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TODAY'S DATE

Gallia County Local Schools District
Confidential History Forrn

SCHOOL E NROLLING TODAY

FIRST MIDDL!

DATE OF BIRTH

STUDENT'S NAA.4E: IAST _

CURRENT GRADE: GENDER: T,4 F

MOTI lER'S NAME

FATHER'S NAI\,4 E

PHONE:

PHONE

CHILD LIVES VVITH: ,r.4OTHER

C HI LD'S PR I[,1ARY ADDRESS :

SIBLINGS AND AGES,

FA-TI1ER GRANDPARENT GUARDIAN OTHER

DOES YOUR CHILD HAVE lEP YES NO 504 PLAN Y N

DOES YOUR CHILD HAVE ALLERGIES (FOOD, MEDICATIONS, INSECTS, LATEX, ETC)?

IF YES, PLEASE LIST ALLERGY AND TREATMENT

SPECIAL EOUIPMFNT Y N

YN

Please list any modications/treatments this st.ldenl requires daily (even if not needed at school):

CHECK ANY OF THE FOLLOwlNG THAT APPLY TO THIS STUDENT:

- No Health Cgnditions :,1 Visioo lmpairments ,.j Digestive Issues

Lt ADHD/AD9 U amblyopia il Eating Disorder

!j Asthma ti wears glasses/contacts O Menstruat lssues

a] Migraines/Headaches ! color vislon deficits

i; Diabetes .-- Cardiac lssues :r Kidney lssues

il Seizures il High Blood Pressure I Vascular lssues ijLiver lssues

.' Musculoskeletal lssues

i I Cystic Fib.osis

f- Mental Health Conccrns

tJ Learning Oisabilities

. iHeaaing lssues

alHea.ing A;des R L

lFyou checked any ofthe above boxes, please descrlbe the condilion and cunent treatments

lf this student has had accidents or surgery. please list the dates and nature oF each

Pl€ass lisl any concerns no1 alaeady listed thal the school nurse/leache. need:o address



Gallia County Local Schools District
Conf idcntial History Form

I understand that in orde. to provide the safesl possible environment and most complete educalional program for my

child. the school needs to be inlormed of any health or medical conditions that may affect my child's school day or

impad their lea.ning-

I understand lhat for the salety of my sludent, or to provide for their educational achievement, the school nurse may

need to share information about my child with the appropriate school stafi and/or associated agencies. Under the

regulations of FERPA (Family Education Rights and Privacy Act of 1974). this informalion shall be shared in

conlidential manhe. onlv as necessarv- lf ldo not want firformalion shared. I nltrsl reoucsl this in writin( and filc lllis

reouest with the school nurse-

!n ordar for a child to receive ovei the c.unter med;cation {such as T'yleno!, tlotr:n}, the parenUg'rardian vrill

t e contacted for permissioo to adrninister. Prescription medications, lncludiog inhalets and EplPens,

require completioo of GcLs Authorizalion to Administer form tly your physician and specific procedure for

administering medication at school, Please ask for appropriate forms if needed.

This witten validation wi!i be in effeci uniil olherwise noled or changeci

Signature oi ParenrGuardian: Datc: _ _



:

:
19

. =;
r a:o:e
o E-?

(/)ii

PY

:I

i.E

z
o
I

Zo
I

A: E: :;i: a r

v9:? ;

* e!; -3

56;li n

! s€ii +

9EPgriE
*E 3 E E E
;: - !; E or >e;t !;:5a;g;i
: o;. i; E

E;EE:!i
.o>9?.9E6
z:P:-a::
; Ea: o: -
o a a=; * !
<t o E o ro

o

H6

o9

zo<!o3
(..)-t]

T>
I6,,oE

OE
>-6a. .9
t-:
:E.

