
















 
LCHS Course Request Form 

 
STUDENT:  Last Name__________________________​ First Name:___________________ 

 
Before making your course selections, refer to the course 
offerings in the Course Guide on the High School 
Webpage. 
https://high.luxcasco.k12.wi.us/families/counseling-co
mmunity-resources/counseling/hs-course-catalog 
 
Instructions: 
1)​ You must sign up for a minimum of 7 credits. 

(7 credits automatically give you a study hall, 8 
credits you would not have a study hall) 

 
2)​ When totalling your credits, make sure to count 

credits and not the number of classes. 
 
3)​ Alternate Elective Courses are backups for 2nd 

choice options.  Please choose four alternates 
and list them in order from 1st choice to last 
choice.   

 
Students will need the following for graduation: 
27  Total Credits including: 
​ 4 Credits English 
​ 3 Credits Math 

3 Credits Science  (0.5 cr. Chemistry &  
0.5 cr. Physics) 
3 Credits Social Studies (1 cr. US History,  
0.5 credit of Civics in 11th or 12th grade) 

​ 1.5 Credits Phy Ed 
​ 0.5 Credit Health 

0.5 Credit Personal Finance  
11.5 Electives 
+20 Hours Community Service 

 
 
**Please look at the next page to see the courses 
you are required to sign up for based on your next 
year grade level 
 

 

Last name A-K - Ms. Palubicki is your counselor 
jpalubicki@luxcasco.k12.wi.us 

Last name L-Z - Mr. Wolske is your counselor 
kwolske@luxcasco.k12.wi.us 

 
 
R=Required, E=Elective, A=Alternate 

Course # Required Courses Type Credit 

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Credits   

​  

Preference Course 
# 

Elective Alternate 
Courses 

Type Credit 

1   A  

2   A  

3   A  

4   A  

 







 
 

 
Required Classes 

*Please fill these in on the first page depending on what grade level you will be entering. As a reminder, these are required, 
unless you have already completed the class prior to enrolling at LCHS. 

 
9th 
English 9 (1cr) 
Algebra (1cr) 
Historical Global Studies or AP Human Geography (1cr) 
Biology (1cr) 
Physical Education 9 (0.5cr) 
Health (0.5cr) 
 
10th 
English 10 (1cr) 
Geometry (1cr) 
U.S. History or AP US History (1cr) 
Chemistry (1cr) or Physical Sci I (0.5cr) and Physical Sci II (0.5cr)  
Physical Education (0.5cr) 
 
11th 
1 English credit (can choose from the course catalog) 
1 Math credit (can choose from the course catalog) 
1 Science credit (can choose from the course catalog) 
Civics (0.5cr) 
0.5 Social Studies credit (can choose from the course catalog) 
Physical Education (0.5cr) 
 
12th 
If you are a new student enrolling into the 12th grade, please reach out to your counselor. Transcript will be 
needed to determine the requirements for senior year.  
 

Course registrations are final. Once students make their requests, changes are not made. Therefore, students 
should not enroll in a course with the idea that if they do not like it, they will drop it. 

When a student creates their request list, they are committed to completing that obligation. No dropping or 
adding of classes will be allowed except for the following reasons: 

●​ A school error was made on the schedule 
●​ A student fails a prerequisite course and is not eligible for a class 
●​ Graduation is in jeopardy 
●​ Teacher recommendation and administrative approval 



DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-04020L (05/2024) 

STATE OF WISCONSIN 
Wis. Stat. §§ 252.04 and 120.12 (16) 

STUDENT IMMUNIZATION RECORD 

Instructions to Parent: Complete and return to school within 30 days after admission. State law requires all public and private school students to present 
written evidence of immunization against certain diseases within 30 school days of admission. The current age/grade specific requirements are available 
from schools and local health departments. These requirements can only be waived if a properly signed health, religious or personal conviction waiver is filed 
with the school. The purpose of this form is to measure compliance with the law and will be used for that purpose only. If you have questions regarding 
immunizations, or how to complete this form, contact your child’s school or local health department. 

Step 1 Personal Data Please Print 
 

 Student’s Name Birthdate (MM/DD/YYYY) Gender School Grade School Year 
                                 

 Name of Parent/Guardian/Legal Custodian Address (Street, City, State, ZIP Code) Phone Number 
                         
Step 2 Immunization History 

 

 List the month, day, and year your child received each of the following immunizations. If you do not have an immunization record for this student, 
contact your doctor or public health department to obtain it. You may also use the Wisconsin Immunization Registry: 
https://www.dhfswir.org/PR/clientSearch.do?language=en  

 Type of Vaccine* First Dose 
MM/DD/YYYY 

Second Dose 
MM/DD/YYYY 

Third Dose 
MM/DD/YYYY 

Fourth Dose 
MM/DD/YYYY 

Fifth Dose 
MM/DD/YYYY 

 DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)                               
 Adolescent booster (Check appropriate box) 

 Tdap                           Td        

 Polio                          
 Hepatitis B                   

  MMR (Measles, Mumps, Rubella)             
  Varicella (Chickenpox) Vaccine             

 Meningococcal (serogroup ACWY)               

 Students with a reliable history of varicella disease are not required to 
receive the varicella vaccine. Signature from physician, physician 
assistant, or advanced nurse prescriber required. 

