Columbia 2026-2027 Student Registration

PUBLIC SCHOOLS *Return completed forms to your child’s school.

Registration Checklists

All forms are available on the Columbia Public Schools webpage: www.cpsk12.org/enroll

Under state law, you may enroll your student full-time or part-time in courses offered under the Missouri Course Access and Virtual
School Program (MOCAP). Course options, parent guidance and more information about the program can be found at
https://mocap.mo.gov/. Enrollment processes vary depending on whether the student is enrolling on a part-time basis and which

vendor the family selects. We encourage parents and guardians to discuss this option with the CPS Online Administrator to ensure the

process is supportive and provides the appropriate information to promote student success.

Students enrolling part-time in courses or with some vendors must use the district’s regular enrollment process for in-seat instruction
and a determination must be made on whether the enrollment is in the best interest of the student. Please note that students receiving
special education services must receive approval from the IEP team prior to enrollment. See district Policy IGCD for more information.

Students enrolling full-time in hosted vendors will no longer be students of the Columbia Public Schools and may enroll directly with the
vendor. Students will not receive a diploma from Columbia Public Schools. See district Policy IGCDA.

New Students

Required Forms for New Students:

[J Completed Student Registration Packet

] Birth Record
This can include but is not limited to a birth certificate, passport, visa or hospital record.

1 Record of Immunizations
Bring your child’s immunization record from a physician or public health agency showing completed dates of
immunizations. You may also submit an exemption form from the Missouri Department of Health and Senior
Services. Month/day/year is required for all immunization dates. Missouri law requires proper immunizations for
children to enroll and attend school. If immunizations are needed, contact your physician or the Columbia-Boone
County Public Health Department at 573-874-7249.

[J Parent/Guardian Proof of Residence is Required, unless your student falls under McKinney-Vento Status
Acceptable proof of residence is closing documentation of a new home (within 30 days of close), an active real
estate lease, current utility bill (gas, water or electric), or a notarized letter from the owner of a residence with
whom the family is living along with the owner’s legal proof of residence.

[J Foster Care or Court-Ordered Legal Guardianship documents (if applicable)

*This checklist is provided for your convenience. Please review instructions on the forms or contact your school
for further information.


http://www.cpsk12.org/enroll
https://mocap.mo.gov/
https://mocap.mo.gov/
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Returning or Existing Students

Required Forms for Returning or Existing Students:

[1 Completed Student Registration Packet

[ Parent/Guardian Proof of Residence may be required, unless your student falls under
McKinney-Vento Status
Acceptable proof of residence is closing documentation of a new home (within 30 days), an active real estate lease,

current utility bill (gas, water or electric), or a notarized letter from the owner of a residence with whom the family
is living along with the owner’s legal proof of residence.

[ Foster Care or Court-Ordered Legal Guardianship documents (if applicable and not currently on file)

*This checklist is provided for your convenience. Please review instructions on the forms or contact your school
for further information.



Columbia Public Schools - Language Interpreting and Translation

English: Free — Language interpreting is available for parents/guardians and students who require it. If you require an interpreter,
please inform your student’s teacher or school, and we will arrange for an interpreter to assist you. If we do not have a CPS
interpreter for your language, we will work to find someone who can help.
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Spanish:

GRATIS — Hay servicios de interpretacidn
disponibles para padres/tutores y estudiantes
que los requieran. Si necesita un intérprete, por
favor informe al maestro de su hijo/aoala
escuela, y haremos los arreglos necesarios para
gue un intérprete le ayude. Si no tenemos un
intérprete de CPS para su idioma, trabajaremos
para encontrar a alguien que pueda ayudarle.

Bosnian:

Bespatno -- Jezi¢no tumacenje (prevodenje) je
dostupno za roditelje/staratelje i u¢enike kojima je
potrebno. Ako vam je potreban tumac, obavijestite
nastavnika svog djeteta ili Skolu i mi éemo se pobrinuti
da Vam tumac pomogne. Ako nemamo CPS tumaca za
Vas jezik, potrudicemo se da pronademo nekoga ko
Vam moze pomodi.