3pe
og
-1! 

a2+

E-,z9 io
- t-
o €:
c Pu
E;O
i.j:d
- -^1

o eo
r, 9I

<,
o;(J,?
.o ii
^;(.F- o!<
L'J E !2

6-ic(

o"c

:-o;g
lft
Ug
<-s
JO:

9(,:<

P.r:<
Eii
I

:,

-
I

-s
ozz-
!4str
t-6Zs

F{
.'<

<l :

<:F

oo

oo

a

Zo
I

zo
I

!J

lz
zo
:E

oo
l

r
I
F

d

=t--o
z
:EF

I
t-.-o
zo
2
o

Z
o
f
(9

o

lF
Z
ID

F
o

Z-

1rU!?
Y"E
IUoO

oo

z

r[l
o

3
_o

o-
o-

I
Fo

F

t-z

o
Zo
I

o
=

Z
o
I

I

Z
z
o

ir
:r
Fo

zo

9
-o

_9a

IF

FZ

o

o

-
O
I

=

zo
-

zoI

C
I

l!ll
lllll

llll

!lll

lll;llii
E e I l' I I * c * I E

gJ l ilE,qiElE
ElllFJili,
El.i.lBfrE;i=lE
= -l ; e si i:el;3 3 € = E ix HiPg; ? s; ?;:i?

illll!!

lllt

l|lll

lllll

ll

ilI

I

I

-Izo
T
i(J

i

I

I

I

I

II

I

I

I



at
S<ruthern Ol-rio Digital Acaderny

Student's Name:

You must provide a working email and

telephone number for communication.

Working Email

Student: @

Pa re nt: @

Primary phone #:

Attendance/ Hours Policy

The SODA week runs from Sunday through Saturday. SODA attendance is 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 completng courscs online through EdmentLlm

(or other instructional websites, as assigoed) and stay,ng up to-date with assignments and

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

to work moro than 30 hours to stay up-to-datc on assignments, but aro not allowed to do less.

Any supplemental hortrs (instructional time not spent online) must be sutrmitted by 11:59 pm

on 5aturday to count for that calendar rvcek. Trttancy violations will follor*r the student,

regardless of building a ssignm€ nt.
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Soutl-rern Ol-rio Digital Acaderny

Gencr al ( iu idclincs
1- You arc rcilLrirctl 1o c{)n)pletc a tol;ri of at least 920 blcnticd hourc pcr sclrtxrl 1'ear. Studcnts

are requircrl lo log 6 or morc lrours per rlay, a nrinirrrunr of fivc days a rvcck. l-his carr be any
day of'tlre r.veck. Ybu cai] rL-ccivc credil lor no rnorc lhan l0 hours a tlav.

2. lf tbr ariy rcasor'r you ltcl that you rvill nrcct tlrc qualilications needcd tbr tlrc usc ol'a
doctor's cxcuse. yrlcasc conlact Lori Elcvan ivithin 2 tlal's of the necd to discr.lss thc
possibility.

3. Failure to have intcnrel is not an (-xcusL'. If 1'our intcmet is dorvn. you ncc(l t() seclrru inl!'r'nct
Iiom anothcr Iocationl inclurling thc' SOIIA Ccntcr in Univcrsity ol'Rio Grandc's Allcn IIall.

4. The solirvare that is bcing used is tluitc rigorous. The prograrn is not likcly to be slritabls tbr
students who havc trouble conrplcting school work- Additionally. SODA is nol the lcast

rcstriclive environmcnt lor students enrolled in special edLrcation courses and is not
rcconrrncndetl t'or- thcnr.

5. 'Icchnical Issues: Plcirsc enrail gl-lbelan@rgallialocal.org and explain thc probicm

Consequcnccs of not corrDlctinil rve.'klv hours. rnaintaining ade(luate rlroqr'.rss

l'i Offense: Email to parcnti carcsivcr inclrrding tinlc loggcd and l,eckly tlcllcit. Hours are lo bc

matlc up, in addition to thc 30 rcquircd lor lhat u.cck.

2"d Offense: lmail to parent/caregiver including rime togged antl weekly deficit and phone call
rvill be nrade to fbllorr,up. [lours are to be rnatlc up, in addition to the 30 requircd lor that l,cek.

3'r Ofl'ense: Ernail to parcnt/caregivcr including time logged and rveekly delicit. A mceting
with the SOD;\ teanr. and possibly thc attcndancc officcr. rvill be arrangcrl rvitli both ths

parcntr'grrard ian and studsrrt altendins.'l'hc nrecting rvill bc via Coogle Meet./Zoonttelephono
conl'crcncc or irr person to dcvclop a plan to stay in thc program. The plan will addrcss thc dclicrt
hours, grades anrLor progrcss in classcs, dcpcnding on the indil,idual student s neecls to bc

succcsslul. ll'thr plun is not Itrllos'ed. lhr studcnt nray bc rcmovcd fronr lhc prtttranr attd

ennrllment rvill bc trans rrcd back to the traditional buildins.

