NORTHEAST DUBOIS INTERMEDIATE SCHOOL

Ryan Case, Principal Kelly Schmitt, Athletic Director
Kelly Keusch, Treasurer

Camille Berg, Counselor h?’“
_______ 4 m . -

4550 N 4th St : Phone # 812-678-2181
Dubois, IN 47527 " Fax # 812-678-2282

REQUEST FOR RECORDS

Date:

Name of Student:

Grade:

Birthdate:

IEP: Yes or No
School Attended Last:

City: State:

Copy of all grades while in your school.

Copy of the grades the student was receiving at the time of withdrawal from your school.
Transcripts of previous school records, if applicable.

Health records.

A copy of the birth certificate if available.

Standardized and achievement test results and psychological records, if applicable.

Any other pertinent information, which will be of value to us in placing this student properly.
Any cooperative or special education reports, if applicable.

PN AN

Thanks in advance for your cooperation and early response.

Parent/Guardian Signature:




LETTER TO ALL PARENTS
A FEW REMINDERS:

Students are NOT allowed to bring soft drinks to school for lunch without a written
statement from their doctor stating the reason why. Milk, juice, or water, which is
available for purchase, is sufficient.

If vour child will need to take medication at school such as Tylenol, Ibuprofen,
Tums. cough drops, etc... please send them with vour child to school. We can
keep them in the office with their name on them to be used as needed.

Reminder that shorts/dresses MUST be fingertip length

Locks are installed on each locker. Students will not need to bring personal locks to
school. Lockers are for storage of all the student’s items and equipment. Please do not
send oversized gym bags that will not fit in your child’s locker. Please encourage your
child NOT to wear their backpacks all day long. They have plenty of time to go to
their lockers and get what they need for their next class.

We will not be held responsible for lost items (games, cards of any kind, headphones,
jewelry, etc.) or money lost while at school. Please advise your child to let these items

or large amounts of money at home.

Office phones are for emergency use only. We will not allow students to use
phones to call parents asking to spend the night at a friend’s house, etc. We hope
you will try to help us enforce this policy by telling your children that all such plans need

to be made the night before.

With the addition of wi-fi to our building, students will be allowed to use cell phones and
other devices for educational purposes at the discretion of the classroom teacher.
Additionally. students should not use cell phones to make personal calls or

send text messages during the school day except at lunch. Infractions of

this nature can lead to disciplinary action.

You can check your child’s progress in their classes or check their lunch balances in
Skyward Family Access on the Northeast Dubois School Corporation website.

If your child gets sick at school they need to inform their teacher and then come to the
office. The office will see what they can do to help your child and call the parent if

necessary.

Please notify the office or send a note if your child is riding a different bus or is being
picked up by someone else. Bus drivers will not allow other students on their bus

without a note.

We want you to feel that you are actively involved in your child’s education. Look around
the school today and stop by anytime you have questions or concerns.



NORTHEAST DuUBOISs INTERMEDIATE SCHOOL

Kelly Schmitt, Athletic Director

Ryan Case, Principal
Kelly Keusch, Treasurer

Camille Berg, Counselor

4550 N 4th St e Phone # 812-678-2181
Dubois, IN 47527 Fax # 812-678-2282

Northeast Dubois Intermediate School Registration Checklist

Student Parent

Policy Statement
Initials | Initials

[ have read the Northeast Dubois Intermediate School Extracurricular Activities Rules and voluntarily
agree to be subject to its terms for the four year intermediate school enrollment.

1 have read the Attendance Policy and Procedures and voluntarily agree to be subject to the terms for the
four year intermediate school enrollment.

I have read the Bullying Policy and voluntarily agree to be subject to its terms for the four year intermediate
school enrollment.

I have read and agree to the Medical Consent Policy and voluntarily agree to be subject to its terms for the
four year intermediate school enrollment.

FAMILY DOCTOR:

PHONE NUMBER:

I have received a copy of and read the Meningitis memo from the Northeast Dubois County School
Corporation.

I have read and agree to the policies set forth in the Northeast Dubois County School Corporation
Technology Handbook and voluntarily agree to be subject to its terms for the four year intermediate school
enrollment including but not limited to the Acceptable Use Policy.

I have read and agree to the Northeast Dubois County School Corporation Discipline Policy, Northeast
Dubois Intermediate School Discipline Policy, and the Northeast Dubois Intermediate School Basic
Rules and agree to be subject to their terms for the four year intermediate school enrollment.

I have read the Student Dress Policy and voluntarily agree to be subject to its terms for the four year
intermediate school enrollment.

Permission to be Photographed and/or Videotaped

Photographs/Video Circle:
I give permission for my student to be photographed and/or videotaped and to appear in any publications,
displays, or website for the four year intermediate school enrollment. 1 am aware that no student’s email Yes No
address, street address, or telephone number will be published.
Permission for Travel
Consent for Transportation/Attendance Circle:
I give permission to transport my child and include him/her in the off campus school activity in the event I
forget to sign a permission slip, it is misplaced, or [ am unavailable (out of town) to sign. Yes No
Signatures
Grade Level

(circle one)

Parent/Guardian Signature Date

3 4 5 6




REGISTRATION CARD for NORTHEAST DUBOIS INTERMEDIATE SCHOOL

It is the responsibility of the custodial parents(s) or leqal quardian(s) to complete this card in full!

Students Name Grade
Last First Middle
Birthdate Age Sex_____ Social Security Number - -
Address Apt.# Home Phone
City State Zip Mom's Cell
County of Residence Dad's Cell
Residential School District (you live in)
( Eg: NED, Jasper, efc....)
Where would you like to be contacted? Home_____ Work Cell
Email Address— Home Email Work
This student's parents are (circle): Married to Separated from Divorced from  Widowed/ Single
each other each other each other Deceased
Student lives with (circle): Mother Father Stepmother Stepfather Other
Who has legal custody of the student? (circle) Mother Father Other,
Mother or Legal Guardian Occupation
Last First Maiden
Place of Employment Phone
Father or Legal Guardian Occupation
Last First Middle
Place of Employment Phone

Please complete this section if applicable to this student:
Student’s Sitter / Day Care Phone

Address City State Zip
Non-custodial Parent's Name Phone

Address City State Zip
Stepmother’s Name Occupation

Place of Employment Phone
Stepfather's Name Occupation

Place of Employment Phone
After School Transportation: Each day this student will 1)___ ride bus # bus driver

2)____ walkto 3) be picked up by

(OVER)



Student’s Name

EMERGENCY INFORMATION

In case of iliness or emergency, which parent should be contacted

First? Second?

