Orrick High School
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 records (academic, behavioral, discipline, special education, health, etc.) for:

Student Name; Birthdate
Last First Middle ma/ddyy

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 authorize the release of all school records {academic, behavioral, disci-
pline, special education, health, etc.) for this student. T further release and discharge named schools, agencies, and
related employees from any Hability resulting from the release of such records and information as aforesaid. T rec-
ognize that at any time I may revoke this authorization.

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

Attention Transferring School/Institution;

To assist with the enroliment process for this student, please forward all applicable student records providing the
following information;

¢ Date of enrollment and withdrawal from your district
¢ The school/district from which the student transferred to your school/district

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

+  Special education records and information

4+ 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 ‘

As required by the Missouri Safe School Act, any public school must comply with a request {o forward a copy of the transferring student’s
academic and discipline records to the new school within 5 days.

Date/Time FAXED by Orrick High School io sending school Intials or signature of Orrick office personnel




SCHOOL. ADMISSIONS
Orrick R-XI School District

Date:

Student's Name: . Date of Birth:

Ad d ress:

Nams of- Mother or Legal Parent:

Address:
Mobils Phone: *  Work Phone:
Home Phona: *  E-mail:

Name of Father or Legal Parent:

Address:
Mobile Phonea: *  Work Phone:
Horme Phons: *  E-mail;

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

Address:

Mobile Phone: *  Work Phone:

Home Phone: * - E-mail:




Name of person enroling the student if someone other than those listed above:

Relationship to Student:

Address:
Mobile Phone: *  \Work Phone:
Home Phore: *  E-mail;

“By providing & phone number and email, you are consenting o receive messages for
emergency purposes, such as school closures, the unexcused absence of your student, threats
and health risks. You are also consenting to receive calls regarding ihe education mission of the
district, such as parent-teacher conferences and upcoming school-related activities. Please
check here and sign if you do not want o share your email with anyone (parents} inside of our

school district :




Residency and Educational Rights

Students who are in a temporary, inadequate, and homeless living situations have the
tfollowing righits:

1) Immediate enrollment in the school they last attended or the school in whose
attendance area they are currently staying even if they do not have all of the
documents normally required at the time of enrollment;

2) Access to free meals and textbooks, Title | and other educational programs, and
other comparable services including transportation:

3) To aftend the same classes and activities that students in other living situations
also participate in without fear of bemg separated or treateci dtﬁerently due to
their housing situations. o

Any questions about these righis can be directed to the local McKinney-Vento Liaison at
816-770-3327 or the State Coordinator.

By signing below, | acknowledge that | have received and understand the above rights.

Signature of Parent/Guardian/Unattached Youth Date

Signature of McKinney-Vento Liaison Date




Proof of Resldence

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/agreement

Real estate contract
Rental agresment/receipt

N

The district may not register the student uniil sufficient evidence of residency is provided to the
school district. )

" Prior 1o transfer, did the stutient pariicipate in—anyrof the following programs-or receive -~ - - - -
the following services? Check all that apply: ' '

[ Gifted Education Services [1 English Language Instruction
[71 Services for Migratory Students [ Services for Homeless Students
[ Special Education (IEP) - L] Title |

[ 1 Section 504 Pian [] Personalized Health Plan

[T Speech Therapist [J counseling

Home Language and Migrant Survsy

Language: English {IYes [INo if no, what language

Does your family engage in agriculture-related work? [iYes [lNo

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




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 & similar reason; are living in motels, hotels, trailer parks, or
camping grounds due to the lack of alternative 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 privats
place not dssigned for or ordinarily used as a regular sleeping accommodation for human
beings...;

ifi. children and youths who are living in cars, parks, public spaces, abandoned 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 (iii).

These questions cover the definition of homelessnass 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, economic
hardship, or a similar reason? Explain if it is a simiiar reason. __yss __ no
Explain:

2. Are you currently residing at a motel, hotel, trailer parks, or camping grounds due to
the lack of alternative adequate accommodations? __ ves  no

3. Are you currently residing in an emergency or transitional sheler? __¥es_ no
4. Has the student been abandoned in a hospital? ___yes __ro

5. Is your primary nightime 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 sefting? ___yes __ no




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

What is the students permanen’[ physicét address or, if the student does not currently have a
permanent physical address, please choose from the options below to describe the student's

living situation:

Address:

[0  Sharing the housmg of another person due to loss of housmg, economlc hardship, or a

similar reason. If for a similar reason, please ‘explain:

L1 Residing at a campsite or in a hotel, motel or car because of damage to the permanent
home or economic hardship.