Cambodian-Khmer:
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Swahili:

Ukalimani wa lugha upo kwa wazazi/walezi na
wanafunzi wanaoubhitaji. Ikiwa unambhitaji
mkalimani, tafadhali fahamisha mwalimu wa
mwanafunzi wako au shule na tutaweka
mipango ya mkalimani ili akusaidie. Ikiwa
hatuna mkalimani wa CPS wa lugha yako,
tutajitahidi kumpata anayeweza kusaidia.
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Kinyarwanda:

Kubuntu - Gusemura indimi bikorerwa
ababyeyi/abarezi bemewe n’amategeko
n’abanyeshuri bamukeneye. Niba ukeneye
umusemuzi, nyamuneka bimenyeshe umwarimu
w’umunyeshuri wawe cyangwa ishuri, maze
tuzagushakire umusemuzi uzagufasha. Niba tudafite
umusemuzi muri CPS usemura ururimi rwawe,
tuzakora uko dushoboye tukubonere umuntu
ushobora kugufasha.

Tigrinya:
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Kirundi:

Ku buntu -- Igikorwa co guhindurira indimi
abavyeyi/abarezi bemewe n’amategeko kiraboneka
no ku banyeshure babisavye. Nimba urondera
umuhinduzi, nyabuna bimenyeshe umwarimu
w’umunyeshure wawe canke ishure, maze
tuzokuronderere umuhinduzi wo kugufasha. Nimba
tudafise umuhinduzi wa CPS uhindura ururimi rwawe,

Urdu:
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tuzokora uko dushoboye tukuronderere umuntu e S
ushobora kugufasha.
French: Korean: Vietnamese:

Gratuitement - Nous offrons des services
d’interprétation aux parents/tuteurs et aux éléves qui
en expriment le besoin. Si vous avez besoin de
services linguistiques, veuillez-en informer
I’enseignant ou I’établissement que votre enfant
fréquente, et nous vous fournirons les services d’un
interprete. Dans I’éventualité ou nous n’aurions pas
déja un interpréte CPS parlant votre langue, nous
ferons tout notre possible pour trouver quelqu’un.
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MIEN PHI - C6 s3n dich vu thong dich cho phuy
huynh/ngudi giam hé va hoc sinh cé nhu cau.
Né&u ban can théng dich vién, vui long théng
bdo cho gido vién hodc trudng hoc cta hoc sinh
va ching tbi s& sip xé&p théng dich vién dé hd
tro ban. Néu chung téi khéng c6 mét thong
dich vién CPS cho ngdn ngit cla ban, ching toi
s& 1am viéc dé tim mot ngudi cd thé giup da.
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Portuguese:

Gratuitamente - Disponibilizamos interpretagdo em
outros idiomas para os pais/responsaveis que
precisam. Se vocé precisar de um intérprete, informe
ao professor ou a escola, e providenciaremos um
intérprete para ajuda-lo(a). Se ndo tivermos um
intérprete CPS para o seu idioma, buscaremos alguém
gue possa ajudar.

Somali:

BILAASHA - Turjmaada lugadda waxaa loo heli
karaa waalidka/masuulada iyo ardayda u
baahan iyadda. Haddii aad u baahantahay
turjubaan, fadlan ku wargeli macalinka
ardaygaaga ama dugsiga, ama waxaanu
habbayn doonaa turjubaan si uu kuu caawiyo.
Haddii aanaan haysan turjubaanka CPS ee
lugaddaada, waxaanu ka shagayn doonaa
inaanu helno gof ku caawin kara.

Karenni/Karen:
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This form must be completed by the current legal guardian of the student(s) included. If you are a court-
ordered legal guardian or foster parent, please provide supporting documentation in addition to this form.

Student Primary Household:

Current physical address:

Mailing address (if different):

If you have a child aged 3 to 21 years and you have moved from one school district to another school district
within the past three (3) years, your child may be eligible for a special program of supplemental services. Please
answer the following questions to help us determine if your child is eligible.