 I attest that this student has a reliable history of varicella disease,    
 
_______________________________________________________ 
                SIGNATURE – Health Care Provider               Date Signed                                                                                                      
 

Has your child had a blood test (titer) that shows immunity (had disease 
or previous vaccination) to any of the following? Check all that apply. 

 Varicella   Measles   Mumps   Rubella   Hepatitis B 
If yes, provide laboratory report(s)  

Step 3 Requirements 
 Refer to the age/grade level requirements for the current school year to determine if this student meets the requirements. 
Step 4 Compliance Data 
 Student Meets All Requirements  

Sign at Step 5 and return this form to school. 
                          Or 

 Student Does Not Meet All Requirements 
 
Check the appropriate box below, sign at Step 5, and return this form to school. Please note that incompletely immunized students may be 
excluded from school if an outbreak of one of these diseases occurs.    
 

    Although my child has not received all the required doses of vaccine, the first dose(s) has/have been received. I understand that the second 
dose(s) must be received by the 90th school day after admission to school this year, and that the third dose(s) and fourth dose(s) if 
required must be received by the 30th school day next year. I also understand that it is my responsibility to notify the school in writing each 
time my child receives a dose of required vaccine. 

 
Note: Failure to stay on schedule may result in exclusion from school, court action and/or forfeiture penalty.  

  

Waivers (List in Step 2 above, the date(s) of any immunizations your child has already received) 
 

    For health reasons this student should not receive the following immunizations _________________________________________  
 
_________________________________________________________________________  ______________________________________ 
          SIGNATURE – Physician                                                                                                        Date Signed  

    For religious reasons, I have chosen not to vaccinate this student with the following immunizations (check all that apply) 
          DTaP/DTP/DT/Td     Tdap,     Polio     Hepatitis B     MMR (Measles, Mumps, Rubella)     Varicella        MenACWY 
 

    For personal conviction reasons, I have chosen not to vaccinate this student with the following immunizations (check all that apply)  
          DTaP/DTP/DT/Td     Tdap     Polio     Hepatitis B     MMR (Measles, Mumps, Rubella)     Varicella         MenACWY 

Step 5 Signature 
 This form is complete and accurate to the best of my knowledge. Check one: (I do    I do not  ) give permission to share my child’s current 

immunization records and as they are updated in the future with the Wisconsin Immunization Registry (WIR). I understand that I may revoke this 
consent at any time by sending written notification to the school district. Following the date of revocation, the school district will provide no new 
records or updates to the WIR.  
    ________________________________________________________________________  ________________________________________ 
SIGNATURE - Parent/Guardian/Legal Custodian or Adult Student                                                      Date Signed 

https://www.dhfswir.org/PR/clientSearch.do?language=en


 

 
 

 



 
 
 
 
 

 
 
 

LUXEMBURG-CASCO HIGH & MIDDLE SCHOOL 

PARENT HANDBOOK 
CHROMEBOOK EXPECTATIONS & GUIDELINES 

 
 
 
 
 

Please read over the following information before agreeing to the expectations and responsibilities of the district-issued 
Chromebook. 

 
 
 
 
 

Instructional Use 
High School Principal - Tyson Tlachac - ttlachac@luxcasco.k12.wi.us, ext. 401 

Middle School Principal - Todd Chandler - tchandler@luxcasco.k1.wi.us, ext. 301 

Technical Services 
Director of Operational Technology - Scott Waldow - swaldow@luxcasco.k12.wi.us, ext. 129 

Network/Hardware Support Specialist - David Luckey - dluckey@lucasco.k12.wi.us, ext. 474 

Acceptable 

Use/Discipline 
Dean of Students - Jenny Bandow - jbandow@luxcasco.k12.wi.us, ext. 419 
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RECEIVING & RETURNING THE CHROMEBOOK 
Incoming 7th graders and sophomores will receive a new Chromebook before the start of the upcoming school year. 
 
Incoming 8th graders, freshmen, juniors and seniors will be allowed to keep their Chromebook over the summer. 
Outgoing seniors will be required to turn in their Chromebook to the LMC prior to graduation. 
 
Any student who transfers out of Luxemburg-Casco School District will be required to return their Chromebook and 
accessories to the LMC by their last day of enrollment. If a Chromebook and its accessories are not returned, the parent or 
guardian will be held responsible for the full price of the Chromebook. If payment is not received, a process similar to 
collecting outstanding school fees will be followed. 
 