0 Currently residing in a shelter.

[ Currently living in temporary hoﬁsing due to economic harciship;.

Pleass provide the district with a copy of any custody orders, guardianship designations,
power of attorney documents 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 to determine who the biological parents are,
who has authority to make or participate in educational decisions, who may have access
to student records and who the courts have determined is safe to be alone with the child.




Additional Contacis

The district is authorized to release ihe student fo the care of the following persons in an
emergency situation, 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 student is being released to the contact. For example, if
a student is ill, the district may share with the contacted persons information in the student's
health 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
confrary.

Name:

Relationship o Student:

Mobile Phone: 7 | Work Phone:
Home Phone: E-mail:
Namas:

Relationship to Student:

Mobile Phone: Work Phone:
Home Phone: E-mail;
Name;

Relationship to Student:

. Mabile Phone: Work Phone:
Horme Phone; E-mail:
Name:

Relationship to Student:

Mobile Phone: Work Phone;




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.

Is the student presently under suspension or expuisibn from another schoot district?

[0 Yes [INo Ifyes, please explain:

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

o~ - Hasihe shiénteverbeen éxpslled-from sthoolattendance at any schoelinthis stateorinany _ .
" other state for an offense in viclation of School Beard policies relating to weapons, alcohol or
drugs or for the willful infliction of injury to another person?

[ Yes [dNo [fyes, please explain:

Has the student ever been suspended from a school for more than ten consecutive days?
CiYes [INo Ifyes, please explain:

Has the student been _convicted of or charged with a crime in juvenile or adult court?
[7Yes DINo Ifyes, please explain:

Ethnicity

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

Field Trips 7

We the undersigned parents/guardians do hereby authorize the undersigned child/children to
participate in school field trips, including transportation 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 chi]d/;hi[dren participate by notifying the schooi.




Transportation Request Form
Orrick School District
Grade:

Student Name (last name first):

Home Address: City:

Zip: Contact Phone 1. 2.
Mother's Name: Father's Name:
Work phone: Work Phone:

{ )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: gircledays:sM T W TH F ALL
FOR BUS BARN USE ONLY: Bus#: Bus Stop:

P/U Time: AM (Bs at the stop 5 min. ptior)  Appr. D/O Time: PM

I 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 yourseif.
No fighting, harassment, intimidation or inappropriate conduct.
Do not throw any objects (balls and toys 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 time. The bus driver will not wait for late
students.
Stay away from the street, road or highway when waiting for the bus.
Wait till 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 strest, always cross in front of the bus once the driver has signaled that it is clear
with a thumbs up.
Preschool and Kindergartners must have a parent or authorized individual at the bus stop.

LN AW

S

~




Orrick R-XI School District
School Health Services

Student Name: | DOB: Grade:

Parent/Guardian
1 Phone Number:
2: Fhone Number;

Does your student have:
Allergies? __ _NO ___YES * If yes, please specify the allergen, reaction, and treatment:

Is a special diet required at school? ___NG__ YES * (Please provide doctor documentation
of restriction.)

What is the restriction/substitution required?
Has this required emergency action in the past?___ MO YES * If yes please describe.

Is emergency medication required?____NO____ YES List medication

Does your student have a life-threatening condition?___NO__ YES
Please describe:

(PLEASE PROVIDE ANY AVAILABLE MEDICAL ACTION PLAN FOR YOUR STUDENT)

Asthma?__ NO__ YES Diagnosed by adoctor? __ NO__ YES
Inhaler at school?___NO___ YES Symptoms are triggerd by:

Treatment:
Diabetes?___NO___ YES Does your student take insulin?___NO_ YES ;
Uses:_ PUMP___ PEN__ SYRINGES Daily shack? NO__ YES !

Will the student be doing daily testing at school?___NO__ YES
SEIZURE DISORDER?__NO__ YES Describe seizures:
Date of last seizure: Medication/treatment:
HEART CONDITION?__ NO__ YES Describe:
Any physical restrictions?_ NO__ YES Describe:

OTHER MEDICAL CONDITIONS? __NO__YES Describe

Please complete the following regarding PHYSICIAN DIAGNOSED health concerns that pertain
to your student,

Does your student have any physical or mental impairments that the District should be aware
of?

Please describe




Such impairments may include but are not limited 1o, the following. Please check all that apply.

