Eldon Middle School

MWM' . ) . Wm..‘__
/ﬂ Shaun Fischer, Principal /——
AN Ski Hull, Assistant to the Principal/AD ANy’
~ 1400 North Grand Eldon, Missouri 65026 s

Phone 573.392.8020 Fax 573.392.9151

i P

RELEASE OF STUDENT’S SCHOOL RECORD PERMISSION FORM

DATE

STUDENTS FULL NAME OB GRADE

NEME OF SCHOOL LAST ETTENDED SCHOOL FAX NUMBER

STREET EDDRESS SCHOOL PHONE NUMBER

CITY STATE ‘ ZIP CODE

To enable us fo complete our records, please send the following information:

. A record of scholastic achievement Band :
2. Health records. Choir :
3. Scores on infelligence and achievement Sped :
4. Diagnostic Summazy and IEP, if applicable Math :
5. Discipline records

The Family Rights and Privacy Hef, Buckley Amendment, Section 93.30, Paragraph (b) states that schools
where a student intends to enroll DO NOT need ¢¢ have a vonsent form signed for transfer of school recoxds.

Plaase refurn this information fo: Eldon Middle School . -
Email: Shyla.Prater @EldenMustangs.org

Bitn: Office Personnsl
Phone #: (573) 392-8020

1400 North Grand
Eldon, MC 65026 Fax #: {573) 392-9151

PHRENT/GUARDIAN SIGNATYRE DATE



ELDON R-t SCHOOLS ENROLLMENT INFORMATION

Date:

Race: (please check) White Black Hispanic, Indian Asian Other

Student’s Name; Birthdate; Age:

Address: Clty: ZipCode

IF PO BOX is used, please list actual street address above: PO BOX #

Home Phone #: Cell #: E-mail Address:

Grade Male _ ____Female

Parent/Guardian (in home) or whom you are Jiving: Are you a registered voter? YESNO
Parent 1 Information: . Relation:

Employer: Work #: Cell #:

Parent/Guardian 2 Information Refation:

Employér: Work #: Cell #:

Parenf/Guardian E-malil Address:

Please list all siblings in Eldon Schools and their ages:
Are there currently any court orders dealing with custody or visitation? YES NO

IF YES, please provide the school with a copy. We CANNOT honor without documentation.

Emergency Contacts:

| 1.Name, Relation: Phone #: Cell:
2.Name Relation; Phone #: Cell:
Name of Parent out of the home (if applicable): Relation: Home#:
Employer: Worlc i Cell #:

Would this parent like a grade card sent to them? YES NO If yes please provide address

Previous school attended (name of school in whal State):

Previous school address: Phone #:
Circle the county in which you iive: MILLER MORGAN MONITEAU
Clrcle the disfrict in which you live: ELDON Rl HIGH POINT OTHER

Does the student use a language other than English? YES NO if YES, what language?
Is a language other than English used in the home? YES NO If YES, what language?
Are you or an immediate family member in the Milltary? (circle one) Active Duty National Guard or Reserve

Are you currently living in a temporary residence because your home has been damaged or economic hardship? (e.g. motel,
hotel, car, campsite, shelter)? YES NO

Are you currently fiving with another famlly (doubled up) due to loss of housing, economic hardskhip, or a similar reason?
Explain if it is a similar reason. YES NO

Explain:
Has your family moved within the past 3 years to seek or obtain temparary or seasonal agricultural or food processing work?

YES NO




ICU Database

At the Eldon Middle School we use a program called the |CU Database. This program allows us
to notify you through text message and email that your student is missing an assignment. The
term ICU may seem alarming fo some, but the intention is much the same way that a virus

devastates the immune system.

When we place a student on “the list,” not only are you notified, but the entire staff can see that
the student needs to complete an assignment. Now instead of one teacher being responsible for
caring about the missing assignment, the entire building (including coaches, counselor, tutors,

 etc.) can help guide the student’s grade back to good heaith.

