Orrick High Schoo!
ADMISSIONS
100 Kirkham, Orrick, MO 64077
Phone (816) 770-3327, Fax: (816) 496-3829
bmeyer@orrick.k12.mo.us

RELEASE OF RECORDS FORM

As the parent or court appointed legal guardian of the student below, permission is being granted for the Orrick R-
X1 Public School to obtain all school recerds (academic, behavioral, discipline, special education, health, ete.) for:

Student Name:_ Birthdaie
Last First Middle madiyy

Student Social Security Number Grade last attended

School (s) and address attending in the last 12 months:

Parent/Court Appointed legal guardian PRINTED NAME:
Street Address: Phone( )

City, State, Zip Code

As parent or court appointed guardian of the above student and in compliance with public Law 93-380
and the Safe Schools Act of 1996, I hereby anthorize the release of all school records (academic, behavioral, disci-
pline, special education, health, etc.) for this student. I further release and discharge named schools, agencies, and
related employees from any Hability resulting from the release of such records and information as aforesaid, Irec-
ognize that at any time I may revoke this authorization.

Signature of parent/conrt appointed legal guardian Date
Relationship to Student

Attention Transferring School/Tustitution:

To assist with the enrollment process for this student, please forward all applicable student records providing the

following information:

¢ Free/redoced lunch status _

¢ The school/district from which the student transferred to your schooV/district .

¢ Academic record-grade levels, courses, and/or programs complsted, grades earned, and other indications of
academic progress

¢+ Special education records and information

504 accommodations

¢ Discipline record (please indicate if this student was suspended or expelled from your school, from any school
in Missouri or any other state for an offense in violation of school board policies relating to weapons, alcohol,
drugs, or the willful infliction of injury to another person. If so, what were the findings of fact related to the
incident (s) and the actions taken by the administration or Board of Education).

+ Health and immunization information

L

As required by the Missonri Safe School Act, any public school must contply with a requeest to forward a copy of the transferring student’s
acadentic and discipline records to the new sehool within 5§ days.

Date/Time FAXED by Orrick High School to sending school Initials or signature of Orrick affice persomel




SCHOOL ADMISSIONS
Orrick R-X1 School District

Date:

Student's Name: Date of Birih:

Address:

Name of Mother or Lega!l Parent:

Address:
Mobile Phone: *  Work Phone:
Home Phone: _* E-mail;

Name of Father or Legal Parent:

Address:
Mobile Phone; | *  Work Phone:
Home Phone: *  E-mail:

Name of Court-Appointed Guardian or other Persan Designated by Law as Guardian (if any):

Address:

Mobile Phone: *  Work Phone:

Home Phone: *  E-mail




The term “homeless children and youth”—

A. means individuals who lack a fixed, regular, and adequate nighttime residence...; and

B. includes —

i. children and youths who are sharing the housing of other persons due to loss of
housing, economic hardship, or a similar reason; are fiving in motels, hotels, trailer parks, or
camping grounds due to the lack of altemative adequate accommodations; are living in
emergency or transitional shelters; or are abandoned in hospitals;

ii. children and youths who have a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for human
beings...; '

iii. children and youths who are living in cars, parks, public spaces, abandonad buildings,
substandard housing, bus or train stations, or similar settings; and iv. migratory children...who
qualify as homeless for the purposes of this subtitle because the children are living in
circumstances described in clauses (i) through (jii).

These questioﬁ"s' cover the definition of homelerssrnessw that is within the Every Student Succeeds
Act (ESSA) and will mest MSIP 5 Resource and Process Standards for G-5i .