If parents cannot be reached, who else in Dubois County shall we contact?

Relationship to student Phone

Name

Relationship to student Phone

Name

MEDICAL CONSENT

The undersigned custodial parent or legal guardian of (student)

School Grade does hereby grant and authorize Northeast Dubois
Schools and any employee thereof to obtain, at the expense of the undersigned, any medical services, including but not
limited to x-ray examination;, anesthetic, surgical treatment or any hospital service, for the above named student in the event
said student suffers any illness or accident at a time when the undersigned cannot be contacted. It is my request that if
reasonably possible, such treatment shall be rendered by our family doctor:

Dr. Phone

or by any physician on call at the hospital emergency room or otherwise available to provide care.
This medical consent is given in advance of treatment to encourage and authorize the school and employees and the named

physician to exercise their judgment in the best interest of my child.

Date
Custodial Parent (s)
Date
Legal Guardian (s)
MEDICAL INFORMATION
Student's medical problems, concerns, etc.:
Allergies?
Asthma?
Medications:
Glasses / Contacts? Hearing Aid?

Parents / Guardians: Please notify your child’s school if any changes are made in any of this information given on this card

anytime throughout the entire school year.



G,

Northeast Dubois School Corporation
Student 1:1 Program Acknowledgement Form

Please Review and Initial Each Statement Below

Student | Parent

Guidelines
Initial Initial

I bave read and agree to the policies set forth in the Northeast
Dubois County School Corporation Technology Handbook and
voluntarily agree to be subject to its terms for the current school
year including but not limited to the Acceptable Use Policy
Students and parents are responsible for the use of the student’s
device and know that Internet use is recorded off school
property

Students agree to share the passcode with any staff or teachers,
but should not share with any other student

Students agree to use the device for educational purposes
during specified class time.

Students agree to bring the charged device with them to school
every day s

Students agree to not remove the management software or try to
reset or get around the system in anyway including using VPN
services

Students and parents understand that they are responsible for
the replacement costs of the charger if it is not returned, sticker
is removed, or returned but damaged.

Students and parents agree to use the provided case

Student’s Printed Name

Student’s Signature ‘Date
Parent/Guardian Signature Date
o Homeroom Teacher

NDCSC Building




Northeast Dubois School Corporation

Student Device Insurance Form

3rd-12th Grade

With the new purchase of Chromebooks/iPads for your students this year, we were offered an
insurance policy that will help the cost of repairs for you by having no deductible. This is
something new we started last school year with the new devices. We hope to continue this policy
with each year's new purchases. The insurance plan for the Northeast Dubois Chromebook
Program is per student per school year. If you don't purchase the insurance plan for your
student's chromebook, you are legally responsible for the repairs or replacement costs of your
student's device. Your child's device must be returned in working condition at the end of each
school year. The device insurance is voided if the device is in an unapproved case. The only case
approved is the case the school provides. We will provide the students the case if needed some
of our devices are rugged and don't need cases, but replacement cases cost around $50. We
know the replacement cost of the case is much higher, but you save the cost with the insurance

policy having no deductibles.

Premium cost is $25 and this covers one school year per student.

Intentional breaks are not covered under this policy and must be paid in full. Any breaks that are not
covered under the policy will go under review on a case by case basis and a cost could occur

up to the cost of a replacement device.

Please initial the box below that you choose for your student's device, this is only if doing paper
registration online you will have a yes or no box for insurance.

| would like to purchase insurance for the device at the cost of $25. | agree to the terms of the
insurance policy written above.

| have been offered insurance for my student's device, but | am denying the coverage.

[ will pay full replacement costs or cost of repairs to fix my student's device if it
becomes broken.

Student's Printed Name

Parent/Guardian Signature
Date



Dear Northeast Dubois Families,

This school year, Northeast Dubois School cafeterias are meeting tough federal nutrition
standards for school meals, ensuring that meals are healthy, well-balanced, and provide
students all the nutrition they need to succeed at school. Now is a great time to encourage
your kids to choose school lunch and breakfast!

School meals offer milk, fruits and vegetables, proteins and grains, and they must meet strict
limits on saturated fat and portion size. School lunches will meet additional standards
requiring:

e Age-appropriate calorie limits

e Larger servings of fruits and vegetables (students must take at least on serving of
produce)

e A wide variety of vegetables including dark green and red/orange vegetables and
legumes

e Fatfree or 1% milk (flavored milk must be fat free)

e Whole grains

e Lesssodium

School meals are a huge convenience for busy families! We will again offer breakfast and lunch
for all students.

We encourage all households to carefully look over the forms attached to this letter. If your
household qualifies for free or reduced meals, that may qualify the student/students for

textbook assistance also. Please fill out the forms and return as soon as possible.

In accordance with state guidelines, the Northeast Dubois School Board has adopted a Written
Charging Policy for our schools and can be viewed on our school’s website.

We look forward to welcoming your children to the cafeteria this year!
Thank You,
Katie Hackney

Food Service Director
Northeast Dubois School Corporation



(jeuondo) jlew3 (jeuondo) sauoyqd diz ae1s A (ajqe(iene y1) ssaippy Suljien

:33eq s, Aepol }Npy 40 ainjeudis w04 ay3 SuluBIS NPy Jo aweN g

SME| |e1apaZ pue a3e3s a|qealjdde Japun paynaasold aq ABW | pue ‘sjyauaq [eaw as50] Aew ualp)iyd Aw ‘uonewlojul as|e} aA13 Ajasodind | JI 1Y) aleme We | “uolewIojul 3y}
(Wayuo3) AJLIaA AW S[EIILI0 [00YIS 18Y) PUE ‘SpUNy [BJ3Pa4 40 1d133J BY3 Y1IM UOKISUUOD Ul UBAIS S| UOLELLIOMUI SIY1 18U} PUBLSISPUN | "paLiodal §1 3U0dul |[e 1ey) pue anJj 5| uogedjjdde siy3 uo uonewnoul |je Jey) (asiwoid) Ajnuad |,

TTOOHDS S,GTIHD YNOA OL INY04 QI131dINOD NYN13Y  'dinjeusis }npe pue UOLELIOJU] }IBIUOD

0 L 0 O O s

Jenuuy Ajqauoy IO XZ SYOM T AdaAT Apjaam 3Wodu| PIIYD
¢ PAAIa231 UIYO MOH

"313Y T d31S Ul pa3si| UJp|Iyd 11V AQ panIadal (SUoilonpap pue saxel 21043q) SWOIUI Y101 Y3 3pN|2U| "3W0dUl A3 JO UL P|OY3sNoy Sy Ul UBIP|Iyd s3WRAWOS
awodulpiiyy ‘g

