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Student Parking
Application

Troy High School

2026-2027

(Office use only) i Date purchased:

Tag number:

Student Informatio

Y

Student Name

Grade

Student ID #

Car Information

Year Model

Color

Plate Number Insurance
Expiration Date

Application MUST include current proof of insurance, current Michigan registration, and
parking fee of $50 in cash or check made out fo Troy High School.

To be completed by parent:

I certify that my student listed above has permission to drive the vehicle(s) described above. We

understand that the violation of any of the driving and parking regulations (

suspension of this privilege.

Parent signature

Date

1 oL 2 -See nex+ Wﬁe

reverse) will result in the




Students must possess a valid driver's license to purchase a parking tag.

Each parking tag is $50.00 per year. Replacement fee for lost tags is $40.00.

There is to be no loitering inside the vehicle once the student arrives at Troy High.

Once on school property, speed should not exceed 15 MPH.

Reckless driving of any nature (i.e. donuts, spinning tires) will result in suspension of driving privileges.

Vehicles are not to serve as lockers for books or clothing. Students are not to be in the parking lot

during the school day without permission from the administration.

Vehicles are to be parked in accordance with pavement markings. Parking on a diagonal or in an area

without markings is not permitted.

Student traffic may enter from the Long Lake Road/Northfield Parkway north entrance. Students are

to park in the designated student parking lot. Parking anywhere else on school property will result in

loss of parking privileges.

9. All student vehicles parked on school grounds must be registered with the school, and have the
proper tag. Misuse of parking tags will result in loss of driving privileges.

10. All students must be licensed and covered by insurance. The school is not responsible for the

. _ _vehicleoritscontents. - - - - - - - - - - - - - - - - -~ - - -~ e

11. Student vehicles may be subject to search if there are reasonable grounds to believe drugs, alcohol,
stolen property, or other contraband might be present in the vehicle.

12. Students are not permitted to leave school grounds at lunch with their cars. Students violating this
rule will lose their driving privileges. Students leaving school for OTC/Co-Op who take other students
not in OTC with them will lose their driving privileges.

13. Parking regulations are strictly enforced. It is considered a privilege to park on school grounds. If

these regulations are violated, consequences may include suspension of driving privileges, issuing of

parking tickets through Troy Police Department, towing of vehicles, and/or suspension from school.

© N ooakwhe

Student signature

Date 1

Zosg 2



NATIONAL HONOR SOCIETY :
CLASS OF 2027
REQUIREMENTS

CLASS OF 2027 GPA REQUIREMENTS
e Students must maintain unweighted cumulative GPA of 3.50+

» Any grades earned during summer school will not be included in their
cumulative GPA until the following June.

o if you are already in NHS you DO NOT need to reapply; continue with grades and hours

. SERVICE

[ « Students will submit a community service log with a minimum of 20 hours )
completed from the beginning of their 9th grade year.

* For each volunteer experience, students must include the name of the event, a brief
description, date, time, supervisor signature, and a legible contact phone number and
email.

* Service should demonstrate an ongoing commitment and dedication to serving the
community throughout a student’s high school career.

* The Service Log will be submitted digitally in the fall after all required NHS
admission paperwork has been received.

* The Service Log form can be found on the NHS Main Page, and students are
encouraged to begin documenting their service hours early

—

.(_:HARA(_:T_ER AND LEADERSHIP

(« Students must receive an average rating of at least 3.0 in both Character
and Leadership evaluations. :

e « Formal and informal disciplinary records may be reviewed as part of
the selection process.

e * All eligible students must request evaluations from a minimum of 5
current or former teachers regarding their character and leadership.

|@ E :EE Service Log

v <
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More Information @
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AD OPTIONS: TO PURCHASE AN AD:

WFGIIBACEMN 5550 - 10 photos GO TO YEARBOOKFOREVER.COM OR
SCAN THE QR CODE
« SEARCH FOR OUR SCHOOL NAME
SB) $130 - 3 photos CLICK ON SHOP THE STORE
) $85 - 1 photo SELECT CREATE A SENIOR AD
ENTER YOUR STUDENT'S
INFORMATION AND YOUR EMAIL
ADDRESS
SELECT THE DESIGN OPTION: HAVE
THE SCHOOL DESIGN MY AD
SELECT THE SIZE OF THE AD YOU
WANT TO PURCHASE
FOLLOW THE STEPS TO COMPLETE
YOUR ORDER

N $185 - 6 photos




RORMRAIRS

* SENIOR PORTRAIT SESSIONS WILL HAPPEN AT TROY HIGH DURING THE
SCHOOL DAY. THESE ARE FREE AND GUARANTEED TO BE IN THE YEARBOOK

e THESE DATES WILL BE ANNOUNCED BY ADMINISTRATION AT THE BEGINNING
OF THE SCHOOL YEAR

* ALL SENIOR STUDENTS WILL SIGN UP FOR A TIME SLOT THROUGH PRESTIGE

PLEASE READ IF YOU ARE NOT USING PRESTIGE - PORTRAITS
DUE DEC. 31ST

WE ENCOURAGE ALL STUDENTS TO USE THE FREE PRESTIGE PORTRAIT SESSION TO ENSURE THEIR PORTRAIT IS IN THE
YEARBOOK.
IF YOU CHOOSE TO USE A DIFFERENT PHOTOGRAPHER, SENIOR PORTRAITS MUST BE SUBMITTED ONLINE BY YOU OR
YOUR PHOTOGRAPHER BY THE DEADLINE UNDER THE YEARBOOK SNAP TAB.
* GO TO YEARBOOKFOREVER.COM, SEARCH FOR TROY HIGH SCHOOL AND SELECT THE TROY LINK TO CONTINUE
¢ CLICK ON THE YEARBOOK SNAP IMAGE

FROM THE YEARBOOK SNAP PAGE:
* ENTER TROYHS AS THE ACCESS CODE AND SELECT ENTER.
¢ CLICK ON UPLOAD PHOTO AND SELECT A PHOTO TO UPLOAD FROM YOUR COMPUTER OR DEVICE. MAKE SURE
YOUR FILE IS 300 DPL
* ONCE IT UPLOADS, SELECT PORTRAITS FROM THE DROP-DOWN MENU.
e FILL IN YOUR STUDENT’'S FORMAL NAME AND CLICK SUBMIT PHOTOS.