1. Are you sharing the housing of other persons due to a loss of housing, economig
hardship, or a similar reason? Explain if it is a similar reason. yes ne

Explain:

2. Are you currently residing at a motel, hotel, traiter parks, or camping grounds due to
the lack of alternative adequate accommodations? __¥&s___no

3. Are you currently residing in an emergency or transitional shelier? ___¥8s_ no
4. Has the student been abandoned in a hospital? _ yes __no

3. Is your primary nighttime residence a public or private place not designed for or
ordinarily used as a regular sleeping accommodation for human beings? ___yes _ no

6. Are you currently living in a car, park, public space, abandoned buildings, substandard
housing, bus or train station or similar setting? __ yes  no




Proof of Residence

Missouri law requires proof of residence unless a statutory exception provides otherwise. The
following are acceptable proof of residency documents:

Property tax statement
Utility bill/agresment

Real estate contract
Rental agreement/receipt

PN

The district may not register the student until suificient evidence of residency is provided io the
school district.

the following services? Check all that apply:

[1 Gifted Education Services [[1 English Language Instruction

1 Services for Migratory Students [ Services for Homeless Students
[ Special Education (IEP) [ Title |

1 Section 504 Plan [1 Personalized Healih Plan

[J Speech Therapist [ Counseling

Home Language and Migrant Survey

Language: English OYes ONo [f no, what language

Does your family engage in agriculture-related work? [JYes CINo

If yes, has your farnily moved to seek or obtain agriculture-related work? L1 Yes [1No




IT the student Is not currently residing in the district, explain why the student is attempting to
enroll in the district:

What is the student’s permanent physical address or, if the student does not currently have a
permanent physical address, please choose from the optlons below to describe the student’s

living situation:

Address:

1 Sharmg the hoLLsmg of another person. due to Ioss of housmg, economic hardship, or a

SImllar reason. If for a simifar reason, please exp!am

1 Residing at a campsite or in a hotel, motel or car because of damage to the permanent

‘home or economic hardshipr———

1 Currently residing in a shelter.

R Currently living in tem porary housing due to economic hardship.

Please provide the district with a copy of any custody orders, guardiariship designations,
power of attorney documients or any other similar documentation. Note: It is not the
district’'s responsibility to enforce divorce decrees, parenting plans or custody orders.
The district seeks this information solely fo determine who the biological parents are,
who has authority to make or participate in educational decisions, who may have access
to studeni records and who the courts have determined is safe to be alone with the child.




Discipline History

In accordance with the Missouri Safe Schools Act, parents/guardians and other persons
having charge or control of a student must provide the district information regarding the

student's disciplinary and criminal history prior to admission.

s the student presently under suspension or expulsion from another school district?

[ Yes [ONo Ifyes, please explain;

Has the student ever been expelled from a school?
[T Yes [INo Ifyes, please explain:

" other stats for an offense in violation of School Board policies relating to weapons, alcohol or

drugs or for the willful infliction of injury to another person?
[T Yes [No Ifyes, please explain:

Has the student ever been suspefdad froni a sciicol for more than ten consecutive-days? =
[0 Yes [INo Ifyes, please explain:

Has the student been _convicted of or charged with a crime in juvenile or adult court?
[1 Yes ONo Ifyes, please explain:

Ethnicity

Mark all that apply:
Black or African-American Native Hawaiian or Other Pacific Islander
Native American/Eskimo White Asian Hispanic

Field Trips

We the undersigned parents/guardians do hereby authorize the undersigned child/children to
participate in school field trips, including transpartation to or from any event authorized in
connection with participation in said classes. Information regarding each individual field trip will
be provided to parents/guardians prior to the event. Parents/guardians may choose NOT to

have their childlqhildren participate by notifying the school.




Additional Contacts

The district is authorized to release the student to the care of the following persons in an
emergency situafion, when the student is ill or injured, or in situations where the parent cannot
be contacted or is not available. The district is authorized to share with the listed persons
information in the student's education records when district staff consider that information
necessary or relevant to the reason the studentis being released fo the contact. For example, if
a student is ill, the district may share with the contactad persons information in the studeni's
healih records regarding the illness. The district will assume that the student may be
legally released to all parents or legal guardians unless presented documentation to the

contrary.

Name:

Relationship to Student:

Mobile Phone: Work Phone:
Home Phone: C  E-maill .
Name;

Relationship to Student:

Mobile Phone: Work Phone:
Home Phone: E-mail:
Namao:

Relationship to Student:

Mobile Phone: : Work Phone:
Horme Phone: E-mail:
Name:

Relationship to Student:

Mobile Phone; Work Phone:




- Grads!