The fundamental goal of this program is to build an army of support behind the students. We
want to keep you informed of your students' progress in real time. To do this we are asking you
to give us the best phone numbers and email addresses to contact you. If you have another
person that is better to contact feel free to list their number to email instead. Please know that
when a student is on the list they are not “in trouble,” rather it allows both parents and the
school to take preventative action from failing grades.

Studenft's name: Grade:

Contact 1:

Name:

Number to text:

Email:

Contact 2:

Name:

Number to text:

Email:




ENROLLMENT AFFIRMATION FOR PARENT
OR COURT-APPOINTED GUARDIAN
(Resident Student with Ne Prior Expulsions)

Under penalty of law, [ affirm that I am the parent of court-appointed legal .

guardian of the minor student, , that
I reside within the boundaries of the ELDON R-1 School District and the

student resides within the boundaries of such district, and that any information

or documentation that I have provided as proof of residency is true and correct
to the best of my knowledge, information and belief. I further affirm that the
student, , has not been expelled

from school attendance at any other school in the state or in any other state for
an offense in violation of school policies related to weapons, alcohol or drugs,
or the willful infliction of injury to another person, and that the other
information that I have provided to the school district is true and correct to the
best of my knowledge, information and belief. Iunderstand that this statement
will be maintained as part of the student’s scholastic record.

I enderstand that it is a criminal violation to make 2 materially false
statement or affirmation, or to provide false information to establish
residency, and that if I have provided false information for such purpose,
the school district may file a civil action against me to recover cost of
educating the student.

Signature of parent or court-appointed guardian

Subscribed and affirmed before me this day of

Signature of Notary Public and Official Seal

Grade:

Address:

Phone #:

Bus#



QOPTIONAL PARENT PORTAL ACCESS

Through this web-based system, Parent Portal, parents will be able to view their child's
attendance history, schedule and grades based on three week progress teports.

[nforthation F6F your child 1§ aVailable duly with a password. All passwards are distributed
through email. It will be your responsibility to keep this password private. We gannot issue any
passwords via phone conversation. Passwords will not be issued to the student. You must have
an email address to view Your child’s recoids in PARENT LINK,

Please provide the email address that you weuld like to use for student information noti fications.
You may usé only one email address, for example, home or work, but email cannct be sefit to
both, Please fill in fhe correct email addreéss on the line provided. This form must be submitted
each school year for you to have access,

PLEASE PRINT BELOW

Student Nanie

Parent Nage T . Parent- Email Addreds—Fame or Work (cirsle ong)
Parent Name o Parent Email Address—Home or Work (Cirele one)

[ would tike to beé able to access my student’s inforimation over the Tnternet by using a password,
I do not want access to my student’s information avaiiable over the Internet. -

Lunderstand that it {s my responsibility to protect my PARENT LINK passward. [ should not
share my password with my children. I understand that the PARENT LINK system may not be
available 24 hours & day due to maintenance on the school aetwork, weather related
interruptions, ete,

Parent Peicted Name

Porent Signature Date

Please return this letter to the ECC offics. Please provide 2 copy of a picture [D.
Cheyanne Uptergrove

Eldon R-1

515 Coordinator

112 5. Ping

Eldon, MO 65026

13733 302-800)



Home of the Mustangs
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Eldon School District

Mati Davis, Superintendent
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ELDON R-1 SCHOOLS

For tha past several yvaars, Eldon R-1 Schools has baen plaasad €o be able fo
provids Eldon parents with automated phone notifications of impartant events
stich a5 upcoming events, natice of information sent home with students,
inclamant waather schoot closings and simifar information. We will continue to
provids this informaticon as a service for ouf parents,

Parents who do not wish to continue to receive non-amergancy information must
opt-out to not receive calls. Only emargeney calls will be received.