IMPORTANT:
e IF YOU USE A PHOTOGRAPHER OTHER THAN PRESTIGE, THE ONLY WAY TO GUARANTEE THAT YOUR PORTRAIT
MAKES IT IN THE YEARBOOK IS TO PERSONALLY CHECK WITH EMILY RUSK BEFORE THE DEADLINE.
* YOUR SCHOOL ID PHOTO WILL NOT BE USED, ONLY FORMAL PHOTOS WILL BE USED IN THE BOOK

SPECS:

* USE THIS PORTRAIT AS A GUIDE FOR SIZING, ATTIRE AND QUALITY.

¢ APPROX 2X3 IN., COLOR RETOUCHED PHOTOS, HEAD AND SHOULDERS, BOTH EYES SHOWING
DISTANCE FROM TOP OF HEAD TO CHIN IS 1.25 IN.
MEDIUM BLUE/GRAY/BROWN BACKGROUND
NO HANDS OR PROPS SHOWING
SOFT FOCUS IS ACCEPTED

* *BE AWARE THAT PORTRAITS NOT MEETING THESE GUIDELINES WILL NOT BE ACCEPTED.

CLASS COMPOSITE: (READ CAREFULLY)

THE CLASS COMPOSITE IS A PICTURE OF THE SENIOR CLASS THAT IS DISPLAYED IN THE SCHOOL AND
HANDED OUT TO SENIORS WHO ARE INCLUDED IN THE PICTURE. OUR COMPOSITE IS MADE BY PRESTIGE,
IF YOU DO NOT GO THROUGH PRESTIGE FOR YOUR SENIOR FORMAL PHOTO, IT WILL NOT BE INCLUDED.
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ONE NIGHT. ENDLESS MEMORIES.
LET'S END SENIOR YEAR THE RIGHT WAY!

FOLLOW US! @thsallnightparty 2027
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Required for ALL students
Troy High Registration Card 2026 -2027

All Students MUST fill the Student Registration Card.
Please follow the link or use the QR code to access the form.

Thank you.

Link:
TROY HIGH SCHOOL REGISTRATION CARD 2026 - 2027 — Fill out form

TROY HIGH SCHOOL
REGISTRATION CARD 2026 - 2027




Richard M. Machesky, Ed.D.
Superintendent of Schools

District Athletics Matt Jansen
1522 E. Big Beaver Rd. Director, Athletics
Troy, Michigan 48083

248.823.5154

248.823.5133 Fax

Spring 2026
Dear Parents / Guardians of TSD High School Student-Athletes,

As we prepare forthe 2026-2027 schoolyear, please review the important athletic department information below
to ensure your student-athlete is registered, eligible, and ready for participation.

FINALFORMS REGISTRATION
Al athletic forms must be completed in FinalForms before a student-athlete may participate in any sport.
¢ Returningfamilies: Loginto FinalForms and update your student’s information for the 2026-2027 school
year.
o Newfamilies: Please review the Parent Playbook for step-by-step registration instructions.
o Forassistance, contact Camille Marbury at cmarbury®@troy.k12.mi.us.
¢ FinalForms Registration Site

SPORTS PHYSICALS
Per MHSAA regulations, all student-athletes must have a current sports physical dated April 15, 2026 or later to
participate during the 2026-2027 school year.

To Complete the Physical Process:
1. Update your FinalForms profile.
2. Printthe physical form and health history pages from FinalForms.
3. Bringthe forms to your physical appointment.
4. Upload the completed and physician-signed Preparticipation Physical Evaluation Form (last page only)
to FinalForms.

TSD-Sponsored Physical Nights
* Athens High School — Wednesday, June 17 | 6:00-9:00 PM (Aux Gym Entrance)
e TroyHigh School — Wednesday, July 22 | 6:00-9:00 PM (Main Gym Entrance)
¢ Cost: $25 - Checks payable to Corewell Health Family Medicine. Open to all TSD middle and high school
students.

FALL SPORTS START DATES
Tryouts for fall sports begin Monday, August 10, 2026, for Cross Country, Football, Girls’ Golf, Girls’ Sideline
Cheer, Boys’ Soccer, Girls’ Swim & Dive, Boys’ Tennis, Volleyball, and Boys’ Water Polo.

Tryout dates and details will be shared through district communication in June and posted online. Please refer to
your school’s athletics website for the most up-to-date information.

ATHLETIC PARTICIPATION FEES
Participationfees help offset a portion of the operational costs associated with maintaining Troy School District’s
comprehensive athletic programs.

An Equal Opportunity/Affirmative Action Employer



e $200 per sport for the first two sports (no fee for a third sport)

e Maximum family cap: $600

o Payments will be completed through FinalForms once team rosters are finalized. Please do not submit
payment until your student has officially earned a roster spot.

Fee Waivers

Students who qualify for Free or Reduced Lunch may receive a reduced or waived participation fee. To apply:
1. Complete the 2026-27 Free/Reduced Lunch application. This will not be available until August.
2. Upload the Food Services verification letter to FinalForms or email it to cmarbury@troy.k12.mi.us.
3. Select the fee waiver option in FinalForms.

Athletic Passes & Game Admission
Ticket prices for the 2026-2027 school year will remain unchanged.

Athletic Passes
NEW this year. Digital passes will be available through GoFan (digital ticketing plat beginning in mid-August.
Additional details for purchasing will be shared in an August communication.

o Student Pass: $60

e Adult Pass: $80 individual / $120 two adults

Game Admission
o Varsity, JVA, Freshmen (JVB) events: $7 general admission
¢ NEW thisyear. Freshman contests will require admission beginning in 2026-27
o Seniorrate: $5 at the gate
*  We will continue to utilize GoFan cashlessticketingfor allhome Freshmen (JVA), JVB and Varsity contests.

If you have questions or need assistance, please contact me at mjansen@trov.k12.mi.us.