. School Health Services - Health Gard 8Y:  2020/21
Student Name: DOB:
Parent/Guard
1: ' Ph Al
Parent/Guard _ —'————_._
2: Ph#: ~ ) = '

Does your child havea:
Allergies? _ No __ Yes™ ff yes, please specify allergen, reaction, and
treatment:

Is & special dist required at school? — No ___Yes™ (Please provide Doctor
Documentation of restriction.)

What is the substitution or restriction required?

Has this required emergency ection in the past? _No __ Yes=_,
Desciibe: i

Is emeargency medication raquired? - No __ Yes™ List:

Doss vour child have a Iife-threatening condition?
Describer
(Please provide any available medical aciion plan for your child’s condition).

No- Yest—

- U

Asthma? No Yes** Diagnosed by a docior? — No__ Yes™ [nhaler at
school? No _ Yes™ Sympioms are friggsred by;
Treatment: :

Diabetes? No Yes™ — Does your child tzke insulin? __No _ Yes
Uses: Pump __ Pen _ Syringes Daily snacks? — NO _ Yes™
Wili he/she be doing daily testing at school? ___No Yeg*™*

Seizure Disordar? No Yes™ Describe ssizures:
Date of last seizure: Medication/treatment:

Hearf Condition? _ No Yes** Describe:

—_—

Any physical restrictions? _ No ___Yes* Describe:

Other Medical conditions: No Yes™ Dascripe:

Please complete the following resarding PHYSICIAN DIAGNOSED healih concerns that
periain to your child: _

Does your child have any physical or mental impairments that the District should be aware?
No _ Yes '

If yes, please describe:




Orrick R-X1 School District
A+t Participation Agreement

Iistate funds are available, A+ certified graduztss may be eligible receive reimbursement for the cost o tuition subject to
kgislative appropriation while attending a Missouri public community college or vacational/technical school on a full-time
bisis for two years. This will be for the unpaid balance after federa| post-secondary financial assistance funds (that do

not require payment) have been applied.

*This Is also on the condition that the student meets ALL of the requirements below:
1. Be a U.S. citizen ot permanent resident
Enter into a written agreement with your high school prior to graduation
Have atiended an A+ School full-time for 2 years prior to graduation
_ Graduate from an A+ designated high school
Maintain a 2.5 grade point average on a 4.0 scale over four years
Have at least a 95% attendance record overall for grades 9-12.
Perform a total of 50 hours of unpaid tutoring or mentoring {helping) of younger prior to graduation of which up
to 25% may include job shadowing
8. Maintain a record of good citizenship while in kigh scheol.
9. Avoid the unlawful use of drugs and/or alcoho! while in grades 9-12
10. Apply for non-pay back scholarship/grants by compieting the Federal Financial Aid (complete the FAFSA)
11, Males must register for Selective Service at age 18
12. Proficient or advanced on the Algebra I EOC or higher leve! DESE approved end of course exam in mathematics.

No ;s W

TheA+ Schaols Program’s student financial incentive will be available for up to two (2) years  of attendance durlng the -

four-year period after graduation from high school:” Tomaintalp gligibility, participants must:
1. Attend a Missouri public community college or vacational/technical school, and
2. Maintain & grade point average of 2.5 or higher on a 4.0 ccale.

Last Name ' First Neme MI

Aduress City, State, Zip

Emal tlome Phone

Sccial Security Number - - Date of Birth / / Age __

Cument Grade Level Anficipated Graduation Yzar

High Schools Attended/Attending:

— lunderstand the terms listed above and will foilow the guidelines set forih by the State of Missouri and the Orrick
R-XISchool District to be an A+ eligible student and to have the option of using the tuition incentives provided stata

funds are appropriated by the legisiature.
_. Lunderstand the terms listed above and at this time choosa not o participate in the A+ Schools Pragram.

Thestudent and pareni/guardian must sign this A+ Schools Program Applicstion before the shudent Wil be considersd for
peridpation in the A+ Schiools Program.

Student Signature ~Dats Parent Signature bate

A+ (oordinator Signaturs Dais




STUDENT DRUG TESTING
{Consent Form)

l, , [student’s name] have raceived, read, understand, and agree to abide by the Orrick
R-Xt School District drug testing policy and procedure. As a condition of participating in activities in the
Orrick R-XI Schoo! District, [ agree to provide urine specimens when directed and authorize the district to
have the specimen tested for illegal drugs. I also authorize the release of information concerning the
results of such test to the Orrick R-X! School District and to my parents/guardians.