(1qeaddy J1) Joquiay
(] “°qwnN A3In23s |e120s ou JI }23Yd PIOYasnoH 3|npy 13yio 1o Jauseg adep Atewnid
40 JaquinN A114n33S |B120S JO SIaquinp Jno4 1seq

(s)npv pue ua1piyd)
SI9qWBIA PJOYasNOH Jo Jaquinp [e3of

o|lo|lol|lo|o Jolololo]| o Jololo|l ol o .
o|lol|lo|o| o Jololololo Jololo|l oo .
olo|o|o|O O Do|o|old Jololol|l ol|o .
olo|o|lo|O ool olold Jololol ol o .
|enuuy Alqauop YIuow BEE Apl2am awodu| |enuuy Ajyauoy yiuow BEEN Apjaam Auouwlly |lenuuy Alyiuo yiuopy BEE Apjeem SO Wiody (35E7 pUB 35414) SI2qUIBW P|OYISNOH INPY JO weN

Xz 7 Aen3 Rpyo ped FASELY] ‘Yoddng Xz FASELE] sdujuiey

IV ‘siyauag VA PIYD

‘1S ‘A3naas [elos ‘aaUelsISsyY

“uawainay algnd

$PaAIadal Uayo moH SIS ¢PAAIZI31 UBYO MOH ¢PAAII3) U3YO MOH

“podal 01 awWodUl ou SI 34aY3 18Y3 (Suisiwoud) SulAj1Id 218 NoA “ue|q spjaly Aue aAed)| Jo 0, J91US NOA J| °,0, 1M ‘92IN0S AUe WIS 3WO0dU) 3A134 30U Op A3y} J| "Ajuo (53U OU) SJB||OpP 3|OYM Ul 3D4NOS Yoes Joy (suononpap
pue saxe} a10j2q) awodui sso43 (230} Hodal ‘Dwodul anad31 ASY3 Ji ‘PaISH| JAQUIBIN PIOYSSNOH YDBS JO4 "3W0dUl dA19331 30U Op A3y} §I UBAR ( Jj2sinoA Suipnjaul) T d31S Ul Pa3sl] JOU SI2qL3|A P|OY3SNOH 3NpY |[e s
(*noA Suipnjau ‘palejal J0u J| USAS ‘sasuadxa pue 3Wodul S3IBYS pue NoA yum SulAll st oym auohuy) sIaquISIAl PjOY3snoH INpY IV 'V

(suononpap pue saxe} 210j2q) JoqWaW YIS 10§ IWOIU| PUE SI9qWAW pjoyasnoy TV ué

"32eds s1y3 ul Jaquinu 3sed }3Ip-0T Ajuo SIIM b 4315 03 vmmuo._n_

(439NN 193 LON) ¥3IQNNN ISVD puE 210y Joquinu 3583 AWM & [] SIA

'€d31S0109 & [] ON

¢4NVL 10 dV¥NS :ui a1eddnted (noA Suipnjaul) s;aquiaw pjoyssnoy Aue og Td3
O O O O L] 0
O

] ] S ] J [ 0|z

~< =
O O 21 O O O |0 |%

g 8
O O 5| O O O | O]s
oN SIA 21epyuig Buip|ing jooyas jo aweN a SS9|WOH Aemeuny FULTEITY 193504 MP apein Qwiep 1se15,pjIYd W Awep 318414 S,p|IyD
JaALE[. JYelaled

10 juased yum Suian

"pIOYasnoy 1noA ui noA 03 pajejal 10U USIP[IYI SIpNjUL SIYL ‘SIyauaq Joy SuiAjdde Jou UR1p|IYd PUE ‘|ooYdS Ul J0U UBIP|IYD ‘S|OoYIS J1aY30 Sulpuape ualpjiyd ‘syuejul 3si| 03 393104 J0uU 0Q "P|OY3IsSNOY Y3 Ul UBIPIIYI 1TV IS

*Sawleu 310w Joj deds paau noA i saded Jo 3aays Jayjoue yaeyy ‘zT apess 3uipnjpul pue 03 dn sjuapnis pue ‘syuejul ‘ualpjiyd 1y s d

oof O P SIS 9lBd 9 op 0} 249 e Glle EXo °© 0O o p ao eo 10 O
SSalppy
101 UIN19Y *(j1ouad e jou) uad e asn asea|d ‘pjoyasnoy Jad uonedidde suo 2313jdwod
:auljuQ Alddy S|e3|Al [O0YIS 221id padnpay pue sal4 404 COEmu_._an_< pjoyasnoH £70Z-9¢0¢




"19pua| pue ‘19Aojdwa ‘yapinoid Ajunpoddo |enbs ue st vasn

0T¥6-0S20T "J°Q ‘uoiBulysem ‘0Tv6

do3s |IBIAl ‘S ‘DNUaAy Sauspuadapul 00T
SIYSiy [IA1D 0y A1B3BID9S JURISISSY 3] JO YO
‘21ny|ndo18y Jo juawpedsq SN :rew (1)

‘uoLeUIWILIDSIP JO
sjule|dwod Ajuo ‘ssalppe siyl
03 suopedijdde jlew jJou oQ 4

Aog epsn@ayejul welSoud :jlews (g)

10 :Z¥¥£-069 (202) :Xxey (Z)

:Ag YASN 03 19133 JO W0y pa3ajdiuod INoA NGNS "Z666-2€9 (998) |18 ‘Wwiioy Juiejduiod ay) jo Adod e 3sanbai o] “uiioy By u)
paisanbal uonewoul 3Y3 40 [ 13133] 3Y3 Ul apiacid pue ygsn 01 PIsSaIppPe 19113] B 3114Mm JO 3130 yasn Aue je pue uiejdwo) uoneuIwLSIq Weldold
€ 3]14 01 MOH 1B 3UI|UO puUnoy ‘/ZOE-AY ‘Wwio4 Jute|dwo) uolieulwiasiq weadold Yasn ay3 2319|dwod ‘quiejdwod uofieuiwasip wesdoid e 3|y 01