Thank you foryour continued support of Troy School District Athletics. We appreciate your partnership in providing
meaningfuleducational and athletic experiencesfor our student-athletes. We look forward to another outstanding
year of competition, growth, and sportsmanship. Have a safe and enjoyable summer!

Sincerely,

Merr

Matt Jansen
Director of Athletics, Enrichment, & Adult Education

An Equal Opportunity/Affirmative Action Employer



TROY GIRLS SOCCER 2027

Join the Legacy!

Are you interested in playing girls soccer for the 2026/2027 school year?
We want YOU to be a part of our winning tradition!

Please fill out our interest form by scanning the QR code below:

@56
: :; : 3;,-:.. :!“‘E.E:;ﬁl.
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2026 District Champions | Regional Champions | State Finalists

Questions?

If you have any questions or need more information, please don't hesitate to reach
out!

Head Coach: Tony Casali
Email: tonvcasali@troy.k12.mi.us

Go Colts!



TROY SCHOOL DISTRICT AUTHORIZATION FOR MEDICATION AND/OR TREATMENT

It Is the policy of the Troy School District to have written authorization for a student to take any medication during the school day.

Student Name: Grade:, Date of Blrth;

To be completed by the Physician or Authorized Prescriber: ONE MEDICATION PER FORM

Name of medication:

Reason for medication:

Form of medication/treatment:
g Tablet/capsule O Liquid O inhaler {7 Nebulizer [ Injection 7 Glucometer O otker:

Instructions (schedule and dose to be taken at school):

Route of Medication (Oral, etc.l;

Start: (O Dpate from received Other dates:
Stop: 3 &nd of school year Other date/duration:
O ror episodic/emergency events only

Restrictions and/or important side effects: D None anticipated D Yes. Please describe:

Special storage requirements: O None D Refrigerate

Other: =

This student may carry an inhaler ({opplicable toail students}): O wne O Ves N
This student may carry an EpiPen (applicable to all students): O no O ves

This student may carry this medication {applicable to high school students, with the exception of inhalers and EpiPen}): O wo . O ves

This student is both capable and responsible far self-administering this medication {applicable to high school students only, with the exception of inhalers
and EpiPens): O wNe a Yes—supervised O vYes—unsupervised

Signature: (stamp nat accepted) Date: Phone H:

Physician’s Name: At

To Be Completed by Parent/Guardian:

| request that [check appropriate direction below):

(3 school personnel store and administer the medication to the above-named student as prescribed, which shall be done in the presence of another adult,
except in emergencies.

[J school personnel and/or clinic volunteer stare the medication only. The abiove-named student shall be responsible for self- agdministering the
medication without supervislon or monitoring by school personncl {applicableto high school students only, with the exception of inhalers and
EplPens).

[ The above-named student Is allowed to carry and self-administer nonprescription medication without the supervision or monitaririg by school
personnel (only applicable to high school students only).

| understand and agree that all medication must be in the griginal container, clearly marked with the student’s name, name of medication, and
prescribed dosage.

Parent/Guardlan Name: Relationship:

Signature:, Date:

Form Revised 3/21/22
99-01 Procedures on reverse side,

1of 22




TROY SCHOOL DISTRICT MEDICATION PROCEDURES

Medication Authorization is for the current school year only and will expire at the end of the school year.

Written authorization and order campleted and signed by the student’s physician and a parent/guardian is required
before any medication can be given at school. Medications include prescription, over-the-counter, topical, eye or ear
drops, nasal sprays or mists, and inhalers.

Only one medication per form. A separate form is required for every medication.

Medication administration during school hours will be permitted only when failure to do so will jeopardize the health of
3 student or the student would not be able to attend school if the medication or treatment were not available during

school hours.
Medications must be brought to school by the student's parent/legal guardian.

Parents/legal guardians are responsible for checking the need for medication refills, including expired medications, and
supplying the reflils to the schoolina timely manner.

All medications must be in a container as prepared by a pharmacy, physician, or pharmaceutical company and
clearly marked with the student's name, the name of the medication, the prescribed dosage, and requested time

of administration.

All controlled-substance medicatlons will be counted and recorded in the presence of the parent/legal guardian
when braught to school.

Changes in dosage, frequency, or time of administration cannot be made without written instruction from a
physician.

students in high school may self-carry/medicate only if authorized by the physician and parent/guardian, Middie
school students will be granted permission on a case-by-case basis per school administrator. This includes

prescription and over-the-counter medications.

A student who has been approved for self-carry/medicate may have in his/her possession only the quantity of
medication needed for that school day, unless otherwise approved, in writing, by the building administrator.

students who self-carty should never share their medication with anyone else.

Designated staff will be administering medication.

Adminlstrators, counselars, teachers, and other appropriate staff will be made aware of your child’s condition and
need for medication. .

The school will NOT be distributing lunch or afternoon medications on half days of school.

Medication left over at the end of the school year or after a pupil has left the district shall be picked up by the
parent/legal guardian. Any medication not retrieved by the parent/legal guardian will be disposed of within seven
days of the last student day of school and documented by the individual who is responsible for administering

medication.

Please list all medications your child is currently taking, whether taken in the home or at school (optional):

Parent Signature Date

& of &




Troy- High School

August Registration

*FREE Q@S_ child safety card with additional
: purchase - online only

P eeg————ry

1

mmzeor 1D mocm 4

www.kalserstudio.com using your School ID Code.

ON PICTUREDAY: Retum this order form to the camera with
exact change or check made payable to Kaiser Studio.

ORDERING INSTRUCTIONS
PREPAY ONLINE: Pay by credit card at

OR

PACKAGLE A PACKAGE B *
$47.00 $41.00
2-8x10 2 - 5x7
4-5x7 2 - 3x5 Magnets
4-312x5 1 - Digital Image
16-21/2x31/2
1 - Digital Image
PACKAGE E PACKAGE IF
$28.00 $22.00
2-5x7 1-5x7
4-31/2x5 2-312x5
8-212x31/2 8-212x31/2

ITEM 2
$13.00

I'tEM 1

Not Available

F'rem G
$15.00

E.

lrirm 9
$8.00
Photo Magnet

1-3x5

includes year
& student name

A 8 - Wallets

School Spirit Combo Keepsake

X _ 1-8x10 1-65x7 ks 1-8x10
. w. b withschooiname, | 4 - Wallets AT printed with border,
i~ student nome & year | wih student nome. " student name & yeor|

These picture packages and prices are available exclusively .ns..o:w: Retake Day.