By stgning this form, you are indicating that we should remova you froim alf non-

smargency calls sant out by the district,

Cheackihe aporoprista box belfow:

| do not give my parmission to raceive non-emarganc

/
Eldon R-1 Schoals using automatic dialing eguipmant 2
ratian pfocess.

tafaphone nurmbars submitted during tha ragist

Student Mama
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Student Name : Grade

Please check all that apply:
Does your child have internet access? Yes No

Does your child have access to a computer during school hours? Yes

Please check all that apply:
My child has access to the following during school hours?
Computer/Chromebook
Tablet/lI-Pad
Phone
My child does not have access to any of the devices listed above.

What internet provider do you have access to?

Email address to best reach you

Parent Signature Date

No
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Directory Information

Eldon School District
Please sign and return this fo the main office of your student’s schoo! QNLY |F YOU DO NOT want

information about your student released.

You have the right to choose whether your student’s directory information is released or not, If
you want to limit the disclosure of directory information of child, please sign below and return this
form to your student’s school. This form applies to the 2021-2022 school year only.

* Directory information may be prepared for mass release (school yearbook, school directory,
athletic programs, summer camps, businesses, church, military recruiters,ect.) unless parents,
guardians, or eligible students indicate they do not wish for the information to be disclosed.

Directory information means information contained in an education record of a student that
would not generally be considered harmful or an invasion of privacy if disclosed. It includes,but is

not limited to:

Name of students

Present Address

Electronic mail address
Telephone number

Student ID humbers/ User IDs
Name of parent/guardian
Photograph

Date of attendance

Grade Level

Enrollment status

| am requesting that directory information for the 2021.2022 schoo! year regarding
NOT be released.

Print Student’s name

Parent/ Guardian Signature Date



Eldor R-~1 School District l
Voluntary Student Demographic Information }

The Eldon R-1 School District is requesting that this form be completed by the student or
the student’s parent, Completion of this form fs voluntary. The district is required to
submit an aggregate report on the ethnicity and race of all studerits in the distiict. The
most accurate information comes from you. If this form is not completed, the district will

be forced to assi_gn cach student to an ethnicity and race category based on whatever
information the district has available, including visual observation.

Collection of this information is authorized by federal law, and the information collected
will be used to satisfy federal and state reporting requiremsnts and bettéf serve the
studeats of our district. All information provided will be kept confidential in accordance
with law. :

STUDENT NAME:

Is the student Hi-spanic or Latidc?

Yes, Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South
American, Central American or other Spanish culture of origin, regardless of race)

Ne, not Hispanic or Latino

What s the student’s tace?

American Indian or Alaska Native (a person having otigins in any of the original
peoples of North America or South America, including Central America, and who
maintains tribal affiliation or community attachment)

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, Pekistan, the Philippine Islands, Thailand and Vietnam)

Black or African American (a person having origins in any of the black racial
groups of Africa)

Native Hawaiian or Other Pacific Islander (a person having origins in any of the

original pecples of Hawail, Guam, Samoa or other Pacific [slands)

White (a person having origins in any of the original peoples of Burope, the Middle

East or North Africa)
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Usa Agreamen

By signing {his document, the studsnt and parent indicate that they have read and
agree to abide by the rulas stated in the Natwork and Intermat Acceptable Uss Policy,
This document will be kept at the school for the durafion of tha studsnt's attendance

within the Eldon R-I Schools.

Student's Agreemant

I have read the Network and Intemat Accass Acceptable Use Policy and agres to follow
the rules and regulations it contains. | further undarstand thaf any violation of the
guidelines may result in my computer use and Internst priviieges being restricted,
revoked, or suspendsd and may result in school disciplinary action.

Print Nams . Signature Date

Parent’'s/Guardian’s Agresment

As the parent or guardian of this sfudent, | have read the Acceptabls Usa Policy, |
understand that Internat access at school is provided for educational purposes only. |
understand that empioyess of the school system will make every reasonable efiort to
resfrict access fo all controversial material on the internet, but [ will not hold them
responsible for materials my son or daughter acquires or sses as a result of the Lse of
the Internat from school facilitiss. | give my permission -to. Eldon R-| Schools to allow
the student.ahove fo use the Internat on computers at the school | understard that
violation of.this agreamant may rasult in computer privilsges being restricted, revoked,

or suspandad and may result in school disciplinary action,

Signature of Parant or Guardian Date



EEJS ?MWSP@ETAZ‘E@N REQUEST F ﬁﬁ%

L All requests must be completed and given to the studsnt s Buildiug O

2. ! Love ( Tratilsypvge il . ma .
traﬂsfer bus oI msure that all partxes mvoIvecI (parenf/fru ) fﬁclal 'I‘ra,nsportatmn -
Department ard bus dnver) are informed and the student’s safe transportat[on LS : ju’red o .