‘ys)|8u3 ueyy Jayro sadensue| Ul 3|qe|ieae apew aq Aew uolew.ojul weidoid ‘Ajleuoilippy ‘(ALL pue a310A) TT/ Je
2513 ARjay SUOIIEIIUNWIWOI3I3 L 3U3 YINoiyl yasn 19e3u0d Jo wesdoud ayy sialsiuiwpe jeyl Aduady |e20] 10 91e3S ay] 19e3u0d pinoys (23 ‘@8enduer
ugis uesuswy ‘adejoipne uud a81e| ‘9jjiedg “8'3) uonewaojul wesSoid JO} UOIIEIIUNLILIOD JO SUBIW JAIJBULIBY E 31INb3a) OYM S31II|IGESIP YUM SUOSIad

‘3uapioul Jo weidoud Aq Alea saupeap ul|y Juiejdwod pue saipsway

‘(sweaSoud [|e 03 Ajdde saseq ||e J0u) yasn Aq papuny 1o payanpuod Ajiaioe o wesdoud Aue u) ‘Ayanoe s3yBu 1A Joud Joy uonel|e3al Jo |eslidal

10 ‘sy3119q |eanijod ‘wesdoud ouessisse d1jgnd e WOy PIALIIP 3WOdUI ‘snieys [ejuaed/Ajiwuey ‘sniels [ejitew ‘e ‘Ajjiqesip ‘X3S ‘uoldijal ‘uiB1o [euoljeu
‘30102 ‘3081 UO paseq Supeuiwidsip woly paqyosd ase sweiSoid yasn Suusisiuiupe Jo u) Bunedidiued suonMsul pue ‘saaojdwa pue ‘sadiyo
‘sappuady s} ‘vasn ayi ‘sadijod pue suoiendal s3ysu 1AL (vasn) 24nynaidy jo Juawedaq ‘s n pue me| s3ysi |IAID |BI3pa4 YUM adueplodde u|

uopeuILLISIP JO Julejduiod € 3y 03 Aj2]0S S| MO]2q UORBLLIOJU J0BIU0D Y]

*|ooyas s,pjiyd JnOA 0} w0y paiajdwod uiniay

‘ABMEUNI 10 ‘JUBIB|W ‘SS3[aLI0Y 3B OYM UIIP|IYd pue ‘p|iyd 131504 B 10} S|eaws

2913 198 03 [00YdS INOA 3983U0D 3sea|d “uoyealjdde ue JnoylM sjeaws 33l 10} Ajljenb ualp|iyd dwos
Jaquinu A3IN2as |BIJ0S B )5I| 03 paau Jou op

(¥1d@4) suonealasay ueipu| uo weidolid uouNquUIsIq Pood 10 (INVL) saljiured ApaaN 4o} 3duessissy
Areiodway 10 (d¥NS) weidoid 3ouelsissy uonny (eyuswajddng SuiAada1 spjoyasnoy ui uaipjyd
10} suoyedddy Jaquunu A31INJ3S (21205 € 35I| 03 PIaU JoU Op P|IY3 12350} B 40} suonedljddy * JaquinnN
AJIN23S [BID0S OU J1 323Y)), ‘BUC BABY J0U S0P }|NPE 3y3 §| ‘uoyedljdde ay3 susis oym Jaquidwl
ployasnoy }nNpe Y3 JO Jaquinu AJLIN23S [BI20S BY3 JO SJagUWnU Inoj 1se| 3y3 apiac.d 03 aIns aq ased|d
*Jaw aJe s3|nJ welSoud jey) 34ns S)ew 0} uoyewojul INoA asn

0s[e A_W JU3WID104US Me| pue $10333dsu| ‘p|oyasnoy JnoA oy syyausq wesdoud J3AlRP wayl diay
01 swelgoid uonlINU pue ‘y3jeay ‘uonesnpa yim uopewloyul Ajiqidis JnoA aieys Aew apn ‘swiioy
839|dwos anosdde Ajuo ues apy 'sjeaw ad1d pasnpads Jo 3344 10} sayijenb oym aas 0y uoyedtjdde
SIY3 WOJ} UDLIELLIOJU) 3SN 9M JBY) S31IND3J 12y Yaun jooyds JEUOREN [|2SSNY "8 PIBYdIY dYL
JUSWIAIE]S UOLBWIIOU] JO 3sN

a1eg 21n3eusis s,|ernyo SulAjuap

91eq aineusis s,jenyO Sulwiyuod

UOLIBILIIAA JE 3SN 404

21eQq

1PYO Sujuiwislaq

O O [

paiuaq paanpay 2314

uoneuiwi33ag ANjIqiS3

N Au1q18113 jeori0891e)

O oo O O

Yuow DEEI
xZ T Aeng

|lenuuy Alyuop Apjeam

19715 p|oYyasnoH ¢ PaAI2a1 USYO MOH :awoou| |e1oL

"pa1si| s Aouanbaly awodul auo ueyy atow ssajun AJ|iqiSi|2 dUIWISISP 0} SWOU| Azl|enuue 10U 0q "ZT X AJUIUOIA ‘4Z X UIUOIAl B 93IM] ‘97 X SY3M 7 AJ9AT ‘ZS X APjaaj\ 1UOISIBAUOD 3WodU| [enuuy

‘Ajuo asn jooyas 104

1n0 71114 LON OQ

*s3ySiy [IA1) Joj AIR)2.99§ JUBISISSY 3Y3 JO 2340 24n3Nd1Sy jo Juawpedaq ‘S M 2Y3 03 suoyesijdde paiajdwod [Iewa 10 ‘Xey ‘[Iew 30U 0@, |0OYIS S PlIYd 1n0A 03 w0} paiajdwod siyy uinyay

9UYM [] JSpUE[S| DYIded JBYIQ JO UBllBMEH SALBN [] UEDLISWY UBJLYY JOdde|g []  Uelsy []

oune Jo d1uedsiH 10N []

SALIEN BXSE|Y JO UBIPU| UBDUBWY [] :(dJ0W Jo 3U0 }I3Yd) asey

(92e4 J0 ssa|paegas ‘UISII0 10 31Ny N) ysiueds JBLI0 10 ‘UBILISWY |BIIUSD 10 YINOS ‘UBDIY 0343Nd ‘UBDIX3A ‘UBgN) Jo uostad ) ouneT Jo ojuedsiy [ :(suo }23yd) Aadiuyia

‘sjeaw 3311d paInpai Jo 3314 104 AN[IqISI|a S,uaJp[1yd JNOA 123)je Jou S30p pue |euondo

sl uoRIds sjy3 03 Sulpuodsay “ANunwwod Jno SulAIaS AJjny ae am a.ns e o3 sdjay pue jueliodwl s) UCKEWLIOUI SIY] "AJIDIUYIS pue 3.1 S,U3JP|IYd JNOA Jnoqe uoneLwIolul 10 )se 0] palinbal ale 3