PACKAGE C PACKAGE D
$37.00 $33.00
1-8x10 1-8x10 -~
3-5x7 2 -5x7 .
4-312x5 2-312x5 -
12-21/2x31/2 12-212x312

PackaGl: H

PACKAGE G

$18.00 $13.00

1-5x7 1-31R2x5
8-212x31/2 - 2-212x3112
8-13/4x2172

I'rrm 3
$13.00
4-3%x5

2-5x7

Fren 6
$15.00

ImEm: 7

iresm i
$30.00

Liem 12
$20.00

Digital Image Download Digital Image Add-On
High-Resolution 6. High-Resolution
Copyright-free downlood # Copyright-free download
without additional purchase with ony additional purchase
‘Digital Images cannot be personafized |  'Digital Images cannot be personalized

CHOOSE YOUR BACKGROUND
Select from 15 FREE background choices!

If no selection is mode. background #1 will be used.
il n u
~. [1on ”-._ .

RETOUCHING - ,fc.co

Digital retouching
Only removes blemishes

Personalize portraits
by adding your student’s
first name and current
school year to your prints.

Avdilable online only.

K& KAISER STUDIO
SCHOOL PORTRAITS & YEARBOOKS
For answers to Frequently Asked Questions visit:

www.kaiserstudio.com

Or contact Customer Service at:
cs@kaiserstudio.com
(248) 619-a119
Monday - Friday 8:30am - 4.00pm

1825 Birchwood Drive » Troy, Michigan 48083




If you move over the summer, please follow these guidelines for
updating your address with Troy High School and submit the
necessary Proof of Residency:

Home Purchase:
o Filed Warranty Deed (New Home Purchase Only)
o First Page of Closing Disclosure (New Home Purchase
Only)
© Principal Resident Exemption Form
Property Transfer Affidavit
o Two Current Utility Bills (water bill addressed to
"Occupant” will not be accepted)

O

-OR-
© Current Property Tax Bill
© Two Current Utility Bills (water bill addressed to
"Occupant” will not be accepted) !

Renting/Leasing a Home: ' = 1————%"

©o Current Official Lease — must include TSD student(s) as ]
occupants |

o Two Current Utility Bills (water bill addressed to Occupant
will not be accepted)

send documents via email to sglass@troy.k12.mi.us, or bring
documents directly to the Main Office. i




Troy Theatre Encemble 2026-2027

International Thespian Society - Troupe 2376

Advisor email: mvickers@troy.k12.mi.us
Website: troytheatrecompany.com

[ ﬂﬁ[“ F dan 29-3, 2027
’R— ,«gf & o Audition information
ki VS Audition: Thurs Nov 12, 2:30-5pm

Call-backs (by invitation): Fri Nov 13, 2:30-5pm
All in the Troy High Auditorium

hpril 1p-18 § 23-25, 2027

TEEN EDITION

Audition information
Workshop: Wed Jan 6, 2:30-5pm
Auditions: Wed Feb 3 & Thurs Feb 4, 2:30-5pm
Call-backs (by invitation): Fri Feb 5, 2:30-5pm
All in the Athens Auditorium

Auditione are open to all Troy High students. IF you are
interected in joining the TTE a¢ a performer or ctage crew
member, pleace join the Schoology group (accese code:
2520-25QX-CDFDY) for information and updates.




F Iroy High School . Visual Arts

Roadmap

computer araphies 2

OPTION
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Ao OR
\P AR
fine arts
OPTION L
degree program

fine arts)




TROY HIGH,
ORDER YOUR

\V

r@&m & %@05

LOWEST
PRICE OF
THEYEAR

Prlces increase on October Ist

VISIT: YEARBOOKFOREVER.COM
OR SCAN THE QR CODE TO
SECURE A BOOK




It's time to purchase your 2026-2027... ““

| includes: How to buy:
* 1 Homecoming Ticket | ¢ SchoolPay
* 1Blackout T-shirt B - Cash/Card/
¢ 1 Class T-shirt Check at
» Spirit Week Accessories § Orientation

Bigckout Tshirt:

BLACKOUT

*shirts con lbe purchosed
individually for 372 (blackout) or s15
(class) if not purchasing spirit pack




1% French — Your Road to Success and Adventureill !

© French Is Everywhere
e  Spoken by 300+ million people worldwide

e Official language in 29 countries
e Used in diplomacy, science, business, and culture
e  Gateway to fravel, culture, and personal enrichment

® Academic Advantages

o Strengthens college applications — Competitive colleges often want 4-5 years of a language

o Possible college credit with AP French

e Language learners often score higher on the SAT
e . Stronger English & Academic Skills
Improved grammar and writing

Expanded academic vocabulary

o]

Over 30% of English words come from French

o

Latin-French connection helps in law, medicine, and science

& work Wlth Global Organizations

e French is a key language in international cooperation.