ADD___ADHD__ AUTISM SPECTRUM DISORDER___ DEPRESSION___ BIPOLAR
___OCD__OTHER :
Does your student have a condition that prevents/llmlts PE participation?__ NO__ YES
DOCOTR’S NOTE IS REQUIRED. '

If yes please explain
Does your student require Specialized Health Care Procedures at school?____NO___YES

Please explain:

Does your student take any medication?___NO__ YES If yes please list:

Medication/Dose_ times/day - School dose time
Medication/Dose times/day Scheol dose time
Medication/Dose - t:mes/day School dose time

Does your student have medlcai insurance?__ NO_' YES
Preferred hospital:
Dental: Does your student have dental insurance_. NO YES

Vision/Hearing: Has your student had a professional exam in the last 12 months?__ NO __YES
Does your student wear glasses or contacts?._ NO__ YES '
Does your student wear hearing aids?___NO____ YES
. Over-The-Counter Medication Permission :
At the discretion of the school nurse or his/her designee, | give permission for the

following medications to be administered in recommended doses to my student as

needed. Please check each medication.

Acetaminophen/Tyleriol .__YES___NO
Ibuprofen/Mortin/Advil __YES__NO
Antacid/TUMS __YES_. _NO
Benadryl/Diphenhydramine __YES__NO
Orajel _ __YES__NO
Hydrocortisone 1% Cream _YES NO -
Triple Antibiotic Ointment .- - YES_ - -NO- -~

My signature below verifies the above information to be accurate to the best of my knowledge. |
authorize health information to be shared between my student’s healthcare providers and the
school's health services staff as needed. | understand the information given above will be -
shared with the appropriate school staff for my student’s health and safety at school and
school-associated events. If either 1 or an authorized emergency contact person can not be
reached at the time of a medical emergency, | authorize and direct school staff to send my child
to the most easily accessible hospital or physician. | understand that | will assume full-
responsibllity for any transport or emergency medical services rendered.

Parent/Guardian Signature




Parent Permission Form

School districts throughout Missouri have been asked to participate in the drug-
free survey every. other year since 1991. With the inclusion of a violence
component in 1995, the instrument became the Safs and Drug-Free Schools and
Communtties (SDFSC) Survey. The survey is administered to students In grade
9 and two optional levels selected grades from sixth grade through twelfth grade.

The results of the survey are used to assist the school district in evaluation and
planning of its comprehensive school health program. Specifically, the resulis of
the survey indicate the extent of alcohol, marifuana, and other drug use as weli
*as incidences of violence experienced by siudents.
During the past 12 months, how many times were you in 2 physical fight?
During the past 30 days, on how many days did you smoke cigarettes?

Students are not asked to identify themselves on the sﬁrvey form. No individual
student responses are reported or maintained.

Student participation in.the survey assists your school district in g'athering local
data regarding the extent of alcohol, fobacco, 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
Communities Survey.

Parent’s signature

Telephone number Date




Orrick School District
Technology Device Insurance Policy

All students receiving a district-owned iPad or Chromebook must purchase an insurance policy
annually before a device will be issued.

’

Cost:
® Regular Rate: $20 per student

® Reduced Lunch Rate: $15 per student qualifying for reduced lunch
* Free Lunch Rate: $10 per student qualifying for free lunch

Policy Information

There is no deductible for a claim without negligence. If damage is defermined to-be the result of
negligence, or if a device is deliberately damaged or vandalized the full replacement cost for the

device may be charged. Lost devices will result in the charge of the full replacement cost of the
device,

This policy covers accidental damage without negligence, including cracked screens, liquid
submersion, fire, fiood, natural disasters, power surges by lightning, and theft. Claims must be
made within 5 school days of the occurrence by submitting a claim to the appropriate school
office (claim forms can be found in the school office or on the district website) under
Departments > Technology. In the case of theft or other criminal acts, a police report MUST be
filed by the student or parent within 72 hours of the occurrence, with a copy of the report
submitted to the school. Failure to file a police report and provide appropriate documentation to

the school will result in the item being considered lost and the full replacement cost of the device
being charged.

Policyholders have a responsibility to be truthful and honest in any information regarding claims,
providing accurate and complete information. Failure to provide relevant information, or

dishnoesty may result in the policy being voided, claims being invalidated, and full replacement
cost for a device being charged.

Policies cannot be cancelled and prorated refunds may only be requeested through the District
Office if a student is moving out of the district after less that one (1) quarter.