 

CHROMEBOOK USE & CARE 
Students are responsible for their ethical and educational use of the technology resources of Luxemburg-Casco School 
District. All district policies and handbook expectations apply to the use of Chromebooks. Consequences for inappropriate 
use are outlined in the 7540.03 - Student Education Technology Acceptable Use and Safety policy. Students are 
responsible for bringing a fully-charged Chromebook to school each day for all classes unless advised not to do so by 
their teacher. Students will use their Google account login to access the Internet on the Chromebook. Students’ Google 
Apps for Education suite of tools will be used for work production and saving online work. Chromebooks are the property 
of Luxemburg-Casco School District. Students should handle their device with care. The L-C High & Middle School 
Student Chromebook Handbook and the One to World website outline the general care of the Chromebook (carry in 
closed position, do not eat/drink near Chromebook, do not leave Chromebook unsupervised, etc.). 
 
 

INTERNET SAFETY & ACCEPTABLE USE BOARD POLICY 
7540.03 - Student Education Technology Acceptable Use and Safety policy applies to the Chromebook and its use. 
 
 

PERSONAL CHROMEBOOKS 
Personal Chromebooks are not allowed to be used unless specifically approved. 
 

INTERNET SAFETY & NETWORK FILTERING 
Students are encouraged to use the Chromebook at school and at home. Luxemburg-Casco School District uses a 
network filtering system as one means of protection for our students. A comprehensive approach including protection 
measures, monitoring and instruction is utilized in our school district. The district-issued student Chromebooks will have 
Internet filtering at school and at home to the extent it is possible with the tools in place within the school district & 
Google Apps for Education Administration. There may be times when the filtering tools may not work, may fail, or changes 
beyond the District’s control may occur causing web filtering to not occur on the district-issued devices when they are not 
within the District. Parents and students are encouraged to report to their site administrator any complaints or concerns 
regarding student access or exposure to any content, activities, or communications that may be harmful, deceptive, or 
otherwise inappropriate or objectionable. It is recommended that a student’s use of the Internet be monitored. 
 
 

PROBATIONARY STUDENT PRIVILEGES 
Luxemburg-Casco School District has an obligation to protect its assets. Probationary Status and/or other disciplinary 
action may be assigned to a student by building administration. Based on the criteria below and at the discretion of the 
building administration, some students may be required to turn in their Chromebooks to the LMC at the end of each day 
unless otherwise specified. A formal check-in and check-out process will take place to protect the equipment and 
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document the process. Any student can be placed on probationary status, regardless of insurance, for multiple instances 
of damage to a Chromebook. 

●​ Students who have violated the 7540.03 - Student Education Technology Acceptable Use and Safety policy 
during the current or previous semester. 

●​ Students who have had multiple instances of accidental damage, intentional damage to a device, or unpaid 
repair/replacement fees. 

 
 

DIGITAL CITIZENSHIP & CHROMEBOOK CARE / USE LESSONS 
Lessons will be presented during Resource period the first week of school to establish and model expectations for 
educational use of Chromebooks. Proper care of Chromebooks to help minimize accidental damage will also be modeled 
for students. These lessons will be posted to the One to World website as well. 
 
 

DEVICE WARRANTY INFORMATION 
All Chromebooks are covered by the manufacturer’s warranty for malfunction due to manufacturing or non-performance 
issues. The warranty does not cover damage that is determined (by the District) to be accidental, intentional, or the result 
of negligent use or treatment; nor does it cover outright loss or destruction of the Chromebook, power cord, battery, or 
protective case. 
 
 
INSURANCE 
Each student will pay an insurance fee as part of the Luxemburg-Casco School District registration process. This plan will 
cover the cost of the FIRST occurrence of accidental damage (as determined by the District) to a student’s Chromebook 
for that school year. This insurance will cover to have the Chromebook repaired/replaced at no additional cost should 
accidental damage occur during the student’s use. 
 
Accidental drop/damage insurance includes the following benefits: 

●​ Wide scope of accident protection 
●​ Simplified replacement of your damaged system 
●​ Peace of mind 

 
Examples of unintentional damages covered by insurance may include, but are not limited to, the following: 

●​ Drops, falls, and other collisions 
●​ Electrical surge 
●​ Damage or broken LCD due to drop/fall 
●​ Accidental breakage (multiple pieces) 

 
Damage caused by intentional acts (as determined by the District), fire, theft, or loss are not covered by this insurance. 
The power cord and protective cover are not covered by insurance. This insurance also does not include the cost of 
replacing a device that is not returned upon leaving the school. In the event of damage caused by water/liquid spillage, 
these instances will be considered intentional damage and covered at the expense of the person issued the 
chromebook.  
 