e United Nations — diplomacy & peacekeeping

e International Olympic Committee — global events
e Médecins Sans Frontiéres — medical aid worldwide

e International Red Cross and Red Crescent Movement — disaster relief .
e  UNESCO — education, science & culture O@

e NATO — international security + ( e oS ﬁy@ MEDECINS SANS FRONTIERES
3 B 0 OLYMPIC )
# French in STEM, Law & Medicine COMMITLEE

e French connects to high-demand careers and academics. MTA N

e Medicine, global health, pharmaceuticals, and chemistry gm; < ?
e Environmental science, energy, and aerospace \ p @
e Automotive engineering and technology > &
e Law & medicine. Latin-French roots strengthen terminology and analytical thinking

e Opportunities in international research collaboration

I& Major French & Francophone Companies
e K Luxury, Beauty & Fashion - L'Oréal, Dior, Cartier, Chanel, Yves Saint Laurent, Hermés, LVMH
e i Everyday & Lifestyle Brands - BIC, Le Creuset, Michelin, Saint-Gobain
o * Aerospace, Engineering & Tech - Airbus, Dassault Aviation, Thales Group, Capgemini

o & Automotive & Mobility - Renault, Stellantis, Valeo Capgomini@® B ore rarioas
e < Health, Science & Energy — Sanofi, bioMérieux, TotalEnergies, EDF CHANEL
~7 . «ideezer A
~~ Travel & Personal Enrichment - evian
= X AIRFRANCE 4 A BALENCIAGA
e Knowing French opens doors to unforgettable experiences,
e Explore cities like Paris, Lyon, Montreal, Brussels, Dakar, and Geneva L ACOSTE ’ i

e Enjoy theater, dance, art, music, and museums
e  Culinary adventures. French pastries, regional dishes ﬁs

e Travel confidently and connect deeply with locals and culture




Opportunities for French in Troy

Wonderful French Program with 5 different levels

e French 1 (Available at Troy High for high schoolers and for 8% graders at the middle schools)
o Learn how to speak about family, school, clothes, weather, favorite activities, and food
o Part 1 of high school graduation requirement

o Fun projects. pet profile blogs, weather forecasts videos, crépe-making
o French 2 (Available at THS)
o Learn about the city and countryside, cooking, sports, health, injuries, daily routines, celebrations

o Part 2 of high school graduation requirement
o Tun projects: escape from summer camp video, cooking videos, children’s storybooks
o French 3 (Available at THS)
o Learn about childhood, housing, travel, art, fashion
o Fun projects. Dream house presentations, Francophone world travel trip, Fashion show
o French 4 (Available at THS)
o More real-world, career-focused use of French ]
o Study personal relationships, politics, science and technology, geography, media \ Vi
o Fun projects. political speeches, relationship expert simulations, ideal city designs, '
interview simulations, Francophone non-profit PSAs
o French 5AP (Available at THS)
o Increase fluency to speak and write about complex and global issues

o
o Prepares students to take the French Language and Culture AP Exam m/'(@%ﬁ \'\:
= May provide students up to 4 classes of college credit |FRANGAIS |
e first two years of university language classes
e often fulfils college language requirements A
Language and
e can sef students up to start right away on a French minor Culture

Exciting Opportunities in French Classes

o  Opportunity to compete nationally for prizes, awards and medals at every level in French with Grand Concours

e Learning games and French music - including Manie Musicale

e Food and Cultural Events including

Biiche de Nogl (French Christmas cake) - in December

Crépes for Chandeleur - in February

New Orlean’s Kings’ Cake for Mardi Gras — in February/March
French Tartes for Pie Day - in March

o Bread and Cheese Days

O O O ©o

e  French classes become strong communities as they stay together year after year

French Club
e  Aftend monthly meetings with cultural activities
¢ Discover places around the French-speaking world
e Taste delicious French foods
¢ Participate in competitions to gain points
e Have an amazing extracurricular for college applications!



Ul LAULY)
NEEDS
YOU!

WAYS TO SUPPORT THE PTO:

‘ Donate directly at this URL:
https://givebutter.com/troyhighptodues

— _TROYHIGH™—
PARENT TEACHER
ORGANIZATION

[] TextTHSPTO to (202 858-1233
EiEE

Have a Kroger card? Use Kroger
Community Rewards to support the |
PTO by just shopping!

: @ Ask your employer about matching dom:ltlonsl
Look for "Troy High School Boosters Club”

LAST YEAR, THE PTO FUNDED:

Subscription for Math Medic app to be used by
all AP Statistics classes

Bus transportation for AP English classes to
Detroit Public Theater

Registration costs for 25 students to take
National Physics Test

Hands-on dissection materials for biology classes

Bus transportation for HOSA to attend the State
Leadership Conference in Traverse City

Registration costs for all 1st year French students
to take the National French Exam

Teacher Appreciation gifts, and meals during conferences
=AND MORE!

Troy High PTO meets the 2nd Wednesday of every
month at 6:30 PM!

Please join us and make a difference in our community.

Interested in volunteering? All our events take place = g%im

outside of school hours, so anyone can participate. '}:' e,

Join us on FaceBook for more information!
Facebook.com/groups/TroyHighPTO




Help us support
youth in Troy

Strengthening Families
Through Community Involvement

Learn about our programs & services:
www.TroyYouthAssistance.org

or mail a check to:

Troy Youth Assistance

4420 Livernois Rd., Troy 48098
248-823-5095
TroyYouthAssistance@troy.k12.mi.us




TROY

COMMUNITY
COALITION

For the Prevention of Drug and Alcohol Abuse

Troy Community Coalition

A standard of excellence within our community!

The Troy Community Coalition for the Prevention of Drug and Alcohol Abuse is dedicated to improving the quality of life for
all wholive, learn, play, and work in Troy by promoting a healthy lifestyle free from drug and alcohol abuse and recognizes
its impact on behavioral health. Show your commitment to keep children safe from drug and alcohol abuse by supporting the
Coalition’s educational efforts within the community. Your contribution funds prevention programs that benefit Troy families
and educate Troy students.

e Addiction Awareness e Narcan Training (Adults 18+) e Project Sticker Shock & Retail
(9th — 12t grade) e  Parent Education Series (Current Education (Youth Alcohol,

e  Choose Wisely (4t grade) Drug Trends) Marijuana & Tobacco Prevention)

e Incredible Kid Recognition o Parents Who Host (Parents) e  Summer Camp (3" - 8" grade}
(K — 6t grade w/Parents) e Vaping (5" grade}

e  Family Day Dinner (Families) e Wellness & Yoga Expo (Families)

Your $25 contribution allows forthe continuation of these and otherimportant programs. The Coalition office, located in the
TSD Services Building, provides educational brochures and information on local resources.

The Coalition would also like to take this opportunity to remind you to take the SAFE HOMES Pledge.