Policyholders should take all reasonable precautions to prevent the occurrence of an insured
event. The policy will be consicered void in the event of:




s Misrepresentation, m1sdescr1pt10n or nond:lsclosure by the policyholder of any
information relating to a claim.” ' :

¢ Fraudulent claims: if the policyholder or anyone acting for the policyholder makes a
claim under the policy knowing the claim to be false or fraudulently exaggerated in any

- respect or makes a statemnt in support of a claim knowing the statement to be false in any

respect, or submit a docurnent in support of a claim, know the document to be fogred or
flas in any respect, or make a clai in respect of any loss or damage caused by the
student’s willful act :

Length of Coverage:
Insurance policies are good for one school year and must be renewed annually.

Insurance can be paid beginning in the Auiguét enxpilment' period, and must be paid before a
device will be distributed to a student. The poiicjf can be paid in the Elementary, High School, or
District Office. Checks should be made payable to the Orrick School District, and & receipt will
be issued for proof of payment. Receipts should be kept in the event of clerical error.

I have read the Orrick School District Technology Device Insurance Pohcy and agree to the
terms there in.

Parent/Guardian Signature o Date

Student Signature J Date




S-125-A Form E
Photo/Video/Audio Release Form

Throughout the school year, there may be times that the District staff, the media, or
other organizations, with the approval of the school principal, may take photographs of
students, audio/videotape students, or interview students for school-related stories in a
manner that would individually identify a specific student. These images or interviews
may appear in District publications, District-approved social media sites, in the news, or
other organizations’ publications.

1, Parent/Guardian of (please print) , provide to
my child’s school and to the District permission to use my child’s photographs, image,
and/or recordings for the purposes mentioned above. I understand and agree that the
District may use these photos and/or videotaped images in subsequent school years
unless I revoke this authorization by notifying the school principal in writing. Further, I
consent that such photographs, images, recordings are the property of the school for
District use clear of any claim on my part. I therefore agree to allow my child to be
photographed, audio/videotaped, or interviewed by the news media or other
organization for school related stories or articles.

Parent/Guardian Signatufe:

Parent/Guardian Name (please print):

Date:

*Students 18 years of age or older may sign this release form for themselves.

o1




F-265-P Form A

Technology Email Consent/Permission Form

The faculty of the District strives to communicate and work together with the parents
and guardians of our students. Email is one tool that promotes convenient, two-way
communication between families and teachers. Though the District network is secure,
we cannot guarantee that an email sent from the District server will remain secure once
it leaves our system. When teachers or administrators receive email from outside
sources, the identity of the person cannot always be easily discerned.

Therefore, permission must be granted by the parent/guardian to allow teachers or
administrators to use email for a communication. To remain compliant with the Family
Educational Rights and Privacy Act (FERPA), email will not be used to send grading,
attendance, discipline information of students, or other personally identifiable
information without permission to do so. The District also encourages parents to access

the District’s parent portal, a secure measure, to check your child’s school information
and progress.

I, Parent/Guardian of (please print) , provide to
my child’s school and to the District permission to email academic, attendance,
discipline, or other personally identifiable information to the email address(es) listed
below. I understand that by giving this permission, there is no guarantee that the
information will be fully secure and do not hold the District liable for any inappropriate
release of student information that may violate the FERPA regulations as a result of any
email communication. Should your email address change, please contact the District.

Name of Student (please print:)

FEmail Address(es):

Parent/Guardian Signature

Parent/Guardian Name (please print):

Date:

o2




F-265-P Technology Usage Agreement Form Form B
Student Technology Usage Agreement

Students (for ages -2 and above)

I have read, understand, and agree to the Technology Acceptable Use Policy when using
electronic devices owned, leased, or operated by the District or while accessing the
District Wi-Fi/Internet, even if using a personal device. Should I violate the policy, my
access privileges may be revoked. I also understand that any violation of the policy is
prohibited and may result in disciplinary or legal action.

Student Signature:

Student Name (please print):

Student ID: Grade: Date:

Parent Technology Usage Agreement Permission Form

As the parent/guardian, I have read, understand, and agree to the Technology
Acceptable Use Policy when my student(s) or family are using electronic devices owned,
leased, or operated by the District or while accessing the District Wi-Fi/Internet, even if
using a personal device. Should my student(s) violate the policy, access privileges may
be revoked. I also understand that any violation of the policy is prohibited and may
result in disciplinary or legal consequences. I further understand that the District has
taken steps to control access to the Internet, but cannot guarantee that all controversial
information will be inaccessible to student users. I agree not to hold the District
responsible for materials acquired on the network and accept responsibility when my
student(s) uses District technology outside the school seiting. I give permission for my
student(s) to use District technology and network resources, including the Internet.