Have you moved from one school district to another during the past three years because the parent/guardian is
employed in some form of temporary or seasonal agricultural related work? YES NO

In the last three (3) years, have you worked or are you currently working in any of these areas? If yes,
please check the type of work (all that apply):

____Workin a nursery (plants) _____Feeding Poultry, gathering eggs, working in a hatchery
______Planting or harvesting crops ______Processing meat, poultry, fruit, vegetables, dairy products
______Milking cows on a dairy farm _____ Commercial fishing or work on a fish farm
_____Growing/tending trees for sale ____ OTHER:

Parent/Guardian’s place of employment:

Parent/Guardian Information:

Guardian #1 Name: Date of birth:
Guardian #1 Gender: Relationship to student(s):
Guardian #1 Phone: (home) (cell) (work)

Guardian #1 email:

Guardian #1 Address:
Emergency Priority (circle one): #1 or #2

Guardian #2 Name: Date of birth:
Guardian #2 Gender: Relationship to student(s):
Guardian #2 Phone: (home) (cell) (work)

Guardian #2 email:

Guardian #2 Address:
Emergency Priority (circle one): #1 or #2
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Parent/Guardian Language Information:
1. Language of Correspondence for Parents/Guardians (please choose one): In which language
do the parents/guardians (family) prefer to receive communication from the school, if possible?

Circle one: English Arabic Chinese Swahili Spanish Korean Other:

2. Does at least one parent or guardian speak a language other than English? YES / NO

3. Parent/Guardian #1 Name:

What is your first/native language?

Do you need a language interpreter, if available? YES / NO

Do you read in your native language? Yes Some No
Do you write in your native language? Yes Some No
Do you speak & understand English? Yes Some No
Do you read in English? Yes Some No
Do you write in English? Yes Some No

List other language(s) you use or understand:

4. Parent/Guardian #2 Name:

What is your first/native language?

Do you need a language interpreter, if available? YES / NO

Do you read in your native language? Yes Some No
Do you write in your native language? Yes Some No
Do you speak & understand English? Yes Some No
Do you read in English? Yes Some No
Do you write in English? Yes Some No

List other language(s) you use or understand:
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Emergency Contacts:

We will always list guardians as #1 and #2 priority. Please provide at least ONE emergency contact besides a
guardian. By listing an emergency contact, you agree to allow CPS to release information to the contact
regarding the emergency, even if it is part of a student record. Please list the emergency contact(s) in the
order you would like them to be contacted after parent contact is attempted:

#1: Name: Gender: Relationship:
Phone: Email (optional):

#2: Name: Gender: Relationship:
Phone: Email (optional):

#3: Name: Gender: Relationship:
Phone: Email (optional):

In an emergency, if a parent/guardian cannot be contacted, we will call one of the contacts listed. Proper
identification will be required before a student is released to an emergency contact.

Students with the same Primary Household:

Sibling #1.:

Name: Date of Birth: Enrolled/enrolling in CPS: Yes / No
Sibling #2:

Name: Date of Birth: Enrolled/enrolling in CPS: Yes / No
Sibling #3:

Name: Date of Birth: Enrolled/enrolling in CPS: Yes / No
Sibling #4:

Name: Date of Birth: Enrolled/enrolling in CPS: Yes / No
Sibling #5:

Name: Date of Birth: Enrolled/enrolling in CPS: Yes / No

Note to CPS Staff: Please print applications single-sided. If all household information above is identical for multiple
students, you may copy pages #1, #2 and #3 to attach to student section for additional students in that household.
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Is this registration for a (check one):
New Student Returning Student Existing Student

Grades 9t-12t only: Please indicate if your student plans to ONLY attend the Columbia Area Career Center
and NOT a Columbia Public Schools High School. YES NO

Student Information

Legal Last Name: Legal First Name:

Nickname: Date of Birth (MM/DD/YYYY):

Legal Gender: Male / Female Preferred Pronouns: He/Him She/Her They/Them
Enrollment Building: Grade: Student ID:

Birth Country: Birth State: Birth City, Town or Province:

Date of U.S. Entry (if not born in the U.S.):

First Date Entered U.S. School (if not born in the U.S.):

Do you identify as a refugee, or have you been given refugee status through the U.S. government, if you

were born outside of the U.S.? YES NO

Foster Placement: Is this student in Foster Care? YES NO

If yes, approximate date this child was placed with you:

Race/Ethnicity:

The federal government requires educational institutions to collect and report both ethnicity and race
information. If this student is of Hispanic or Latino origin, please also select the race(s) with which they
identify most closely.

Hispanic/Latino: YES NO

Please check all that apply:

American Indian or Alaska Native
___Asian

Black or African American
______Native Hawaiian or Other Pacific Islander

White
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Bus Information: Please let us know if your child will need bus transportation for the school year.