For more information about the Coalition please visit our website — Troy Community Coalition or email Abigail Tyner

e I I L T T T T T " "

I support the Troy Community Coalition’s efforts in our community and will take the SAFE HOMES Pledge
I will not allow parties or gatherings in my home when | am not present.
I will not serve nor allow youth under the legal age to consume alcohol in my home or on my property.
I will not allow the use or misuse of drugs in my home or on my property.

Parent Name(s)

Email Address

School(s)

CIDonate $25 online

SCAN or click on LINK Coalition Donation link

[1 Donate $25 by check; (make check payable to Troy Community Coalition) Check #
Please mail this form and your contribution to The Troy Community Coalition; 4420 Livernois Road; Troy, MI 48098

The Troy Community Codlition is a nonprofit 501(c) (3) organization that relies on grants and donations to sustain its prevention programs. Your
contribution will greatly help meet the challenges of substance abuse prevention in our community.

Troy Community Coalition 4420 Livernois Troy, Ml 48098 248-823-5205



4400 Livernois 248.823.4010
Troy, Michigan 48098-4777 Fax: 248.823.4013

Dear Parents/Guardians,

Because medical costs can be expensive, Troy School District does provide families the
opportunity to purchase student accident insurance on their student through Student
Assurance Servies, Inc.

This supplemental policy would assist with your out-of-pocket medical expenses (i.e.
deductible) should your student sustain an accidental injury while coverage is in

effect. Also, if you do not have any insurance on your student, this would be primary for
accidental injuries. There is a variety of coverage options and premiums are a one-time
payment for the school year.

Please review the short video link below as well as the attached forms regarding student
accident insurance.

Student Accident Insurance - YouTube

If you have any questions about this coverage, please contact Student Assurance Services
directly at (800) 328-2739.

ONE/ ‘& /



Student Injuries Can Happen

Medical Expenses Can Be a Financial Hardship When the Unexpected Occurs

Approved By Your School/School District - Available for All Students PK-12

What is Student Accident Insurance?

¢ Coverage that provides financial assistance with your out-of-pocket medical expenses when
your student sustains an accidental bodily injury.

Why Consider Student Accident Insurance For Your Student?

High Deductible/Copayments to your Family’s Primary Health Insurance

No Health Insurance for your Student

Your Student participates in a interscholastic sport where an unexpected injury is more likely to occur.
Your Student is prone to injuries

STUDENT
ASSURANCE
SERVICES

INCORPORATED

®* & & o

Coverage Options Available Through Your School

¢ School Time Coverage - $16.00 ¢  24-Hour/Full-Time Coverage - $99.00
¢ Interscholastic Sports Coverage ¢  Football Coverage - $250.00
{w/School Time-$91.00 or 24 Hour Coverage-$174.00) {(Grades 9-12 for the football season)

¢ Extended Dental Coverage - $9.00
Premium Paid Once a School Year

To Enroll Your Student & Review Medical Benefits

Go to: www.sas-mn.com or scan this QR code with
your smart phone to be
directed to our website

Please locate “K-12 Students & Parents” on our homepage. Within this division, you will be able to
search for your student’s school district. Once located, you will have access to the following information:

¢  Purchase Coverage
(Managed Online or by Printing/Mailing Enroliment Form and premium)

¢ Brochure (English & Spanish) ¢ Claim Form

(Explains medical benefits, exclusions and coverage options) (fillable form when enrolled student sustains injury)

For Questions, Call Student Assurance Services at (800) 328-2739

_'_"-_.'r y . L= et NS

Specializing in Student Accident Insurance Since 1971.
The above information is just a brief description of Student Assurance Service’s student accident insurance. For more information including costs, benefits, effective dates,
exclusions, limitations, please refer to www.sas-mn.com Students are able to purchase coverage only if his/her school district is a policyholder with the insurance company

Mkting B/Online PDF 1511-1513



STUDENT ACCIDENT INSURANCE COVERAGE
POLICY GA-2200Ed.11-16(ID)(KS)(LA)(MN)(MT)(NC)(ND)(OH)
Premiums & Coverage Options One Time Policy Year Premiums

School Time Coverage Grades PK-12 (Does NOT Include Interscholastic Sports Coverage grades 7-12) Protects the student while: a) attending regular
school sessions, b) participating in or attending school-sronsored and supeivised extracurricular activities, c) traveling directly to and from school for regular $16
school sessions, and while traveling to and from school-sponsored and supervised extracurricular activities in school proviged transportation. DOES NOT

cover participation in interscholastic sports for students in grades 7-12.

Full Time Coverage Grades PK-12 (Does NOT Include Interscholastic Sports Coverage grades 7-12) Covers the student 24 hours a day until school starts
next year. Includes coverage while at home and school, on weekends and during summer vacation. DOES NOT cover participation in interscholastic $99
sports for students in grades 7-12.

School Time Coverage Grades PK-12 AND Interscholastic Sports Coverage Grades 7-12 (does not include Football grades 9-12) In addition to School-Time
Coverage shown above, includes All Interscholastic Sports Covera%aftha! protects the student while practicing for or competing in school-sponsored and supervised $01
interscholaslic sports including travel in school provided transportation for grades 7-12. DOES NOT cover Football for grades 9-12.

Full Time Coverage Grades PK-12 AND Interscholastic Sports Coverage Grades 7-12 (does not include Football grades 9-12 )In addition to the Full-Time Cover-
age shown above, includes All Interscholastic Sports Coverage Ihat protects the student while praclicing or competing in school-sponsored and supervised $174
interscholastic sports including travel in school-provided transportation for grades 7-12. DOES NOT cover Football for grades 9-12.

Football Coverage Grades 9 - 12 Protects the student while practicing for or competing in school-sponsored and supervised interscholastic football including $
travel in school-provided transportation for grades 9-12. 250

Extended Dental Coverage Grades PK-12 Provides benefits up to a maximum of $5,000 for any dental Injury. Covers the student 24 hours a day until school
starts next year. Treatment must begin within 80 days from the date of the Injury and must be performed within one year from the date of Injury. However, if
within the one year period following the date of Injury the student's attending dentist certifies that dental treatment and/or replacement must be deferred beyond $
one year, the policy pays the estimated cost of such deferred treatment, but not to exceed $200 for each tooth. Benefits for prostheses are limited to $500 per 9
injury, including procedures performed to install them. Dental prostheses include, but are not limited to: crowns, dentures, bridges, and implants. Extended
Dental does nol cover treatment for orthodontics, dental disease, or expenses that exceed the dental prosthesis maximum benefit limit.