“YL6T 30 1V AdBALId 343 Aq pa3oa310.d aq Aewl pue |equapyuod 3da)| S| UONEWIoU] SIYL “SIRUAP] |EIDBI PUE JIUYId S,uaJp|iyd E




Entrees
Sandwiches
Extra Entrée

Ala Carte Price List

2026-2027

Northeast Dubois County School

$2.00
$2.00

PBJ (Homemade) $1.25

Uncrustable

Snacks
Chips

Fruit Snacks
Cookies

Beverages
Bottled Water
Core Water
Bottled Juice
Capri Sun
Juice Carton
Milk Carton

Meal Pricing
Breakfast
Adult Breakfast
Pre-K Lunch
K-8 Lunch

9-12 Lunch
Adult Lunch

$1.75

$1.00
$1.00
$0.50

$1.00
$1.50
$2.00
$1.00
$0.40
$0.50

$1.75/ $0.30
$2.75
$2.25/ 50.40
$2.50/ $0.40
$§2.75 $0.40
$4.60

Fruits & Vegetables

Veggie Tray
Fruit Tray

Fruit or Vegetable

Dairy

Yogurt Parfait
Cottage Cheese
String Cheese

Large Salad

Breakfast
Sandwich
Extra Entrée
Cereal (1 0z)
Cereal (2 0z)
Poptart

$2.00
$2.00
$1.00

$2.00
$1.25
$0.50

$4.50

$1.75
$1.75
$1.00
§1.25
$1.25



NORTHEAST DuBois County SCHOOL CORPORATION

Dr. Tara Rasche, Superintendent £ j{ rT DeAnn Meyer, Treasurer
Ryan Case, Trans. Director ‘;»—g\{ ,  Gretchen Brinkman, Deputy Treasurer
SEN
i
P.O. Box 158, 5379 E Main St. C}/ L\-) Phone # 812-678-2781
Dubois, IN 47527 e Fax # 812-678-4418

Dear Parent or Guardian:

Every school district is required to report to the Department of Education each year student data
by race and ethnicity categories that are set by the federal government. The Department of
Education does not report individual student data to the federal government but does report the
total number of students in various categories in each school. These reports help us keep track of
changes in student enrollments and ensure that all students receive the education programs and
services to which they are entitled.

The federal government recently changed the reporting categories for student data. As a result,
you have the opportunity to update the student data for your child. With the new reporting
categories, you may now identify your child by ethnic group (either Hispanic/Latino or not
Hispanic/Latino) and by one or more racial groups (American Indian/Alaska Native, Asian,
Black/African-American, Native Hawaiian/Other Pacific Islander, White). Starting with the
2010-2011 school year, all schools will report student data to the Department of Education using
the new categories. '

Please complete the online form by no later than the first day of school.

For more information about the student data reporting categories for ethnicity and race, please
contact the district office.

Sincerely,
Dr. Tara Rasche

Superintendent
Northeast Dubois County School Corporation



: Indiana Department of Education

Dre. Katie Jenner. Scerctary of Education

The Migrant Education Program (MEP) provides supplemental education and support services to
eligible children through national funding. The purpose of the program is to ensure that all
migrant students reach the academic standards and graduate with a high school diploma (or
complete GED/HSE).

WORK SURVEY

Thank you for answering the following questions. If your child is eligible for the Migrant Education
Program, they may receive additional educational support. This information is strictly confidential.

Student’'s Name: Parent's Name:
Address: City: Telephone:(___)
Date: Parent Signature:
1. Within the last 3 years, have your children moved for any reason? YES NO
2. Has anyone in your household moved from one school district to another within the United
States, to look for seasonal or temporary work in agriculture? YES NO
If you answered NO to either of these questions, please stop. @

If you answered YES, please continue.
3. When was the last time you or anyone in your household has moved to look for, or work in an
agricultural activity within the United States? Month Year
4. Please check any of the agricultural activities listed below that you have looked for or worked in:

~— Plant or harvest vegetables or fruits Canning vegetables or fruits

T Detassel corn T Sod farm

~ Tobacco farm T Planting, pruning or cutting trees

T Poultry and/or egg farm T Dairy farm

" Duck, turkey, chicken, pork or beef processing plant T Flora culture/gladiola farm

T~ Aquacultureffish hatcheries ™ Green house or plant nursery
Please list the names of all children in the household under 22 years of age.

Child’s Name Date of Birth (D.0.B.)

1.

2

3

4.

5

Indiana Government Center North, 9th Floor + 100 N Senate Ave * Indianapolis, Indiana 46204
317-232-6610 + www.doe.in.gov



Indiana Department of Education

Dr. Katic Jenner, Secretary of Education

Confidential Identification of Military Children
within Indiana Education: 2024-2025

Pursuant to Indiana Code (IC) 20-19-3-9.4, the Department of Defense (DOD) and Indiana Department of Education (IDOE)
support this program, which confidentially identifies military children to provide data on their attendance and educational
outcomes, allowing Indiana to assist schools and districts in informing policy and programming decisions to best support this
unique student population. DOD and IDOE will also utilize this data to support policy development for military children

education initiatives.

School Name: Corporation Name:

Student’s Legal Name: Student’s Grade Level:

Please complete the questions that best describe your student’s situation. It is possible to answer “yes” to both.

No:

1. Is the above named student connected to an Active Duty military family? Yes:

Meaning a school-aged child, enrolled or in the process of enrolling in grades K-12, is claimed as a dependent by an Active
Duty member of the Armed Forces of the United States, or the student and an Active Duty member(s) are of the same
household whether or not the active duty member(s) claims the student as a dependent.

“Active Duty” means full-time duty status in the active uniformed service of the United States.

2 1s the above named student connected to a National Guard or Army Reserve military family? Yes: No:

Meaning a school-aged child, enrolled or in the process of enrolling in grades K-12, who is claimed as a dependent by a
member of the National Guard or Army Reserve; or the student and National Guard or Army Reserve member(s) are of the
same household whether or not the National Guard or Army Reserve member(s) claims the student as a dependent.

“National Guard or Reserve” means: members of the Reserve Component as defined in 10 U.S.C. Section 10101. Includes
Army National Guard of US, Army Reserve, Navy Reserve, Marine Corps Reserve, Air National Guard of US, Air Force

Reserve or Coast Guard Reserve.