Parent/Guardian Signature:

Parent/Guardian Name (please print):

Date:

*Students 18 years of age or older may sign this release form for themselves.

93



C-105-P District Rules and Guides Form A
Student/Parent Handbook Acknowledgment

I acknowledge that I have received and reviewed the 2022-2023 Student/Parent
Handbook. Iunderstand the policies and guidelines of the District and that violations of
these policies and guidelines may result in disciplinary action.

Parent/Guardian Signature

Parent/Guardian Name (please print):

Date:

*Students 18 years of age or older may sign this release form for themselves.

o4




STUDENT DRUG TESTING
{Consent Form)

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

Student Signature Date

1, , [name of parent/guardian] have received, read, understand, and agree to
abide by the Orrick R-Xi School District drug testing policy and procedures. As a condition of ny
student’s participation in activities in the Orrick R-XI School District, [ authorize the district to coliect
urine specimens from my student and authorize the district to have the specimens tested for illegal
drugs. | also authorize the release of information concerning the results of such test 1o the Orrick R-XI
School District.

Signature of Parent/Guardian Date

ll!ll!lllll!llllxllllllllllllllill!!llllIl!!lll!llIll!!llllllllllll‘lllIIIlllll
This Consent farm will remain in effect for the duration of the student’s enroliment within the Orrick R-X| School
District, unless revoked in writing by the parent/guardian. if consent Is revoked in writing by the parent/guardian
the student shalt not be allowed to participate in covered activities for 365 calendar days from the date of

revocation.

II‘IIIllﬂlIllllllllllllllll!lﬂ!lllll!lllllIIllﬂﬂlIllllIllIlIll!lllI!llllIllI‘ll
Note: The reader is encouraged to review policies and Jor procedures for related information In the administrative
areg.

Implemented: 7/20/03

Orrick R-XI School District, Orrick, Missouri

IIill!!Illllll!l!lllllllllllliElll!llllﬁlllllllllllll!I!lIlllllllllllllllilllll
Acknowledgment of Receipt of Drug Test Information
I'have received a copy of the Orrick R-XI School Drug Testing Pollicy and Consent Form. | understand that this form

must be signed and returned to the high schoo! office by the close of business on the Tuesday following Labor Day
to ensure my student’s eligibility in MSHSAA covered activities.

Signature of Parent/Guardian Date

*MOTE: K you signed up during the previous school year i is not nacessary 1o resubmit the consent form,




Orrick R-XI Scho

If state funds are available, A+ certified graduates may be efigible receive reimbursement for the cost of tuition subject to
legislative appropriation while attending a Missouri public community college or vocational/technical school on a full-time

basis for two years. This will be for the unpald balance afier federal 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 or permanent resident
Enter into & written agreement with your high school prior to graduation
Have attended 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 high schoal.
9. Avoid the unlawful use of drugs and/or alcohol while in grades 9-12
10. Apply for non-pay back scholarship/grants by completing the Federal Financial Aid (complete the FAFSA)
11. Males miust register for Selective Service at age 18
12, Proficient or advanced on the Algebra I EOC or higher level DESE approved end of course exam in mathematics.

N W

The A+ Schools Program’s student financial incentive will be available for up to two (2) years of attendance during the
four-year period after graduation from high school. To maintain eligibility, participants must;

1. Attend a Missour] public community college or vocational/technical school, and

2. Maintain a grade point average of 2.5 or higher on a 4.0 scale.

Last Name ' First Name MI
Address City, State, Zip

Email _ Home Phane

Sacial Security Number - - Date of Bitth f { Age
Currant Grade Leve! Anticipated Graduation Year

High Schools Attended/Attending:

. Tunderstand the terms listed above and will follow the guidelines set forth by the State of Missouri and the Orrick
R-XI Schoel District to be an A+ eligible student and to have the cpticn of using the tuition incentives provided state
funds are appropriatad by the legislature.

I understand the terms listed above and at this time choose not to participate in the A+ Schools Program.
The student and pareni/guardian must sign this A+ Schools Frogram Application before the student will be considered for
perticipation in the A+ Scheols Program.

Student Signature  Date Parent Signature Date

A+ Coordinator Signature Date




. The

" Conference L

The I-70 conference knows that parents p‘l-ay'dn ‘fmg-::'o_rt_ant r;oIe'inr ixelpfﬁg their own children and
other players learn good sportsmanship and self-discipline. Parents must set an example when it
comes to demonstrating the importance of working together, sacrificing for the good of the team,

enjoying winning, and dealing appropriately with defeat. Parents and spectators should be role models
of good behavior at sporting events. : '

Parents and Spectators are expected to: )

1.
2.
3.