Student Signature Date

l, , [name of parent/guardian] have received, read, understand, and agreeto
abide by the Orrick R-XI School District drug testing policy and procedures. As a condition of my
student’s participation in activities in the Orrick R-X! Schoo! District, | authorize the district to collect
urine specimens from my student and authorize the district to have the specimens tested for illegal

-— ~—drugs.Lalso-autharize the release-of-information-concerning theresultsof such test tothe OTrick R=Xi -

School Districi.

Signature of Parent/Guardian Date

nlllIIlIlll!lllllllﬂl]!Hlﬂ‘ﬁl!lllllllﬂlll!!Illlllllll!]ﬂIHNIIIIKI!H’I!EI]:li!gl

This Consent form will remain in effect for the duration of the student’s enroltmant within the Orrick R-X| School
District, unless revoked in writing by the parent/guardian. i consant is revoked fn writing by the parent/guardian
the student shall not be allowed tc participate in coverad aciivities for 355 calendar days from the date of

revocation.

llI'l'l‘llIlllll!lllil‘ll"'!l!lﬂ’-iﬂilﬂllﬂllﬂllﬁﬂ]!!l!l!lllh‘lil’lll!‘ﬂ'!ll!!llll]

Note: The reader s encouraged to review policies and /or procedures for related information in the odministrative

area.
Implemented: 7/20/09

Orrick R-XI School District, Orrick, Missour]

-::x:!:l!Illlll:llllllll!lllll!lllllnll!lllxznlnzllll:hnlnllll!lll!llnlllulz]xlj
Acknowledgment of Raceipt of Drug Test Information
| have received a copy of the Orrick R-X! School Drug Testing PoOlicy and Consent Form. | understand that this form

must be signed and returned to the high schod! office by the clese of business on the Tuesday following Labor bay
to ensure my siudent’s eligibility in MSHSAA covered activities.

Signature of Parent/Guardian Date

*MOTE: If you signed up during the previous schoo! year itis not necessary to resubmit the consant form.



Orrick R-X! Scheool District

Student Responsible Use Palicy and Technoloay Usage Agreement

I have read the Orrick R-Xi Student Responsible Use Policy and Board Policies EHB and EHB-AP, |
understand that by signing below I agree to all of the policies and the provisions that are set

forth.

I understand that these policies are available on the district website or a hard copy rmay be
obtained in either the high school or elementary office.

| understand that this form will be effective for the duration of aﬁen'dance in the Orrick R-X|
School District unless revoked or changes are made to the schoo! district policies.

Student Name(please prift) =

Student Signature:

Date:

Parent/Guardian Name:

Parent /Guardian Signature:

Date:




Acknowledgement Concerning Use of Student Lockers

| acknowledze and understand that:

Student lockers are the property of the Orrick R-XI School Districi.

Student lockers remain at all times under the control of the School District.

I am expected to assume full responsibility for my locker.

The School District retains the right to inspect student lockers for any reason, at any time,
without notice, without student consent and without a search warrant.

5. Thiswill remain in effect for the duration of the student’s enrollment within the Orrick R-X|

PwoN g

School District.

—————

Studentsignature Date Locker #




Acknowledeement Concerning Use of Parking Lots

I acknowledge and understand that:

Students are permitted to park on school premises as a matter of privilege, not right.
The School District retains the authority o conduct routine patrols of student parking lots and
inspections of the exterlors of student automabiles on school property.

3. The School District may inspect the interiors of student attomobiles whenever a school
authority has reasonable suspicion to believe illegal or unauthorized materials are comalnﬂd

inside the autcmabiles.
4. Such patrols and inspections may be conducted without notice, without student consent and

without a search warrant.
5. [ Ifail to provide access to the interior of myautomobile, upon the request of the school

ofvicial, | will be subject to schoal disciplinary action.
6. Thiswill remain in effect for the duration of the studant’s enrollment within the Orrick R-X

School District.