My student needs a bus to get to and/or from school this year: YES NO
If yes, please indicate to school, from school or both: ~ toschool _ fromschool _ both

Will your child need bus services to/from any other addresses? YES NO
If yes, please indicate to school, from school or both: _ toschool _ fromschool __ both

If yes, what is the alternate address:

*Only addresses that are in the same attendance area as the student’s attendance building may be used for alternate routes.
*Pay Ridership is an option for families that are ineligible for district transportation, due to their residence being within 1-mile

(KD-8) or 2-mile (9-12) radius of their school.

Housing:

1.

Are you currently living with a friend or family member due to loss of housing, economic hardship,
domestic violence, or similar reason?

_YES

___NO

If yes, please explain:

Are you currently residing at a motel, hotel, or camping ground in an RV/trailer due to the lack of
alternative adequate accommodation?

_YES

____NO

Are you currently living in a car, park, public space, abandoned building, bus or train station, or similar
setting?
_YES

NO

Are you currently residing in an emergency or transitional shelter?
__YES
____NO
Are you currently living in a residence or other place with inadequate facilities (no water, heat, electricity,
etc.)?
____YES
NO
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Student Special Services:

1.

Does this student have, or has this student ever had, an Individual Education Plan (IEP) for special
education services?

____YES

____NO

If yes, please describe the services and provide a copy of the current IEP to the school:

Does this student have, or has this student ever had, a 504 Plan?
YES
NO

If yes, please explain:

Does this student receive other special services such as remedial reading, Title |, frequent counseling,
etc.?

______YES - other services

______NO - other services

If yes, please describe:

Does this student receive any support from community agencies such as Boone County Family Resources,
Thompson Center, mental health agencies, etc.?

____YES - community agencies

__ NO - community agencies

If yes, please describe:

Has your child previously qualified for gifted/talented services in another school district?
YES — identified as gifted
NO — not identified as gifted
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Student Language Information:

1. What was this student’s first language (native/home language)?

If not English, how does this student use their first language? (select one)
Communicates in only native language and no English
_______ Communicates mostly in native language and some English
Communicates in native and English languages equally
Communicates mostly in English and some of the native language
____Communicates only in English
2. What language does this student hear and understand at home (which language do the adults in the
student’s home mostly speak)?

3. What language does this student mostly use/speak at home and with friends?

4. Has this child ever received English as a Second Language (ESL/ELL) services?
YES NO

Previous School Information (students transferring from out of district):

Last year:
School:
City, State, Country:
Phone:

2 Years Ago, if different:
School:
City, State, Country:
Phone:

Is your student currently suspended or expelled from another public, private or parochial school?
YES
NO

If yes, please provide the date(s) of suspension or expulsion and specify the school and district:

Has this student ever been retained or held back a grade?
YES
NO

If yes, what was the most recent grade level in which they were retained?
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Student Name:

Acknowledgements and Opt-Outs must be updated annually.
Check the box below to opt your student OUT of the following:

Military Opt-Out: only intended for students in grade 9, 10, 11 or 12

Federal law requires that school districts provide military recruiters with certain information. The school district must provide, upon
request by military recruiters, access to high school students’ names, addresses, and telephone listings, unless the parent requests
otherwise.

e Consent — The high school student (if 18 years old) or the parent of the student may request that the student’s name, address,
and telephone listing NOT be released to military recruiters.

e Access to students — Each district shall provide military recruiters the same access to high school students as it provides (in
general) to higher education institutions, community colleges, and prospective employers.

If you do not want your student’s name, address and telephone listing released to military recruiters, please indicate that
preference here. MUST be received before September 30t annually.
] Do NOT release my students’ information for military recruitment.

Please initial each of the lines to acknowledge the following:

| acknowledge that | can access the Bus Safety/Rules, Tips for Walking Safely to School and other important
transportation information on the Columbia Public Schools website: https://www.cpsk12.org/departments/transportation

I acknowledge that Columbia Public Schools will request records from previous schools as part of the enrollment process.

I acknowledge the following Emergency Allergy and Asthma Care plans that can be found on the Columbia Public
Schools website: https://www.cpsk12.org/departments/health-services/resources

Allergy/Anaphylaxis In the event of an anaphylaxis episode, when an allergic reaction may be triggered by an insect bite, drug
or food allergy or an unknown allergen, diphenhydramine (Benadryl®) and/or epinephrine may be administered to students.
EMS (911) will be notified if epinephrine is administered.