«

Cheer for your team and refrain from booing or other similar comments.

Treat players, coaches, opponents, and officials with respect.

Itis okay to reactto a call that doesn't go yourteam’s way but does not dwell on the call by
continuing to yell at officials. .

Remember that the primary value of athletic participation is to provide our youth with an
opportunity for self-development: physically, emotionally, and mentally.

Remember that the game is for the players, not for the adults.

Be aware that if a parent conference is desired with the coach that it is HIGHLY
inappropriate to speak with the coach regarding this at the conclusion of an event. Wait
until the day after the event and call to schedule an appointrment.

Help maintain a positive atmosphere by influencing your family members and friends to act
sportsmaniike.

Understand and respect the different roles of parents, coaches, and officials. Parents should

parent, coaches should coach, officials should officiate and each should be treated with
respect.

Failing to show appropriate sportsmanlike behavior will lead to dismissal from dny
contest and could lead to being suspended from attending further games. The Schools
of the I-70 conference promote good sportsmanship. Parents and spectators from each

school are expected to show it.

Student Signature

Parent/Guardian (Printed) Parent/Guardian Signature

Date




ORRICK SCHOOL DISTRICT ACTIVITIES CONSENT FORM

NAME: BIRTHDATE:

The intent to participate in interscholastic activitié’s : . _ _Séhool District is voluntary on my part and
is made with the understanding that: I am _eligible under the following rules set by MSHSAA and the
additional rules set by the Orrick School District. Any questions sec student handbook.

‘ You must be a credltable schooI citizen; - oy s S
You cannot be 19 years old before July 1 precedmg the opemng of school
You cannot have graduated from a four year high school.
You cannot have attended eight semesters of hig}i'sch'ool T AL A
You cannot have competed in four seasons of a partlcular sport -
You cannot have'played under a false nane. g P
Students serving school suspension aré not- ehgﬂﬂe to’ practxce or compete in school acthtles
You' must ‘be entolled 4s ‘a- ful] ‘timg student. The studént:shall curtenitly be enrolled in and
regularly attending courses that offer 3.5 units of credit which may be ¢ained; ‘or a student must
* - be’enrolled ina full course at his or her level'in a special education program for the handicapped
approved by the Missouri State Department of Educatlon Wh1ch though un-graded em‘olls pupﬂs
of equivalent age.
9. You must have earned 3.0 umts of credtt or have eamed crecht in 80 % of the maximum aIlowable
;classes the: precedmg semester (or gradmg per1od) Whlchever is greater Sm:nmer schoo] credits
may apply to state ehg1b1hty standards SR SR LN

SN ST NN gt

1 UNDERSTAND . THAT VIOLATION :OF. ANY OF THE RULES. PUBLISHED IN THE
STUDENT HANDBOOK IS GROUNDS FOR DISMISSAL FROM THE ACTIVITY.

CONSENT TO PARTICIPATIO SK ACKNOWLEDGEMENT

My / our child wishes {o participate in the Omck activities program, 1/ we realize that there are risks
involved in my /.our child’s participation. I/ we understand that the risk to my / our child includes a full
range of-injuries, from minor 4o severe, -and that the. result cou}d be death, paralysis, or other senous
permanent dlsabzhty I/ we agree to accept thzs nsk asa cond1t10n of my / our chlid’s partlclpatton

Student’s Signature Parent or Guardian Signature

Date:

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




Acknowledgment Concerning Use of Student Lockers

| acknowledge and understand that:

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

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

3. | am expected to assume all responsibility for my locker.

4, 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. This will remain in effect for the duration of the student’s enrollment within the Orrick R-XI School
District

Student Signature Date Locker Number

Acknowledgment Concerning Use of Parking Lots

| acknowledge and understand that:

1.
2.

3.

Students are permitted to park on school premises as a maiter of privilege, not right.

The Orrick School District retains the authority fo conduct routine pafrols of student parking lots
and inspect student automobile exteriors on school property.

The School District may inspect the interiors of student automobiles whanever a school authority
has reasonable suspicion to believe illegal or unauthorized materials are contained Inside the
automobiles.

Such patrols and inspections may be conducted without notice, without student consent, and
without a search warrant. -~  ~— :

If | fait to provide access to the interfor of my automobi!e upon request of the school official, | will
be subject to school disciplinary action.