Student sigrature Date




Acknowledgement Concerning Student Handbooks

I have read and understood the Orrick High School Student Handbook that contains a copy of the
district’s discipline policy. | understand that | can access both on the district website and/or the Orrick
High School App. If a hard copy is needed | may request a copy of it in the High School Office.

Student signature Date

Parent signature Date




Parent Parmission Form

School districts throughout Missouri have been asked fo participate in the drug-
fres survey every. other ysar since 1991 . With tha inclusion of a violence
component In 1893, the Insirument became the Safe and Drug-Free Schools and
Communities (SDFSC) Survey, The survey is administered to students in grads
8 and two optional levels selected grades from sixth grade through twelfth grade.

The resulfs of the survey are used fo assist the school district in evaluation and

planning of its comprehensive school health program. Spedifically, the results of

the survey indicate the extent of alcohol, marijuana, and other drug use as well
*as Incidences of violence experienced by students... - i

During the past 12 months, how many times were you in a physical fight?
Draring the past 30 days, on how many days dic'_l'ycu smoke cigarettes?

Studenis are not asked {o identify themselves on the sﬂrvey form. No individual
student responses are reported or maintained.

Student pariicipation in.the survey assists your school district in gathering local

. data regarding the extent of alcohol, tobacco, and other drug use and violence.
This will then also assist in determining statewide levels of such use, safety
issues, and incidences of violence.

Student’s name Grade )

My child has permission to participate in the Safe and Drug-Free Schools and
Comrmunities Survey.

Parent's signaiure

Telephone number _ Date




ORRICK R-¥1 SCHOOL DISTRICT

The School Informstion
children®s grades, sfizndance
Eliowing infomation, & eanail il f 1
toltowing 1orommslon, 2o e-mail will be sent to you

llow you 1o sccess your children’s SIS informstion
c b

bome page. Pleass see any administator, commsalor, or teacher for questions
qUestions.
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Transportation Request Form
Orrick School District
Grade:

Student Name:

Home Address:

Guardian's Names:

Contact Phone 1. 2.

( )My child will require transportation from home address. -
( )My child will not require transportation to/from school.

COMPLETE THE FOLLOWING IF THE STUDENT'S PICKUP AND/OR DROP OFF ADDRESS ARE
DIFFERENT FROM THE HOME ADDRESS.

PICKUP ADDRESS: circledayssM T W TH F ALL

DROP OFF ADDRESS: circledayss M T W TH F ALL

OFFICE ONLY: Bus #: ,
P{U Time: AM (Be at the stop 5 min. prior) Approx. D/O Time: PM

| have read and understand the expectations for the bus and the bus stop. Initials :

EXPECTATIONS FOR STUDENT TRANSPORTATION

On The Bus

Immediately follow the directions of the driver.
. Sit in your seat {not on knees or backpack) facing forward while the bus is moving.
Talk quietly, no foul language or gestures, .
Keep all parts of your body inside the bus at all times.
Keep arms, legs and belongings to yourself.
No fighting, harassment, intimidation or inappropriate conduct.
Do not throw any objects (All items must remain in backpacks).
No eating, drinking or possession/use of tobacco or drugs.
Do not bring any weapons or dangerous objects on the school bus.
At The Bus Stop
Get to your stop five minutes before the scheduled pickup fime. The bus driver will not wait for late
students.
Stay back at least 10 feet from edge of road when waiting for the bus.
Wait tili the bus stops before approaching.
If you can't see the driver's eyes, they cannot see you!
After getting off the bus, move away from the bus. :
If you must cross the sireet, always cross in front of the bus once the driver has signaled that it is clear
with a thumbs up.
- 7. Preschool and Kindergartners must have a parent or authorized individual at the bus stop.

LN A AWM~
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Orrick School District Activities Consent Form

NAME _ GRADE BIRTHDATE

This application to participate in interscholastic activities at Orrick School District is voluntary on my part and is
made with the understanding that 1 am eligible under the following rules set by MSHSAA and the additional rules
set by the Orrick School District. Any questions please sae the student/activity handbaok.

MSHSAA ELIGIBILITY STANDARDS

1. You must be a creditabie schoal citizen.

2. You cannot be 19 years old before July 1 preceding opening of school.
3. You cannot have graduated from a four vear high school.