ONLY FOR STUDENTS OF AN ADULT HIGH SCHOOL STUDENT (IC 20-24-1-2.3)

Is the above named student an active member of the Armed Forces of the United States? Yes: No:

OR

Is the above named student an active member of the National Guard or Army Reserve? Yes: No:
Signature: Date:

This form shall be handled by schools in a confidential manner in accordance with IDOE guidance (IC 20-19-3-9.4).



Racial and Ethnic Data Form

Sponsor: Site:
Site Contact Name: Title:
Site Address:
Ethnic Categories Number of Participating Children

Hispanic or Latino

Non-Hispanic or Latino
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin regardless of race. The term “Spanish Origin can be used in addition to
“Hispanic or Latino.”

Racial Categories Number of Participating Children

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

e American Indian or Alaska Native: A person having origins in any of the original peoples of
North and South America, (including Central America), and who maintains tribal affiliation or
community recognition.

e Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

e Black or African American: A person having origins in any of the black racial groups of Africa.
Terms such as “Haitian” can be used in addition to “Black or African American.”

e Native Hawaiian or Other Pacific Islander: A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

e White: A person having origins in any of the original peoples of Europe, the Middle East or North
Africa.

This document was completed by:

[J Using data collected during the school/camp enrollment process.
[J Retrieving county specific data using the Stats IN webpage. See instructions here.
{J Voluntary participant self-identification data collected during one day of site operations.

Signature: Date:
The information listed above is based on Revisions to OMB's Statistical Policy Directive No. 15: Standards for Maintaining,

Collecting, and Presenting Federal Data on Race and Ethnicity,
hups://www.federalregister.govldocuments/2024/03/29/2024-06469lrevisions-to-ombs-statistical-policydirective-no-1 5-standards-for-
maintaining-collecting-and, March 29, 2024 and in FNS Instruction 113-1, Civil Rights Compliance and Enforcement — Nutrition
Programs and Activities, https://www.fns.usda.gov/cr/fns—instruction-113-1, November 8, 2005.

SFSP2024




Indiana Department of Education

Dr. Katic Jenner. Scerctary of Education

1816

Who should fill out the Housing Questionnaire? A Housing Questionnaire should be filled out

for all students enrolling in school and for all students updating enrollment records in grades
preschool-12. “Preschool” includes any LEA administered or funded preschool program, such as
a pre-k or Head Start program administered by an LEA. The Housing Questionnaire can be
completed by the student’s parent, guardian or adult providing care for a student, or in the case of
an unaccompanied youth, by the student directly.

Confidentiality: Student housing information should be kept confidential to the maximum extent
possible. This information should only be shared with LEA/school staff members who need
information about housing status to ensure that the student’s educational needs are met. Housing
information should be kept confidential and should not be shared with other LEA/school
personnel due to its sensitive nature and the stigma attached to being labeled homeless.

LEAs may share a student’s Housing Questionnaire with LEA personnel such as:

1.the LEA liaison,

2.the registrar,

3.the student’s teachers, and/or guidance counselor, and

4 the LEA staff members working with the student / student data to offer individual support

Discussing the Housing Questionnaire with Students and Families: In reviewing the Housing
Questionnaire with parents, persons in parental relation, and unaccompanied youth, LEAs should
emphasize that the purpose of gathering the information is to ensure that students in temporary
housing arrangements are provided with the rights and services to which they are entitled under

the McKinney-Vento Act. These rights and services include:

1. The right to stay in the same school the student had been attending before losing
his/herhousing or the last school attended (both known as the school of origin),

The right to immediate enrollment for students who decide to transfer schools, even if the
student does not have all of the documents normally for enrollment,

Transportation services if the student continues to attend the school of origin,
Categorical eligibility for Title I services if offered in the LEA,

Categorical eligibility for free meals if offered in the LEA, and

Access to services provided with McKinney-Vento funds if available in the LEA.

N

XU AW

The LEA should also ensure that the parent, person in parental relation, unaccompanied youth is
aware that the student’s housing status will kept confidential and will only be shared with those
LEA staff who are responsible for providing services to the student and those responsible for
keeping track of how many students are identified as living in temporary housing in the LEA.
LEAs are advised to explain to parents that if a parent claims that her/her child is living in
temporary housing, and the LEA wishes to conduct an investigation to verify this information,
the LEA may conduct a home visit. However LEAs cannot contact a landlord or building
superintendent to verify a student’s housing status without prior parental consent. Contacting a

Indiana Government Center North, 9th Floor * 100 N Senate Ave * Indianapolis, Indiana 46204
317-232-6610 « www.doe.in.gov



Indiana Department of Education

Dr. Katic Jenner. Sceretary of Education

1816

landlord or building superintendent without the parent’s express prior written permission is a
violation of FERPA, a federal law.

If the Parent, Person in Parental Relation, or Unaccompanied Youth Declines to Fill Out the
Housing Questionnaire: If the parent, person in parental relation, or unaccompanied youth
declines to complete the Housing Questionnaire, the LEA should note on the form that the
parent, person in parental relation, or unaccompanied youth declined to provide the information

requested.

Completing the Form: If a parent, person in parental relation, or unaccompanied youth
enrolling in school indicates that a student is living in one of the five temporary housing
arrangements, the school may not require proof to verify where the student is living before
enrolling the student. The five temporary housing arrangements are listed below:

1.In a shelter,
2.With another family or other person (sometimes referred to as “doubled-up”),

3.In a hotel/motel,
4.In a car, park, bus, train, or campsite, or
5.0ther temporary living situation.

After the student is enrolled and attending classes, the school or LEA is permitted to verify the
student’s housing arrangements. However, the student must first be enrolled in school. Again,
LEAs cannot not contact a landlord or building superintendent to verify a student’s housing
status. (See above for more information.)

Definitions of Temporary Housing Arrangements
“With another family or other person” (also referred to as “doubled-up”)” : LEAs should be

aware that students who are sharing the housing of others are eligible for services under the
McKinney-Vento Act and State law, if sharing housing is due to loss of housing, economic
hardship, or a similar reason.

“Other temporary living situation” :In addition to the four examples of temporary housing,
students who lack a “fixed, adequate, and regular” nighttime residence are also covered as
homeless under the McKinney-Vento Act and State law. This may include unaccompanied youth
who have fled their homes or were forced to leave their homes and who do not otherwise meet

the definition of “doubled-up.”
“In permanent housing” :Permanent housing means that the student’s living arrangements are

“fixed, regular, and adequate.”