This will remain in effect for the duration of the student’s enrollment within the Orrick R-X1 School
District,

Student Signature Date




2023-2024 Application for Free and Reduced Price School Meals

Compiete one application per household. Please use a pen (not a pencil).

Date Received by LEA (14 use onivi

ousencla et

Child's First Name Mi  Child’s Last Name Building Name Fostr ok
maﬂ—m Runaway

[Definition of Household )
Member: "Anyone who is
living with you and shares
income and expenses,

even if not related.”

Children in Foster care

and children who meatthe |
definition of Homeless,

Migrant or Runaway are

eligitle for free meals. Read - u‘

How to Apply for Free and
Reduced Price School
Meals for more information.

EF2 Membe
If you answered NO > Complete .m._..m._u 3. ifyouan

0w O mw._
Chid income [P | BEWedky 2 Monlh __soa:_,.

>,.,, 3§ ild

Sometimes children in the household earn income. Please include the TOTAL gross income eamed by afl children listed in %

Are you unswe what STEP 1 here, _\ _ _ _L_ O O O O

Income to Include here? )
8. All Adult Household Members (including yourself) -
List aHl Household Members not listed in STEP 1 {Including yoursslf) even if they do not recelve income. For each Household Mesber listed, if they do recelve income, report gross iIncome (before taxes) for
‘0", 1f you enter ‘0" or leave any fields bank, you are cerlifying (promising) that there is no Income to report.

Flip the page and review
the charts titled “Sources h
of Income” for more each source ini whole dolfars {no cents) only. If they do not receive income from any source, write

Infonmatlon. How cfien? o , How often? Howe oflen?
Public Assistance i i
The “Sources of Income Nams of Adult Household Members (First and Last) Earmings from Work  [woelay| bi-Waeily| 2« Mnth [Martily | child wcuwwn._.p_m:_o% Wacidy| BirWeekiy] 2 Manle]utonibly | H_%mehw%wamsc [west] B wveekly[2x Month [venty
for Children” chart will : $ $ $
et e (] TTIToooo0] ([[I[Jjooool [IIT000J
¢

Income section, $

The “Sources of Income _ : . _ _‘ _ _ _ _ﬁo O O O _

‘T[]0 ooo L[II[]0OOCJ]

m.wuw >B._._ym= chart will help $ 5 3
o™ i | | T coool [ILJocool T1I[O0OO
| T[] Lastfour digts ofSocte Seeu M neweanotamembor, CDXIX] BT LLL L | owcrres=r 5

reportad. 1 understand that this Information is giver: in connection with the receipt of Fedaral funds, and that school officials may verify (chack) the information.

B A — | — ]

Street Address (if available} . Apt# City Siate Zip Daylime Phone and Email {optional}

appl am aware that If | purposely give

ticatlon is
. 2

Printed name of adult completing the form . Signature of adult completing the form

BONOT-FILL OUTT HIS SECTION: THISIS FOR SCHOOL.USEONLY, i o e
ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X MULTIPLE FREQUENGY)
C1Focd Stamps/Temporary Assistance  Household sfze: Total income; Per OWeek UCEvery 2 Weeks OTwice a Month OMonth QYear

Eligibility: QFree Reduced ODenfed Reason; Date withdrawn:
Error Prone Application: @ Yes O No (Optional— See FAQs) Determining Official's Signature: Date Approved/Denied:
Confirming Official’s Signaiure (For verification purposes only): Date:

Today's date

24, MONTHLY X 12 (USE ONLY IF




INSTRUCTIONS } Soiirces of Incom:

Sources of Income w.ux Children Sources of Income for Adults

I i : i i i Pensions /[ Retirement /
Sources of Child income Example{s) - - Earnings from Work Z_:_w.umw_mnﬂmm_w%mmmmﬂ " Al Other Income
- Eamings from work - A child has a regular full or part-time job - Salary, wages, cash bonusas « Unemployment benefits - Sodlal Securlty (including raltroad

where they earm a salary or wages-
= A chiliis blind or disabled and receives Social

retirernent and black lung benefits) .

- Worker's compensation €
- Private pensians or disability .