4. You cannot have attended eight semesiers of high school.

5. You cannot have campleaed infourseasons-of arparticular- spor"

— 6. Youmusthave attended school the first 11 days of ihe semester- thaa you are participating in.

7. You cannot have played under a false name.

8. Yoau cannot commit an unsporismanlike act.
9. Students sarving school suspensions are not eligible to practice or compete in schoc! activitles,

10. You must be enrolled in courses offering 3.5 units of cradit. B
11. You must have earnad 3.5 units of 80% of credit the preceding semestar whichever is greater.

Summer school credits may apply to state eligibility standards.

| UNDERSTAND THAT VIOLATION OF.AN‘} OF THE RULES PUBLISHED IN THIS HANVIL'JBOOK IS
GROUNDS FOR DISMISSAL FROM THE ACTIVITY.

CONSENT TO PARTICIPATION/RISK ACKNOWLEDGMENT

My/our child wishes to participate in the Orrick Activities program. [/we realize that there are risks involved In myfour chitd’s
participation. I/we undersnd that risk to my/our child includes a full rangz of injuries, fram minor {o severe, and that the

result could death, paralysis, or other sericus, permanent disability. I/we agres to accept this risk as a condition of my/our

child’s participation.

Student’s signature Parent/Guardizn Signatura

Date

This form must be on fife in the High School office within 10 days of the first day of school in order for students to
pariicipate in any athletic and/or extra-curricular activities for the current school year.

Athletic & EC Activities Handbook Page 15
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Parent Sp orismanship Agreement

Tte 170 conference knows that parents play animportant role in helping their own children and other
plyeslearn good sportsmanship and self-discivline, Parents must set an example when it comes to

. v_ T - - x . ) ¥,
demonstrating the importance of working together, sacrificin g for the good of the team, Enjaying winnin q,
anddedling appropriately with defeat. Parents and Spectators should be role models of good behavior gt

Sparting evern ts.

"Pﬁfﬂﬁfﬂ‘ﬂ‘ﬁdgpé’dﬁfﬁf‘s 'ﬂf‘E’EXpE’CfE’dTD,'” T T "“‘__ T T T T T T T T s e e e

L. Cheer for your team and refrain from booing or other similar comments,
1. Treat players, coaches, opponents, and officials with respect.
3. Itis okay toreactto a call that doesn’t E0 your team’s way, but dg not dwell on the cal] by

T Tcomtinting o yell at ofticials.
4 Remember that the primary value of athletic participation is to provide pur youth with ap
spportunity for self-development: physically, emotionally, and mentally, ‘

5. Remember that the game is for the players, not for the adulgs,

6. Be aware thatifa parent conference is desired with the coach that i+ is HIGHLY Inappropriate 1o
speals with the coach regarding this at the conclusion ofan event. Walt until the day after the event
and call to schedule an appointment. :

phee Help maintain a posiive atmosphere hy influencing your farnily members and friends to act

#5 sportsmaniike.

8 Understand and respect the different roles of barents, coaches and officials, Parents should parent,
' coaches should coach, officials should officiate and each should be treated with respact, |

#*Failing to show approprinte sportsmanlike behavior will lzad o fismissal from a1y contest angd
could lead To Being suspended from attending further games, The Schools oftheI-70 conference
promote good sportsmanship. Parents and spectators from each school are expecied to shoyw iz

rudents Name

‘areats Name (printed)

arentdignature .

et &ECAciivities Handhook Paga 15
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REQUEST FOR INFORMATION

(Complete one form per family)
Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school

districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your

response to this Request for Information.-

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardian;

Mailing Address:

City: State: Zip Code:

The Depariment of Elementary and Secendary Education does noet discriminate en the bas's of race, cclor, religion, gender, national origin, age, or disability In its programs and activilies. Inquiriss related
to Depatment programs and to the localion of services, activities, and facilitlas lhat are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General
Gounsel, Coordinator — Civil Rights Compliance (Title VifTitle DUS04/ADAAge Act), Gih Floor, 206 Jeffersen Straet, P.O. Box 480, Jefferson City, MO 65102-0480; iefephone number §73-526-4757 or
TTY 800-735-2965; email civilrighls@dese.mo.gov.