Every Student Succeed Act Guidance:ENROLLMENT: By law, Indiana schools must
immediately enroll homeless students in school.

Indiana Government Center North, 9th Floor = 100 N Senate Ave ° Indianapolis, Indiana 46204
317-232-6610 ¢« www.doe.in.gov
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Enrollment is defined by law as attending classes and participating fully in school activities.
Therefore, students without housing must be allowed — without any delay — to attend classes and

to participate in activities, including sports.

Homeless Student rights: three school choices:

(1) the school attended when permanently housed;

(2) the school in which student were last enrolled; or

(3) the school nearest to where the student is staying that other students in the neighborhood

attend.

The first two schools listed above are referred to as the “school of origin.The student also has the
right to school choices that are available to other students in the district such as charter schools
or alternative schools. Staying enrolled in the school of origin assumed to be in the student’s best
interest unless the parent / student identifies otherwise or if the continuation of the enrollment is
not feasible. Generally, changing schools could significantly impede student’s academic and
social progress. Schools should keep students in the school of origin unless this is contrary to
parents, guardians, or independent student wishes.

School of Origin ESSA Transportation Guidance:

*Transportation must be provided to and from the school of origin (assumed to be best interest) at
the request of the parent or guardian, or, in the case of an unaccompanied youth, at the request of

the local liaison.

«Qualification for transportation is for the full year in which a student qualifies as McKinney-
Vento eligible.

Next Steps for LEAs with Students Living in Temporary Housing Arrangements If the parent,
person in parental relation, or unaccompanied youth indicates that a student is living in
temporary housing, the LEA must complete a Designation Form/ Caregiver Authorization Form
https://www.doe.in.gov/student-services/formsmemos . If the LEA believes additional
information is needed before reaching a final decision on the student’s eligibility under
McKinney-Vento, enrollment should not be delayed and a Designation Form should still be filled
out. For more information about determining eligibility see the National Center on Homeless
Education’s Determining Eligibility Brief, available at:
http://nche.ed.gov/downloads/briefs/det_elig.pdf

Indiana Government Center North, 9th Floor ¢ 100 N Senate Ave ° Indianapolis, Indiana 46204
317-232-6610 « www.doe.in.gov
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Indiana Education for Homeless Children & Youth (INEHCY)
McKinney-Vento Homeless Education Program

NOTE TO SCHOOLS/LEAS: Please assist students and families filling out this form. The form
should be included at the top page of registration materials that the district shares with families.
Do not simply include this form in the registration packet, because if the student qualifies as
residing in temporary housing, the student is not required to submit proof of residency and other
required documents that may be part of the registration packet.

HOUSING QUESTIONNAIRE

Name of LEA:

Name of School:

Name of Student: (Last, First Middle)

Gender: U Female Date of Birth: /1 Grade: ID#:
(Optional) O Male

Address (if available - primary location student stays):

Phone:

The answer you give below will help the district determine what services you or your child may
be able to receive under the McKinney-Vento Act. Students who are protected under the
McKinney-Vento Act are entitled to immediate enrollment in school even if they don’t have the
documents normally needed, such as proof of residency, school records, immunization records,
or birth certificate. Students who are protected under the McKinney-Vento Act may also be
entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

O In a shelter

[ With another family or other person because of loss of housing or as a result of economic
hardship (sometimes referred to as “doubled-up”)

(J In a hotel/motel

(O In a car, park, bus, train, or campsite

(0 Other temporary living situation (Please describe):

3 In permanent housing

Indiana Government Center North, 9th Floor = 100 N Senate Ave * Indianapolis, Indiana 46204
317-232-6610 « www.doe.in.gov
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Parent / GuardianName (PRINT) Signature of Parent / Guardian

Student Name (PRINT) (for unaccompanied homeless youth only)

Student Signature (for unaccompanied homeless youth only) Date:

If ANY box other than “In Permanent Housing” is checked, , then the student/family should be
immediately referred to the MV Liaison. In such cases, proof of residency and other documents
normally needed for enrollment are not required and the student is to be immediately enrolled.

After the student has been enrolled, the district/school must contact the previous district/school
attended to request the student's educational records, including immunization records, and the
enrolling district's LEA liaison must help the student get any other necessary documents or

immunizations.

NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure
that documentation of qualification is collected. If the student is unaccompanied, please
determine if a Third Party Custodial Agreement Form is needed

INSTRUCTIONS FOR COMPLETING THE HOUSING QUESTIONNAIRE Purpose of
the Housing Questionnaire All Local Education Agencies (LEAs) are required to identify
students experiencing homelessness. Additionally, all LEAs that receive Title I funds must ask
enrolling students about their housing status. The Indiana Department of Education (IDOE)
encourages all LEAs regardless of whether they receive Title I funds to do the same.

To collect this information, LEAs may:
1.Use the Housing Questionnaire attached here, or
2 Include a version of the attached form during on-line / virtual registration / re-registration

Every LEA should take steps to ensure that a student’s housing status does not become a part of
the student’s permanent record, because of the sensitive nature of this information. Housing
status should be updated annually, including any documentation of McKinney Vento eligibility.
Please see the section titled “Confidentiality” (below) for information about how and when

housing information may be shared within the LEA.

Indiana Government Center North, 9th Floor * 100 N Senate Ave ° Indianapolis, Indiana 46204
317-232-6610 » www.doe.in.gov



NORTHEAST DUBOIS COUNTY SCHOOL CORPORATION
Home of the “JEEPS”

Dr. Tara Rasche, Superintendent DeAnn Meyer, Treasurer

Ryan Case, Transportation Director Vg Gretchen Brinkman, Deputy Treasurer

5379 E Main Street Telephone: 812-678-2781
Dubois, Indiana 47527 Fax: 812-678-4418

Dear Parents,

The Children and Hoosiers Immunization Registry Program (CHIRP)is the online system
maintained by the Indiana State Department of Health that stores and updates immunization
records.

Attached you will find a permission slip to release information on your child to the Indiana State
Department of Health. By signing this. I, as the school nurse, will be allowed to verify that your
child is enrolled and counted as a student at Northeast Dubois Jr/Sr High School. It will also
allow me to update your child’s immunization records as needed to complete any records that are
missing. If your child has an exemption, this will allow me to place this information in his/her
record.

Please sign and return to the school office.

If you have any questions, please call me at (812) 678-2781; ext. 336.
Thank you for your attention to this matter.