3. Traosfer students must pressnt a bus pass to the driver, given to them by the Prmctpal’s Ofﬁce to rlde theLr new
bus. to their aew: lOC&fLOEL The transfer stOp should be-wmtten on. the bus pass given fo thenew. drwer :

T r . : s R s ;
REASON FOR REQU}EST New Student A;adress Change CENPL AT _hi;gi_i_ :care;ﬂ._
Pajerifal Cusfﬁdy ' {)fher R B L R i

South Schoo! Upper Elementary Middie Sc!:m-@i ___ High Scb{mi__

S tudent Name

Parent/(}uatdlan Name -

Cuurrent Bus # of smdent: .

Note other siblings i dIS it arades/

dow g L

Drate Parem/Guardian request tramp@rmtwn/tmmafer to START ,
L[ fest 53 7 daw Froin dave af recraest)

,?Firequency of Transfer: (Please circle all tha appfy)
(Da,ys of We@k)
MOT W e L PN INOTERR DAYS

AN Requested Bus Stap |

(Time of Day)

PvE Requested Bus Stop

If request is for childeare previder, please supply information below:

Name@f&:hiidcarepnﬁwﬁﬂer R Phone #: s -
N S L

B AR bR R R R e ‘v*‘\'w"‘*“.-'r?’:#**u*‘h*%ﬁd-*‘%“w’“'r*"}"*'hﬁ‘**wuW"-‘W‘i“"““‘fka"i'r""wwrr

OFFICE USE ONLY:

Requesfed Appmva YES - NO__“ Bidg. Appmval ‘

TT”-’?’SP“”MIO“ B“Pqﬂmpﬂff"ﬁﬂﬂed WSh Tra ;p rm*e Gfﬁaml - EIWP__/‘**/~w

Building notified: Homeroom Teacher Parent/Guardian Date i
Date 7 4

Transportation Notified: Bug Briver(s) Building Secretaries

Date Request Will Take Effect: A | New AM bus stop: A
New PV bus stop:

AM PAU Time: Time is approximant
P B/0 Time: Time is approximant

New AM bus #;
Newy PM bus #:

- Fam 54 o



INCOMPLETE FORMS WILL BE BET{JRNEE
School Safety Alert: Eisﬁ‘chs Bﬁs Transfer Requests ?ehazes and Procedures

RBUS TRANSFER REOUES?S _ L L - . '

The Eldon. Sohoo_‘Di t Gomtirusisly striy "':'""'téfhl‘aité ma.ndjm'pro Sits oper Eton is 4 Sife Sehod! Districtfor all
students aid §iaff, Otie afea't it fhe District needs contmued parent coopertion ¥ in follofvmcr ‘the DleIlCt’S procedufes
and policies for requestmcr bus trans

pe
fefs for studerrts bucause of ch_tidcare and related YesOfis. When movmcﬁ ‘pleaie
prowde an updated proof of restdency i o :

On the reverse 51de of tb.ls sbeet isa copy of i:he Dismct s Bus TranSportat;on Request Form ?lease note that all bus
transfer requests are to be in writing oa this form and they are to be made in advance, at least three 3 school days
prior to the requested Aransfer start date. Fhe: tjme i§ sgedsary Lo insurg that the transfel ig. consisent with Bjard: .

policy and that all parties (Buﬂdmcr Oﬂ"lmal Homeroom Teacher Bus Dnver and Transportatkon Ofﬂce) gie mfonned iria
timely manner. :