The Medical Benefits and Exclusions below apply to the Coverage Options listed above.

MEDICAL BENEFITS (What the Insurance Plan Pays) - When injury covered by the policy results in treatment by a Licensed Physician within 60 days from the date of
accident, the Company will pay the Usual and Customary Charges (U&C) incurred for covered services as listed below, for charges aclually incurred within one year from
the date of injury up to the specified Maximum Medical Benefit of $50,000 per injury. (In MT and NC benefits are payable after the deduclible per injury is satisfied, the
deductible is the amount paid or payable for the same injury by Other Valid Coverage)

This policy will pay benefits regardless of Other Valid Coverage if the covered claim expense is less than $200. If the covered claim expense exceeds $200, benefits shall
be paid first by Other Valid Coverage. (This coverage is excess in KS, and this coverage is primary in MT and NC after deduclible, and in ID, IL)

All Amounts Listed Below are Per Injury

PHYSICIAN’S SERVICES
a) Surgical Care (surgeon, assistant surgeon, and anesthesia) ... v oeeicienicinne....80% U&C, up to $2,500
b) Nonsurgical Care (includes physiotherapy performed other than in a hospital, 1 visit per day)......U&C, up to $50 per visit, maximum 6 visits
HOSPITAL CARE
a) Inpatient Care

1) Hospital Semi-Private Room ........

2) Hospital Miscellaneous Services ....
b) Outpatient Care

U&C, up to $500 per day
80% U&C, up to $2,500

1) Facility Charges for Day SUIGEIY ........c.coooviiiiiiieeceeeeeeee ettt U&C, up to $2,500

2) EMErgency ROOM .........ccccoouiriiiiieiitite ettt ettt et et ee e ne et es e teene st e et estessaneeemeen et 80% U&C, up to $500
Note: Benefits for hospital miscellaneous and outpatient care charges are limited to services not scheduled under Medical Benefits.
X-RAY SERVICES (includes charges for reading) ...........ocovioiiiiiiiiiiiies oo eeieeeeeeeee e U&C, up to $250
LABORATORY SERVICES ...........ccoooiiiiiiiiciiiiii ettt U&C, up to $250

DIAGNOSTIC IMAGING (includes MRI, CT scan, bone scan and charges for reading) U&C, up to $500

DENTAL TREATMENT (in lieu of all other medical benefits; for repair and/or replacement of each sound
and natural tooth) ............. s e e coeneeneen. UGG, UP 10 $250 per tooth (In SD, sound and natural is deleted)

AMBULANCE SERVICES .............coooiiiiecree e ..U&C, up to $500

ORTHOPEDIC APPLIANCES (when prescribed by a physician for healing) .... ...U&C, up to §250

PRESCRIPTION DRUGS (1aKe ROME)........cocovieiiniciiecriiiricesceieiceencnsee e esinisense s senenenn U&C, U 10 $250

REPLACEMENT EYEGLASSES, CONTACT LENSES, HEARING AIDS
{when medical treatment Is required for covered INJUNY) ......ccoooeeiiieeecs e U&C, up to $250

MOTOR VEHICLE INJURY _....cooiiiiiiiit ittt ettt eneee e emee e eeneesneenenn Same as any injury, up to $2,500 (In KS,$2,500 limit does not apply)

ACCIDENTAL DEATH AND DISMEMBERMENT )
When injury covered by this policy results in Accidental Death or Dismemberment within 180 days from the date of accident, the following benefits will be gayabre.
Loss of Life.............. $2,500 Loss of an Eye............... $2,500 Double Dismemberment ...... $10,000 Single Dismemberment........... 2,500

The policy contains a provision limiting coverage to the usual and customary charges. This limitation may result in additional out-of-pocket expenses for the insured.
L-1511/1613(2026)

Ameritas Life Insurance Corp.
Lincoln, Nebraska

Al Full Time Coverage (Does NOT include
A T L - L T S E Interscholastic Sports Coverage) Ds 99

T STUDENT'S LAST NAME 1* (one letter in each box) Eull Time Coverage AND Interscholastic Sports 0 $1 74
I A T T S S S T S Coverage (Does not inciude Football Grades 9-12)

EaEEEEEEEEEE LSRN

— — %5 | School Time Coverage (Does NOT Include
ISDE;EeEE;n? FIRST NAME M.L. | Interscholastic Sports Coverage) D s 16
Address School Time Coverage’AND Interscholastic Sports 0 $ 91

(Street) y 4| Coverage (Does notinclude FootballiGrades 9-12)
- e — Football Coverage (Grades 9-12)) ] $250

Email Addresg Extended Dental Coverage (Grades PK-12) 0Os$ 9
Name of School

DO NOT SEND CASH TOTAL PREMIUM

[ | [ 0 ' | ' | [ | i | i ' '

Name of District

Student's Age Grade Phone Make Checks payable to: STUDENT ASSURANCE SERVICES, INC.
*Please write student’s name on the front of check. NO REFUNDS

X
GAA-2203Ed.11-16 (Signature of Parent or Guardian) (Date)

L-1511/1513(2026)



EXCLUSIONS (What the Plan DOES NOT Pay)
1. Any sickness, disease, infection (unless caused by an open cut or wound), including but not limited to: aggravation of a congenital condition, blisters, headaches, hernia of any kind,
mental or physical infirmity, Osgood-Schiatter disease, osteochondritis, osteochondritis dissecans, osteomyelitis, spondylolysis, slipped femoral capital epiphysis, orthodontics.
Injuries for which benefits are paid under Workers' Compensation or Employer’s Liability Laws. (In NC, benefits are excluded if the employee, employer, or carrier is
responsible or liable according to final adjudication or settlement order under state law)
Any Injury involving a two or three-wheeled motor vehicle or snowmobile or any motorized or engine driven vehicle not designed primarily for use on public streets and highways,
unless the insured is participating in an activity sponsored by the Policyholder. (In ID, Insured must be participating as a professional)
The praclice or play of interscholastic sports including travel to or from such activity, practice, or play for students in grades 7-12, unless such premium is paid.
In Kansas - No benefits are payable for accidental bodily Injuries arising out of a motor vehicle accident to the extent such benefits are payable under any medical expense pay-
ment provisicn (by whalever terminology used including such benefits mandated by law) of any automobile policy.
In Ohio - Reinjury if the insured participated in a covered activity against medical advice.