J'h Offensc: Lruail to partnt 'ca rc,{ivcr inclrrding. tinre krggcd and rveeklr.dclrcit. 'fhe strrdcnt

nray bc rcrrrovcd lronr thc program antl cnlo llctiit rans l'c rrctl lrack to thc traditionxl building.



Soutl-rern 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.

$ jq$?"aq
aE

l semester
Course/ Qua rterly

Completion

PercentaBe

Completion
Quarters Yea rly Courser/

Quarterly
Com p letion

Percentage

Co m p letion

% 5A% 1't Qua rter t/ 25%

1 1.OO% 2nd Quarter % so%

3'd Quarter 7s%

4th Quarter 1 100%

:i,iii i i:i !,r: I



G
Sor-rtl-rern Ohio Digital Acaderny

Attenda nce Proced ures, Policies and Consequences

Students

_ lundcrstand that I must secure and have access to a computer with an internet connection to
complete my school work.

_l understand that additionai school supplies may be required for each subject. lt is the obligation of
the student (parent) to obtain those rtems.

_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 whe.e 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 Lre required to attend Google
meets and in-person visits, as determined by the intervenlion specialist based upon the specifications
outlined in the IEP

_l understaod that I must keep all personal ioformation updated with SODA stafl

_l understand that all shot records nced to be up-to-date and presented to SODA staff in a timely
ma nner.

-l 
undcrstand that full participation in all mandated state lesting 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 50DA courses are not National collegiate Athlehc Association {NCAA} approved.

Prant Sludent Name Student SiBnature

Parent SiBnatu.e

{Required for students under 18)

Datc

SODA R0pre!i,ntaiv,l t)..rt e



ili Superintendent: Mr Phillip Kuhn

4836 State Route 325
Patriot, OH 45658
740-379-9085

C

ILO C i]. ooScl
Par€nt/St uden t Chromebook Aqrcement

As a pan ofa t'ederal program ro provide conrputer to homes $ithout them Gallia Coulrty- Local Schools *,ili proride

comprter hardwiue to students selected to receive a device to be used during the school year. The lollor,r,ing teims and

corrdrt'ons.rpply to elch student receir ing equipr-'rent.

Contract Temr: The rerms ofthis agreeme[t statc rhat the srudent is enrolled in the dishict. At any rime. the student

rvithdrarvs fronr the district the equipmenl must be returned ro either thc office oftheir school or rhe Gallia Counry Local

Schools main office locared at 4816 State Routc 325, Patriot OH. The equipment mrNt be in the same condition as

originally dehvercd. normal rvcar and tear expected. Th is rnust bc done within l4 days o f the student being w ithdrawn

lrom the school. Upon lailure to complv *ith the conh'acl rcnns regarding the letum ofthe equipment, the District will
take approp(iate legal action. If the ecluipment is not renrrned within j days afler rvnften request, the District rvill notily

thc local police department and fi le charges of thcti by unla* ful disposition. Ar this point a court heariug 'r.ill bc set and

cven if the equipment is returred the sludentparent r ill be tequired to respond to the criminirl charges and may be fined.

This agreement shall be eft'ective as ofthe date of the signed contract.

IL Conrprrter Hard*are

IIl. Liability for Danrage: The snrdent,parent shali bc personally responsible for danrages that occur fiom rhc rrnproper use

oI the computer hardware. A minimum chargc of S75 p!'r repair will be assessed for damage causcd by negligence or

vandalism. Therc \aili nolbe an1 charges lbr' ,Jamages associated s ith wear and tear caused by normal and appropriate

use. Charges will bc assesscd at S50 for loss ofpower adapters and 526.50 ibr protective cases.

I\'. Mainlenance & SuPport: If you have any mainlenance or support issues you need to make your homeroonl teacher aware. [t

is your responsibility to maintain the computer hard\varc in good u,orkin_v conditron. Neither parent or stLrdent shall

incorporate or attach any additions or attachments to lhe compuler hardware, or modify it in any way, without prior coosent

When the computer hardrvare is retumed it should be in its original condition.

Student Srgnalure
Date:

Parent Sronature
Date:

Comoonent Name Asset Tag# Student Name Grade Home School

CH ROM EBOOK