Asthma In the event of a severe asthma episode where a student does not respond to his/her initial quick relief medication,
or does not have a supply at school, immediate action will be taken. EMS (911) will be notified with continued signs of
respiratory distress and albuterol will be administered.

| acknowledge that | have access to the information, rules, and code of conduct included in the student handbook. |
understand the handbook may be accessed electronically at www.cpsk12.org -> Family Resources -> Student Handbook and
that paper copies are available at each school. | understand the handbook contains information that my student and | may
need during the school year. | understand schools should be a safe place and that all students will be held accountable for
their behavior. In addition to outlining rules and codes of conduct, the handbook is also a source of information for our
families. The school board encourages review of the informational section in the student handbook on the importance of
secure storage of firearms at home. We encourage safety both at school, at home, and in the community.

Columbia Public Schools may disclose designated “directory information”, unless you have advised the Columbia Public
Schools the contrary in accordance with district policy and procedures JO-AP(1) and JO(1). "Directory Information" is
information contained in an education record of a student that generally would not be considered harmful or an invasion of
privacy if disclosed. The education records that are defined as "directory information" are found in Policy JO-1. Unless
Columbia Public Schools is notified to the contrary in writing, CPS may disclose any of those items designated as directory
information without the parent's or eligible student's prior written consent including in-print and electronic publications of
the school district. The primary purpose of directory information is to allow the school or school district to include information
from your student in certain publications. Examples include:

- A program showing your student's role in a drama production or athletic event

- Honor roll or other recognition lists

- Photographs, videotape, or digital images
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- Artwork or course work displayed by the district
- Graduation programs
- School newsletters

I acknowledge that | may opt my student out of being photographed, interviewed and/or videotaped by
representatives of Columbia Public Schools by retrieving the Media and School Publication Participation form from the
Student Handbook and submitting it to my student's school. This must be submitted annually. I'm aware that | can access the
this form in the Student Handbook: www.cpsk12.org -> Family Resources -> Student Handbook

Additionally, external media outlets such as newspapers, television stations, magazines, and/or radio stations may have
interest in including student information in their news coverage. This might include:

- Photographs of your student participating in an event or activity

- Video footage

- Interviews

- Name or information in a listing in a publication

| acknowledge that | may opt my student out of being photographed, interviewed and/or videotaped by
representatives of external media outlets (non-CPS affiliated publications or outlets) by retrieving the Media and School
Publication Participation form from the Student Handbook and submitting it to my student's school. This must be submitted
annually. I'm aware that | can access this form in the Student Handbook: www.cpsk12.org -> Family Resources -> Student
Handbook

| acknowledge that | have access to the technology usage policies on the Columbia Public Schools website:
www.cpsk12.org -> Board of Education -> Policies and Regulations
They include but are not limited to EHB, EHB-R1, EHB-R2 and EHB-AP1.

| acknowledge that | have access to the Damage-Theft-Loss of CPS One-to-One Devices document. | can find that on the Columbia
Public Schools website at: www.cpsk12.org -> Departments -> Technology Services -> Damaged/Lost Technology Fines

| acknowledge that | have access to the Free and Reduced Lunch FAQ and application as part of the annual enrollment. |
understand by initialing | am not applying for free and reduced meals and can complete that in a separate application at:
www.myschoolapps.com
Please note: Applications must be submitted annually to maintain free and reduced lunch status.

I acknowledge that | am aware of the Debt Collection Procedures document as part of my student’s annual enrollment which
may also be reviewed on the Nutrition Services department website under Breakfast and Lunch Procedures.

Students who qualify for the National School Lunch Program may also be eligible for additional financial support throughout the school
year. Please indicate below if you do or do not consent to disclosing your child's free/reduced lunch price status to counselors for this
purpose.

YES

NO

Parent/Guardian Signature Date
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Health Summary CoLumslA PusLic ScHoolLs

Administration Building e 1818 W. Worley Street e Columbia, MO 65203

SCHOOL GRADE STUDENT #
NAME Male/Female Birthdate
PARENT/GUARDIAN #1 Home # Work # Cell #
PARENT/GUARDIAN #2 Home # Work # Cell #
EMERGENCY CONTACT / /

Name Relationship Phone #
DOCTOR/CLINIC Phone#
DENTIST Phone#

PREFERRED HOSPITAL
TYPE OF INSURANCE [JEmployment [Private Self-Pay [Straight Medicaid (red card) CIMO Healthnet [1None