ITIS NOT THE INTENT OF THE POLICY TO PROVIDE BENEFITS FOR AN EXISTING MEDICAL PROBLEM. A re-injury will not be covered if the insured has received
treatment within a period of 180 days prior to the effective date of the policy. (In OH, this provision does not apply)

WHAT KIND OF INSURANCE IS THIS?
This is accidental bodily injury insurance; it covers accidental bodily injury occurring while the coverage is in force. Medical illnesses such as ear infections or sore
throats are not covered.

WHO SHOULD CONSIDER BUYING THIS INSURANCE?

1. All families with no other health coverage.

2. Families with other medical or dental coverage having deductibles, copays or coinsurance, Our policy applies benefits toward your other health coverage
out-of-pocket expenses. (This coverage is primary in MT and NC after deductible, and in ID, IL)

HOW TO ENROLL
1. Select the desired coverage(s) from the options listed above. Premium cannot be prorated. There are two enrollment and payment options.
2. Complete the Enroliment Form and enclose the premium (check made payable to: STUDENT ASSURANCE SERVICES, INC. or credit card payment information). Please
write the name of the student on the check. Return the premium payment with the requested enroliment information in an envelope and mail to:
Student Assurance Services, Inc. P.O. Box 195, Stillwater, MN 55082-0196; OR
3. Complete enroliment form online at the Student Assurance Services, Inc. website www.sas-mn.com. The online form is available under the K-12 School Look-up.
4. Be sure to retain this brochure and a copy of the premium payment as proof of insurance. You will not receive a policy or 1D card. The master policy is issued to the schoal.

EFFECTIVE AND EXPIRATION DATES
Coverage becomes effective the laler of. the Masler Policy Effective Date; r 12:01A.M. following the date the envelope containing the enroliment form and premium payment is
postmarked by the U.S. Postal Service; or for online enrollment 12:01A.M. following the date the proper premium is received by the Plan Administrator. Interscholastic sports coverage
expires on the last day of the authorized season of the current school year. School-Time and Full-Time coverage expires on the selected expiration date of the annual term policy.

HOW TO FILE A CLAIM

o os w N

Notify the school and obtain a claim form immediately. The school will fill out Part A of the claim form if it's a school injury.
Parents complete Part B of the claim form. Answer all questions.
Submit copies of the student's itemized biils to the student’s family medical and dental coverage first, even if there is a large deductible. The other insurance plan
will send a report called an Explanation of Benefits (EOB). This plan is supplemental to all other valid coverage. The claim must be filed with the other coverage
first! (Coverage is excess in KS, primary in MT and NC after deductible, and in ID, IL) This Plan DOES NOT cover perialties imposed for failure to use providers
preferred or designated by the primary coverage. (In KS, penalty does not apply)
4. Send the completed claim form, copies of student's itemized bills and EOB to:

STUDENT ASSURANCE SERVICES, INC.

PO BOX 196 « STILLWATER, MN 55082
5. No claim can be completed until all of the above documents have been provided.

LI

NOTE: Student must be treated by a Licensed Physician within 60 days of the date of the injury. Proof of claim should be submitted within 90 days from the date of
accident, or a reasonable time thereafter not to exceed one year. ltemized bills should be submitted within 90 days from the date of treatment or reasonable time
thereafter not to exceed one year. The policy is responsible only for expenses incurred within one year. (In NC, itemized bills must be submitted within 180 days
from the date of treatment, not to exceed one year)

This provides a very brief description of some of the important features of the insurance policy. It is not the insurance policy and does not represent it. A full explanation of benefits,
exceptions and limitations is contained in the Group Accident Insurance Palicy Form GA-2200Ed. 11-16 (and any state specific), and any applicable endorsement(s). This policy is
considered term accident insurance (except in ID) and is non-renewable. This product may not be available in all states and is subject to individual state regulations. The Master

Policy is issued to the School District/School. A copy of the Privacy Nolice and Cerlificate of Coverage (where applicable) may be obtained on the website www.sas-mn.com.
L-1511/1513(2026)
Administered by Underwritten by
STUDENT ASSURANCE SERVICES, INC. % HAVE QUESTIONS? ﬁ
PO Box 196 - Stillwater MN 55082-0196 .
Toll Free 800-328-2739 - (651) 439-7098 STUDENT CALL US TOLL FREE AT Ameritas.
ASSURANCE (800) 328-2739 OR (651) 439-7098 Ameritas Life Insurance Corp.
WWw.sas-mn.com SERVICES Lincoln, Nebraska

STUDENT ACCIDENT INSURANCE CREDIT CARD PAYMENT

INDICATE PREMIUM SELECTED AND COMPLETE THE REQUESTED ENROLLMENT INFORMATION FOUND ON THE REVERSE SIDE QF THIS FORM.
There is a $5.00 Processing Fee added to ALL Credit Card Transactions (does not apply to IN, NC residents)

D Please charge $ + $5.00 Processing Fee = § to the following credit card: OVISA® ,O0MasterCard®, or OODiscover®
Card Expiration Date
Credit Card Number Security Code (on back of card, 3 digits) (Month) (Year) h

Credit card billing will state:
i~ “Student Assurance Services, Inc.”

Print Cardholder Name Date / /
Cardholder Signature II
Cardholder Address
(Street) (Cily) (State) (Zip)
Telephone Number ( ) -
GAA-2203Ed.11-16 L-1511/1513(2026)

DETACH - Place inside envelope