- Supplemental Security Income

- Net income from self-

" Sodial Security - . R "} Securitybenefits. "+ . ; m&m_m@.ﬂw:n qu.,. o business) gssy- oo, S bengfits.
: ., Disabilty Payments | - A Parentis disabled, refired, or deceased, and |, f you are in hie U.S. Military: . - Cash assistance from State or - Regular income from trusts.or estates
- SundvorsBenefils: - - { jhoir chid recelves Soclal Securtly benefits - | - Co e local government 1. '~ Annuities i

- Alimony payments’ ) - Irvestment incorria

- Basicpayand ceshboruses (doNOT
a -+ |- Child support payments - Eamned interest

= A frlend or extended family member . ifdudecombetpay, FSSAorprivatized

- income from person outside the housshold

regularly gives a child spending money ) : R ' is - Rental income
R - i housing el ces) L ' Mﬂmmmhmﬂwmﬂmm - Regular gash payments from outside
- Income from any other source - A child recaives regular income from - Allowancesforof-base housing, HIRG household
) Y '| a private pension fund, annuity, or trust

foodanddolhing

OPTIONAL | Children’s Raclal and Ethnic Identities : : S , oG A R _
‘We are required to ask for information about your children's race and ethnicity. This information'is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children’s eligibility for fres or reduced price meals. If ethnicity/race is not selected, a visual identification will be
determined. , Co : : . : _

Ethnicity (check onej: 0 Hispanic or Latino 0 Not Hispanic or Latino . . . . ; : .
Raca {check one or more): 01 American Indian or Alaskan Native 0 Asian [ Black or African American 0 Native Imém:m: or Other Pacific Islander 0 White

The Richard B. Russell National Schooi Lunch Act requires
that we use information from this application to see who
qualifies for free or reduced price meals.; We can only
approve complete forms. We may share your eligibility ,

. information with"education, health, and nutrition programs to help. -
them.deliver program benefits to your.hiousehold, Inspectors and
law enforcement may also use your information to make sure
ihat program rules aremet. = ° ¢ - o0 o
Please be sure fo provide the last four numbers of the Social

" Security number of the adult household' member who signs the -
application. If the adult does not have one, ‘Check if no Social
Security Number'. Applications for a foster child do not need to list a
Social Security number. Applications for children in households
receiving Supplemental Nutrition Assistance Program (SNAP) or
Temporary Assistance for Needy Families {TANF) or Food
Distribution Program on Indian Reservations (FDPIR) do not need to
list & Social Security number.

Some children qualify for free meals without an application. Please
contact.your school to get free meals for a foster chitd, and children
who are homeless, migrant, or runaway. .

L I A T oy LA R T . S T e e = A ER BN L M K

disabilities who requir

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited frem discriminating on the basis of race, color, national corigin, sex
{including gender identity and sexual oriéntation), disability, age, or reprisal or retaliation for prior civil rights
activity. Program Information may be made avallable;in languages other than English. Persons with

, -alternative means of communication to obtain programinformation (¢.g., Braille, large

print, audiotape, American Sigr Language), should contact the responsible staté or local agericy that-

* administers the program or USDA's TARGET -Center at (202) 720-2600 (voice and TTY) or contact USDA

through ﬁ_u.m,... mmamnm__xm_u< Service at;(800) 877-8339. .

- To file a program discrimination comiplaint,’a Gomplainant:should complete-a Form AD-3027, USDA

v«ou«miEmn..::m_smmo:”noanwmm:n_.;.013522.._nm:._umcvﬂmm:maa:::mmﬁ, _ ,
https:/iwww.usda.gov/sites/default/files/documents/USDA-OAS CRY%20P-Complaint-Eorm-0508-0002-
508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a lefter
addressed to USDA. The lefter must contain the complainant’s name, address, telephone number, and a
written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for
Civil Rights {ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027

form or letter must be submitted to USDA by:

*MAIL: U.S. Department of Agricutture  FAX:  (833) 256-1665 or (202} Do not mail
Office of the Assistant Secretary  690-7442; or " applications to
for Civil Rights EMAIL.: this address, only

1400 Independence Avenue, SW
Waghington, D.C..20250-9410

— P - P . - - a

complaints
of discrimination.

Program.Intake@usda.qov



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 Secondary Educstion does not discriminata en the basis of race, color, religion, gender, naticnal crigin, age, or disability in its programs and activities, Inquiries relaled
1o Depariment programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson Slate Office Bullding, Offics of the Ganeral
Counssl, Coordinater — Civil Rights Compliance {Titie VIFTitle 1X/504/ADA/Ags Act), Bth Floor, 205 Jefferson Straet, P.C, Box 480, Jefferson Cily, MO 85102-0480; telephonae numbar 573-526-4757 or
TTY 800-735-2966; email civilights@dese.mo.gov.