. Y N R o TR
: . Ty, o A

BUS §708 POLICITS AND PEOCEDUR ES
By State [aw, all bus drivers o
on the backside of this form s

SECALTY Wlth them a rostet of all studets riding thair bus. Please fili out the inforttiation

at your student(s) will be included on the roster the first day of schyol, ; .
diisine Parém‘/{}'zmrdmn {4 resyohszbz!uy td havé yolif chald it thie deswmfed bugs stsy at least 3 mmutes beﬂ}re tke
morning p:ck—d{p fime and drop—aff time in the afternoon., T?m ’allows extra time for &, safe plckz-up a}xd dron-aff m case
of unforaseen cucumstances, oad cenmnons mciemunt wea.ther subsi.itutu drwers OF muchamcal probiems

[E

her home orto an a.ltemate site. Th_ts is meortant

. &;é;t- P
3. mhemed tmaftons

55 7t ths hflah Yol g datl cnan,g

Students w111 only be allowud to nd.e ous |
becauss. {igivets and School persu
and sorme buses are  filled to neat
Students will not be aljowed 10 i
other arangements.

d'ff : 'anébus excem ini AT ncy sxma‘cmns 'It is t:he Paf\.-ﬂt § responsibphty o make.

Al students riding & bus 0 and from schafi; ai‘ Gy szhoei‘_actm*y are subject Lo rules of &he qu ]E«?: §itine
on 541l the laws of the State of Missourt, !—'mr

Board, Department of Elementary and Sawn, ai'y'Edus
hazai'drto the saferv ofall T assengers and ﬁ’sher motorists
R T : B -

raigbehaviot, Whlch distyacts ihe driver, {5 8 verv serwua

on the road.

#*

Pleass read the soliowing Fidon R-I School Assertive Dlsmpime Plan for bages. Tafic svith yout chiid concerning
the contents of the plan anfl the conseguences ! of imscemiuct Your support and aa@peranan are needed and

appreciated.
Discipline Guidelines for Buses Congeiuences
{. Obey the driver prompdy |, Varbal wasiing issued. _
. Stay seated until the bizg commes to 4 complete stop 7. Assigned seal given by the driver.
. Keep hands, faet and iterns to yoursslf at all times and no throwing objects 3. Coiitact parent!cuardmn and the
_No offensive language ot disruptive behavior building principal

4, Sent to the prmmpal witha

. No food, candy, gum, OF Yayerages ou the bus -
5. Mo large equipment, ammals siateboards or othgr harmful objscts 00 the bus  recommendation for suspansion of
' buis privileges.

e

U\

Severe Clayse

MO SN Sl e

Yisit the principal with a minimum three-day (3) suspension of bus privileges recommandes,

Contact your children(s) suilding principal if you have any quastions or need assistance with the above bus procadures
and policies.
parent/Cuardian signature: Date:

sl
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| EDUCATIGH OMOCAP

Miasourt Course Access and Yirtual Schoot Program

Qffice gf Quality Schools 205 Jefferson Strect, P.0. Box 480 » Jefferson City, MG 65102-0480 + dese.mo.gov » mocammo.gov

The Missouri Virtual Instruction Program (MOVIP) transitioned to the Missouri Course Access and
Virtual School Program (MOCAP) as a result of updates to Section 161.670, RSMo. Information about
state funding for students enrolled in virtual education can be found in Section

162.1250, RSMo. Missouri students may enroll in MOCAP courses for the fall and spring

semesters. MOCAP is not available in the summer. '

What Is a MOCAP Course?

Section 162.1250, RSMo sets out the requirements for all virtual courses. Not all virtual courses _

are approved MOCAP courses. Courses listed on the MOCAP Course Catalog have been checked for
compliance by the Department of Elementary and Secondary Education {DESE). The local education
agency (LEA) must vet all other virtual courses to ensure that statutory

requirements have been met. In order for students to enroll in MOCAP courses, LEAs must have a secure
method to send a student’s MOSIS ID and date of birth to courseware providets.