1 NONE OF THE HEALTH CONCERNS LISTED IN THE BOX BELOW APPLY TO MY CHILD

MY CHILD HAS THE FOLLOWING SPECIAL HEALTH CONCERNS:
[J ALLERGIES: (drugs, food, insects, pollens) Please list
Has allergy required emergency action in the past? [1Yes [INo Describe reaction:
A FOOD ALLERGY SUBSTITUTE REQUIRES A PHYSICIAN’S STATEMENT OF DISABILITY
O ASTHMA ** If yes, must complete Asthma History form*=*
O ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: Medications Taken at: [LJHome [ School
O DIABETES: O Insulin Dependent 1 Non-Insulin Dependent  Physician: Comments:
O EARS: [ frequent infections Otubes ((IRight O Left, date inserted ) [ hearing difficulty (explain)
Clhearing aid (CJRight O Left, wear at school? [1Yes CONo) [lother
[0 EYES: [lglasses ([Ireading [ldistance) Ccontacts O lazy eye [ difficulty seeing Oprevious surgery
[0 MENTAL HEALTH DIAGNOSES: [J Anxiety [ Depression [ Other:
[J SEIZURES: Describe seizure Physician:
Date of last seizure Medication(s)
0 OTHER MEDICATIONS: Reason(s) Taken at: [JHome [1School
OTHER HEALTH CONCERNS WHICH COULD AFFECT SCHOOL.:

*The Columbia Public School district assures that it will provide a free, appropriate public education to all eligible children with
disabilities between the ages of 3 and 21 under its jurisdiction. If you suspect that your student has an unidentified educational
disability that would fall under IDEA or Section 504, contact the special services department at (573) 214-3462. If your student
already has an individual education program (IEP) or a 504 accommodation plan, contact the building’s department chair.

** Copy of current immunization record must be presented to enroll **

In accordance with the Board of Education policy, parents/guardians will be notified as soon as possible in case of serious illness or injury. Students will be
given emergency care by school personnel as indicated in the Student Handbook. Parents/guardians who do not wish their child cared for in
accordance with this policy should indicate this in writing to:

HEALTH SERVICES COORDINATOR; 1818 W. Worley, Columbia, MO 65203.

My signature below verifies the above information to be accurate. | also permit the school nurse to share information
with school staff as deemed appropriate by the nurse, to provide for my child’s health and safety.

Signature of Parent/Guardian Date

Revised 11/4/2022



Asthma History CoLuMmslA PusLic ScHooLS

Administration Building e 1818 W. Worley Street e Columbia, MO 65203

Complete ONLY if student has asthma or history of asthma and return form to the school nurse.

Student Student number Grade Height Date
Triggers that might start an episode for this student? (check all that apply)

[0 Animal [l Cigarette smoke, strong smells [l Cockroaches [1  Dust Mites
Dander

[l Emotions [l Exercise [l Food Allergy [ Irritants
(when upset)

[l Molds [l Pollens [1 Respiratory Infections

[l Temperature [l Other
Changes

1.  Does this student have a current prescription for any of the following medications to be taken daily to control respiratory problems? (check all that
apply)

' None [ Advair® [ Albuterol [ Alvesco® 0 Asmanex®

[J  Atrovent® (1 Dulera® [ Pulmicort® 0 Qvar® [ Singulair®

(1 Symbicort® [l Theophylline 0 Tilade® [ Xopenex® [ Other

2. How many times in the last 3 years has this student required urgent or emergency care due to respiratory problems?
I Zero L 1-2 L 3-5 LI 6o0rmore

3. How many times in the last 3 years has this student been hospitalized due to respiratory problems?
L Zero L 1-2 L 3-5 LI 6o0rmore

5. Previous admission to Intensive Care Unit (ICU) for respiratory problems?  Yes No Date:

6.  How many days of school did this student miss last school year due to respiratory problems?
" Zero ro1-2 rn 35 169 7 10 or more

7.  What seasons of the year make this student’s asthma symptoms worse? (check all that apply)

[~ Seasons do not affect 1 Fall 1 Winter 1 Spring I Summer
asthma
8.  Does this student recognize his/her early signs of worsening asthma? Yes No

9.  Approximately how often in a year does this student require the use of quick relief medicine, Albuterol (ProAir®, Proventil® or Ventolin®) or
Xopenex®, to relieve respiratory problems?