The cost of insurance is $25 for one academic year. 
 

REPAIR PROCESS & REPAIR COSTS 
All repairs are processed through Luxemburg-Casco School District. Students will bring their devices in need of repair to 
the L-C High School help desk located next to the main office. A loaner Chromebook may be provided as needed. A 
student needs to care for the loaner as he/she would for the device originally issued to him/her. 
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All costs not covered by the insurance policy will be assessed to the student and must be paid in full prior to the student 
taking possession of the repaired device. Unpaid balances will be handled in accordance with the District’s fee collection 
procedures. 
Chromebooks/Chromebook Protective cases with stickers adhered to them will be charged $10 to replace the case and 
cover the cost of removal of the stickers. 
 
Schedule of Repair Costs for 2026-27: 
 

Dell Chromebooks Cost 

Protective Cover $10.00 

Power Cord $10.00 

Keyboard $20.00 

Screen $25.00 

Sticker Removal $10.00 

Device $298.00 
 
 

HP Chromebooks Cost 

Protective Cover $15.00 

Power Cord $10.00 

Keyboard $51.00 

Screen $80.00 

Sticker Removal $10.00 

Device $345.00 

 
LOST / STOLEN DEVICES 
Students and parents/guardians are responsible for the cost of replacing lost or stolen Chromebooks. The cost of 
replacing a lost/stolen device for the 2026-2027 school year is $298.00 for a Dell Chromebook and $345 for an HP 
Chromebook.. 
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ONE TO WORLD

One to World

The Luxemburg-Casco One to World program
fulfills the district’s goal of providing each and
every Spartan with equal access to modern
resources that will be necessary to maximize
learning. But One to World also allows our
educators to reach students, and our students to
reach the world, in ways that weren’t possible
before the rise of technology.

What does this mean for our High School
students? Each High School student will receive
their own Chromebook from the District. Students
will use their Chromebook in class during the day,
and they will be free to take it home each night to
complete schoolwork. Students will be
responsible for arriving to class with their
Chromebook prepared for use each day based on
their teachers’ lesson plans. Use of the
Chromebooks in class will be at the sole
discretion of the teacher.

Receiving Your Chromebook

Students will not be given their Chromebook until
the following requirements have been met:

● Fees are paid (see information in packet)
● Handbook Agreement below is signed

The One to World handbooks can be found at 
the links below. Read through the handbook and 
then sign below.

I have read and agree to care for my Chromebook as outlined in the One to World Student Handbook.

Student Name (print):

Student Signature:

Parent Signature:

Date:

6

Student Handbook: https://bit.ly/3QkqtbI
Parent Handbook: https://bit.ly/3UHplBD


	Student Immunization Record English (1).pdf
	DEPARTMENT OF HEALTH SERVICES
	STUDENT IMMUNIZATION RECORD

	Requirements
	Compliance Data
	                          Or



	Students Name: 
	Birthdate MMDDYYYY: 
	Gender: 
	School: 
	Grade: 
	School Year: 
	Name of ParentGuardianLegal Custodian: 
	Address Street City State ZIP Code: 
	Phone Number: 
	FIRST DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 
	0: 
	0: 

	1: 
	0: 



	3: 
	0: 

	4: 
	0: 


	SECOND DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	THIRD DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FOURTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	FIFTH DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	Tdap: Off
	Td: Off
	Second Dose MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	1: 
	0: 
	0: 

	1: 
	0: 



	3: 
	1: 


	Third DOSE MMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	0: 
	0: 
	1: 




	Polio_2: 
	Third DoseMMDDYYYYDTaPDTPDTTd Diphtheria Tetanus Pertussis: 
	2: 
	0: 
	1: 
	1: 




	FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)_4: 
	Second Dose FIRST DOSE MM/DD/YYYY_DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)4: 
	1: 
	2: 

	Varicella: Off
	Measles: Off
	Mumps: Off
	Rubella: Off
	Hepatitis B_2: Off
	YES: Off
	Although my child has NOT received ALL the required doses of vaccine the FIRST DOSES hashave been received I understand that the: Off
	For health reasons this student should not receive the following immunizations: Off
	Text1: 
	For religious reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	DTaPDTPDTTd: Off
	Tdap_2: Off
	Polio_3: Off
	Hepatitis B_3: Off
	MMR Measles Mumps Rubella_2: Off
	Varicella_2: Off
	MenACWY: Off
	For personal conviction reasons I have chosen not to vaccinate this student with the following immunizations check all that apply: Off
	DTaPDTPDTTd_2: Off
	Tdap_3: Off
	Polio_4: Off
	Hepatitis B_4: Off
	MMR Measles Mumps Rubella_3: Off
	Varicella_3: Off
	MenACWY_2: Off
	I do not: Off
	give permission to share my childs current: Off