Sincerely,

Ashley Mendez, BSN, RN,

Northeast Dubois School Corporation Nurse

amoriarty@nedubois.k12.in.us
(812) 678-2781 ext. 336




NORTHEAST DUBOIS COUNTY SCHOOL CORPORATION
Home of the “JEEPS”

Dr. Tara Rasche, Superintendent X, DeAnn Meyer, Treasurer
Ryan Case, Transportation Director Gretchen Brinkman, Deputy Treasurer
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5379 E Main Street Telephone: 812-678-2781
Dubois, Indiana 47527 Fax: 812-678-4418
CHIRP Permission Form
I , give the Northeast Dubois School Corporation permission

to release the following information concerning my child, , to the

Indiana State Department of Health’s Children and Hoosiers Immunization Registry Program
(CHIRP):

Information that will be released will include name, immunization data, date of birth or other

identifying information as applicable.

I understand that the information in the registry may be used to verify that my child has received
proper immunizations and to inform me or my child of my child’s immunization status or that an
immunization is due according to recommended immunization schedules.

I understand that my child’s information may be available to the immunization data registry of
another state, a healthcare provider or a provider’s designee, a local health department, an
elementary or secondary school, a child care center, the office of Medicaid policy and planning
or a contractor of the office of Medicaid policy and planning, a licensed child placing agency,
and a college or university. I also understand that other entities may be added to this list through
amendment to I.C. 16-38-5-3.

I hereby consent to release of such information.

Signature Date
Printed Name of Parent or Guardian Address
School Grade level

Child’s Name Date of Birth



RELIGIOUS EDUCATION RELEASE TIME

Each week, students have an opportunity to attend a religious education class during the school day. In
order to best prepare, please indicate how you would like your child to spend this time.

(MUST CHOOSE 1)

___Kids of the Kingdom, Inc.--Christian Non-denominational (no fee)
___St.Isidore Catholic Parish— (*$50 fee for supplies)

None (remaining at school in classroom during release time)

Student Name GRADE

Parents/ Guardian Name

Address

Birthdate Gender: Male___Female___

Home Phone E-mail

Home Church

| give my permission for my child to be released from school for release time classes on

Wednesdays.
X

*If you choose St. Isidore Catholic Parish, you will be receiving a registration form in the
mail from the church that will be sent in May. These forms can also be found on the church

website.



Northeast Dubois School Corporation
Procedure for Student Lunch/Meal Accounts

The National School Lunch Program (NSLP) requires school food authorities to establish written
administrative guidelines and procedures for meal charges. Northeast Dubois School Corporation
will adhere to the following meal charge procedure.

e All cafeteria purchases are to be prepaid before meal service begins with the exemption
of the high school where meals may be purchased at point of sale.

e A student may charge up to 5 meals maximum (one charge per meal) as long as they
establish and maintain a good credit history of making payments on their food service

accounts.

e A staff member may charge up to $10.00 as long as they establish and maintain a good
credit history of making payments on their food service accounts.

e A student who has charged a meal may not charge or purchase "a la carte" item(s),
including extra main entrees.

e If a student repeatedly comes to school with no lunch and no money, food service
employees must report this to the building principal as this may be a sign of abuse or
neglect and the proper authorities should be contacted. ’

e Schools may deny a meal to a student who pays reduced or full price and who does not
provide the required payment for that meal. However if the student who pays reduced or
full price has enough money in hand for a meal that day, they will not be denied a meal.
OR

o Schools will provide an alternative meal of peanut butter & jelly & milk to a
student who pays reduced or full price and who does not provide the required
payment for that meal.

e The food service manager or other school personnel will coordinate communications with
the parent(s)/guardian(s) to resolve the matter of unpaid charges.

e Iffood services staff suspects that a student may be abusing this policy, written notice
will be provided to the parent(s)/guardian(s) that if he/she continues to abuse this policy,
the privilege of charging meals will be refused.

OR
o If food services staff suspects that a student may be abusing this policy, written
notice will be provided to the parent(s)/guardian(s) that if he/she continues to
abuse this policy, the privileges of an alternative meal will be refused.



e The school secretary will notify parents every week of any outstanding negative balance
in the student’s lunch/meal account. The food service manager will also send home
emails each week to parents of students who carry negative balances.

o All accounts must be settled at the end of school. Letters will be sent home approximately
5 days before the end of school to students who have any negative balances. Negative
balances of more than $10.00 not paid in full 1 day prior to the end of school will force
the Corporation to take action to collect unpaid funds by means of collection agencies,
small claims court, or any other legal method deemed necessary by the Corporation.

e Students who graduate or withdraw from the corporation and have $2.00 or more left in
their lunch/meal food service account will be notified by mail by food services at the end
of school and given the option to transfer the funds to another student or to receive a
refund. Students who graduate or withdraw from the corporation and have less than $2.00
will not receive a direct notification by mail, but the household can contact Northeast
Dubois School Corporation to receive a refund. If no response is received within 5 days
the student’s lunch/meal account will close and the funds will no longer be available.
Unclaimed remaining balances will be transferred to the Cafeteria fund.



REGISTER FOR PARENT SQUARE FROM THE APP

1. Open the ParentSquare App from the appstore
2. Enter your email or cell phone number
3. Tap CONTINUE
a. *if your email or phone number is not recognized by parent square,
you can “request access” or call your school office and ask them to

update your contact information*
4. Enter your registration code sent by Email or Text and tap CONTINUE

5. Create your password and confirm password
a. *if your registration link expires, a new one will need to be sent to
you. Please contact your schools admin & ask for a new link to be

sent.



Family Access Instructions

for Obtaining New Skyward Access or resetting a Forgotten Password

Navigate to the NeDubois WebSite home page at www.nedubois.k12.in.us and click on the “student
information system” on the lower right hand side of the screen or copy/paste the following into a web

browser...

https://familvaccess.nedubois.k12.in.us/scripts/wsisa.dIl/WService=wsEApIus/sepiogOl.w

>
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Click on the words Forgot Login/Password...Key in the characters/numbers in the security box along with
your email account that is on file. If you cannot read the characters/numbers to key in, please click on
the refresh button to obtain another set of characters/numbers (top one of the three to the right of the

box where you are to key in the text)

o

f’/
SKYWARD

Forgotten Login/Password Assistance

Please enter your emall address or user namie. If It matches
tha amail or user name the district has on file, you will be
sent an emall containing your login and a Jink that can he

used 10 rasel your password.
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A system generated email containing an account reset link should then be sent to the email account
within Skyward. Click on the link in that email, which will direct you to a page to set a password that will

allow you access to your Skyward account.