[l Zero (1 5orfewer days per (1 5orfewer days per [1 2 orfewer days [1 more than 2 days
year month per week per week
10. Does this student use more than 3 canisters of quick relief medicine per year? Yes No

11. How many times in the last year was the student prescribed a systemic steroid (ex. Prednisone, Pediapred®, Orapred®, Medrol®) for treatment of an
respiratory flare up?
[1 Zerotol 0 2-3 0 45 ] 6ormore

12. How often does this student awaken during the night having difficulty with coughing, wheezing or breathing?
[ Zero- 1 time/month [1  twice/month [ 3-7 times/month 1 6ormore
times/month
Medication plan for school (check all that apply)

o0 No medications at school/does 0 Quick relief inhaler to be kept in nurse’s o FEV1 or Peak Flow monitoring supplies to be
not carry inhaler office kept in nurse’s office
0 Inhaler for sports/extra-curricular only 0 Daily asthma medications to be kept in nurse’s
office
o Student will carry quick relief inhaler o Nebulizer tubing and medications to be kept
during school hours (Middle School in the nurse’s office
and Senior High School students
ONLY)

Columbia Public School’s nurses recommend having an Asthma Action Plan for all students with asthma. Students who will be receiving asthma
medications at school must have an asthma action plan on file. A form is available from the school nurse. If your physician has already developed an
asthma plan, please provide a copy to the school nurse.

***Please note: If your child has not used asthma medication in more than 3 years and no longer meets the criteria of persistent asthma, the
health record may be changed to reflect ‘history of asthma’. For questions, please contact your school nurse.



Columbia School District No. 93
Permission and Release Form - Field Trips

As part of the Columbia Public School’s educational program the district provides educational opportunities outside the
regular school campus (“field trips”). Sometimes students are transported to other CPS buildings or school properties
for these educational experiences, including but not limited to the CPS Nature School or to a middle school or high
school where the student will be transitioning to, or to an auditorium for a concert. Sometimes students are
transported to non-school locations, including but not limited to a zoo, a museum, or a musical venue. The district will
communicate to parents by email, newsletter, paper copies sent home with students, or text, information about the
excursion and the date and times of these excursions. If you do not want your student to participate, please notify the
teacher or principal in writing prior to the date of the field trip. By signing this form, you agree to the following:

e | approve of the student named in this document to attend district field trips, unless | notify my student’s
teacher or principal in writing prior to the date of the field trip. | realize that violation of any rules can result in
the immediate return of the student, at my expense. It is my responsibility to meet the student at the airport,
bus terminal, etc., should it be necessary to send the student home from an out-of-town field trip.

e | authorize CPS staff, contractors, volunteers or other medical personnel, when they deem necessary using their
judgment and sole discretion, if parent/guardian cannot be reached, to obtain or provide medical care for my
student, to transport my student to a medical facility and to secure treatment (including but not limited to
routine or emergency health care, hospitalization, injection, anesthesia or surgery) considered necessary for my
student's health. | agree to pay all costs associated with that care and transportation and agree to the release
(to or by CPS) of any medical records necessary for treatment, referral, billing or insurance purposes.

e My student and | assume any risk that may arise from my student’s transportation to, participation in and
transportation from the above-described trip. | accept full responsibility for any and all medical expenses for any
injuries or illness that occur to my student as a result of my student’s transportation to, participation in, and
transportation from the above-described trip.

e | confirm that | have carefully read this document and agree to its terms knowingly and voluntarily. | also
confirm that | am the parent or legal guardian of the student identified in this Form. | understand that | have the
ability to refuse to sign this form. If | do not sign this form, my student will not be able to attend a field trip
unless the district obtains separate consent from me for each excursion.

| hereby give my student, , (name) , (student number/lunch
number) permission to participate in field trips. | will notify my student’s teacher in writing prior to the date of the
field trip if my student cannot attend. If the teacher is not notified, my student has permission to attend the field
trip.

(PARENT/GUARDIAN PRINTED NAME) (PARENT/GUARDIAN SIGNATURE) (DATE)

Medical insurance is recommended but not required. The following information, if disclosed to the district, will be
provided in an emergency when necessary to obtain medical assistance for your student.

Medical Insurance Company Name

Phone ( ) PolicyNumber

Student’s Physician Phone ( ) .






