lhr,ii ier;nii,ri

I undersland thal for tlle sa[dy of,ny sludcnl. or lo provide lor theii educnlional adrievemcnl, the schoo, rrursc ,rray

r,ue(i lo :iiri,e a,!n)..nai;oo :ii,._\,i ,nv ciriii wilh lire aprr(roriale scirooi siar; rrri/oi aslod;ie(i aUiiiDd:;. UtJ.r ti,r
.egulalio.rs o, FElll,n {l:;irnily Educalion Riolrts irnd t,rivac.w Acl of 1974). this htorri:rlion !Jrali be shnred rr

confdenlial malrcr only a: neo:..;sr,y. !1! !!!,,itq! waol information sh.,r.:d. I m(l$l rcoue.i,l-lta!_iq!4itin(l aod l!_.i lhis

Lc4qesu,v'$-tc sclrSSl'rl1ls.

lt) o.der i.,r n child ta rsccive ovcr lhc .ounter mcrlicaliox (sirch as Tylcnol, l,'k)trin), tlre parcrtl,lgrl;ltdinn Yrirl

bc contacled ro, pcrmission to rdminisler. Presciplio.r nredicatio,rr, lncluding inhalei.r a.!d [":pl[,eos,

acquiac compiel;on oi GCLS Authorization lo Administer [orm by your physiclan atnd spcci6. procE.rtrre for

adrnittistering ,nedication at school. Pleisc ask tor approprlate forurs if nceded.

This yritten valldi}rion v,,rll t,r rn eilecl !olil othen'./ise noled oI chalnged

Signature of Par cIrlrGun r(lirn: Date: __=



Sotrthern Ol-rio Digital Acaderrry

Student's Name:

You must provide a working email and

telephone number for communication.

Working Email

Student: @

@

Primary phone #:

rhe S.DA week runs from ,,ffi]:,il:::::::::::nln." ,, based upon hours
that a student accumulates while completing school work. SODA requires a minimum of 30

hours of school work, each week. This includes completing courses online through Edmentum
(or other instructional websites, as assigned) and staying up-to-date with assignments and

passing grades. There is no exception to the 30 hours per week rule. Some students may need

to work more than 30 hours to stay up-to-date on assignments, but are not allowed to do less.

Any supplemental hours (instructionaltime not spent online) must be submitted by 11:59 pm

on Saturday to count for that calendar week. Truancy violations will follow the student,
regard less of building assignment.

www. ea llialocal.org
Thi! inshtubon is an equalopporlunity provider

Cz
r0!.r#r*"

Parent:



Southern Ohio Digital Acaderny

General Guidelines:
l. You are required to complete a total ofat least 920 blended hours per school year. Students

are required to log 6 or more hours per day, a minimum offive days a week. This can be any
day of the week. You can receive credit for no more than l0 hours a day.

2. If for any rcason you feel that you will meet the qualifications needcd for the use ofa
doctor's excuse, please contact Lori Bevan within 2 days of the need to discuss the
possibility.

3. Failure to have intemet is not an excuse. If your intemet is down, you need to secure intemet
from another location; including the SODA Center in University of Rio Grandc's Allen Hall.

4. The software that is being used is quite rigorous. The program is not likely to be suitable for
students who have trouble completing school work. Additionally, SODA is not the least
restrictive environment for students enrolled in special education courses and is not
rccommended for them.

5. Technical Issues: Please email gl_lbevan@gallialocal.org and explain the problem.

Conseouences of not comnlet ln g weeklv hours. maintainins adeouate Drosress

1"'Offense: Email to parent/caregiver including time logged and weekly deficit. Hours are to be
made up, in addition to the 30 required for that week.

2"d Offense: Email to parent/caregiver including time logged and weekly deficit and phone call
will be made to follow up. Hours are to be made up, in addition to the 30 required for that week.

4'h Offense: Email to parent/caregiver including time logged and weekly detlcit. The student

may be removed from the program and enrolled/transferred back to the traditional building.

www.sa llialocal.ors
This insrrtution is an equalopponunily provider

?r

3'd Offense: Email to parenVcaregiver including time logged and weekly deficit. A meeting
with the SODA team, and possibly the attendance office1 will be arranged with both the
parent/guardian and student attending. The meeting will be via Google Meet/Zoomltelephone
conl'erencc or in person to develop a plan to stay in the program. The plan will address thc deficit
hours, grades and/or progress in classes, depending on the individual student's needs to be

successful. Ifthe plan is not followed, the student may be removed from the program and

enrollment will be transfened back to the traditional building.



@
Southern Ohio Digital Acaderny

Course Breakdown

*Must maintain a combination of at least 30 hours per week working in the
online program and/or on supplemental work.

l semester
Course/ Quarterly

Completion

Percentage

Completion
Quarters Yearly Course/

Quarterly
Completion

Percentage

Completion

% 5Oo/" l't Quarter % 25%

t 700% 2nd Quarter % 50%

3'd Quarter % 75%

4th Quarter L too%

www. ea llia loca l. o re
This instituhon is an equalopponunitY provider



Sorrthern Ohio Digital AcadernyE
Attenda nce Proced u res, Policies a nd Consequences

Students

- 
I understand that I must secure and have access to a computer with an internet connection to

complete my school work.

-l 
understand that additional school supplies may be required for each subject. lt is the obligation of

the student (parent) to obtain those items.

_l will ask my teacher for assistance if I do not understand the concept, assignment or anything
associated with the course. I will also answer any communication, in a timely manner, from SODA staff.

Parents/Guardians

-l 
understand that if my child is not completing the required hours and/or making adequate progress

my child will likely be reported for truancy, and I will place myself in a situation where I have to work
with the truancy officer to correct the problem.

-l 
understand that I will need to answer any correspondence from soDA staff in a timely manner.

-l 
understand that if my child is eligible for special education he/she will be assigned an intervention

specialist that I can communicate with and understand that I need to attend yearly IEP meetings for my
child.

- 
I understand that if my child is in special education, he or she will be required to attend Google

meets and in-person visits, as determined by the intervention specialist based upon the specifications
outlined in the lEP.

_l understand that I must keep all personal information updated with SODA staff.

-l 
understand that all shot records need to be up-to-date and presented to soDA staff in a timely

ma n ner.

-l 
understand that full participation in all mandated state testing is expected and that my child must

present himself or herself at the testing sites on the required dates (to be determined).

-l 
understand that SODA courses are not National Colleglate Athletic Association (NCAA) approved.

Print Student Name Student Signature

Parent Signature
(Required for students under 18)

Date

Date

wwur.gallialoc l.ore

SODA Representahve

This inshtunon is an equal opportuniry provider