MOCAP courses have been through a stringent review process, including:
* Course alignment to Missouri Learning Standazds
Web Content Accessibility Guidelines (WCAG 2.0)
= Data security review
= Missouri appropriately certificated teachers
* College Board approval of Advanced Placement (AP) courses in the catalog

. MOCAP-providers have agreed to:

* reporting requirements (including course completion and learning gains)

= invoicing requirements

* a price cap of 7% per semester and 14% per year, per course, based on the June State
Adequacy Target

Course Catalog
MOCATP’s course catalog link, mocap.mo.gov/catalog/ displays contact information for
providers to be contacted directly to register for courses.

MOCAP Policies
An LEA shall inform parents of their child's right to participate in the program. Availability should
be made clear in the parent handbook, registration documents, and featured on the LEA's homepage.

Individual Learning Plans (ILP) or Individual Career and Academic Plans (ICAP) Students
taking more than two MOCAP courses must have an individualized learning plan maintained in the
LEA’s student records. An LEA may develop its own learning plan for students or use the ICAP that
is available through the Office of College and Career Readiness under School Counseling.

Phone 573-751-2453 « mocap.mo.gov e dese.mocap@dese.mo.gov



Student’s Appeal Process
There is an appeal process if a student is denied access to a MOCAP course. Please refer to Section 161.670,

RSMo to learn about the LEA’s rospon31b111ty in the MOCAP appeal process. Parent/guardians must first work
with the LEA before submitting the appeal to DESE. Parents/guardians may oaly submit the documentation
provided by the local school board to the MOCAP Appeal website, The LEA will receive notification of the
appeal and a copy of the submitted documentation. Only MOCAP courses offered during the regular school year
are eligible for Eippeal. The appeal process does not apply to summer scheol or virtual courses that are not

MOCAP approved.

MOSIS — August Core Data Cycle, Screen 3
The contact person entered on Screen 3 will receive information about MOCAP appeals and updates to the
program, Please ensure this contact is accurate. It is critical that this information is always current.

Reporting for Virtual Education in MOSIS
«  MOCAP requires that all teachers be appropriately cértificated. Attendance hours for any educator without

a valid Missouri teaching certificate will not be alfowed for state aid purposés.
» Virtual courses will use Exhibl_t 34 —Trstruction via Technology for delivery systems. -

Program Code 50 in MOSIS - : ! . :
» LEAs will identify MOCAP courses with Program Code 50 in their MOSIS October Cycle Course
Assignment.

»  For student courses identified with the Program Code of 50, the educator course and educator do not
need to be reported in the Course Assignmetit, Educator Core; 6r the Educator School filés because the
appropriate certification has already been verified by MOCAP

Program Code 52 —~ Curriculum Only in MOSIS

- .+ LEAs wilt identify MOCAP curriculum only with Program Code 52-in thetr MOSIS October Cycle —

Course Assignment.

«  For MOCAP curriculum-only courses, an LEA must use an appropriateky certlﬁcated teacher

« For courses that do not have a MOCARP teacher, the LEA will report educator infermation in the MOSIS
October Cycle -- Educator Core and Educator School. -

« If an LEA does not have an appropriately certificated teacher, the course cannot be reported as & MOCAP
course. Therefore, do not enter a program code; enter only the delivery system from Exhibit 34.

LEAs as Courseware Providers That Are NOT in the MOCAP Course Catalog
«  Section 162.1049, RSMo requires noaresident district and resident district shall accept each other’s credits.
» LEAs may develop and provide online courses for other LEAs if standards in Section
162.1250, RSMo have been met.
= When purchasing virtual education from a Missouri LEA, the educating LEA (receiving) must
coordinate with the sonding LEA (where the student is enrolled) uander the Cooperative Agreement -

Resident 1.
« These are not MOCAP courses, so do not enter a program code; enter only the delivery system

from Exhibit 34.

For more information about MOCAP, please contact DESE MOCAP(@dese.mo.gov ot
573-522-3651 or visit the MOCAP website.

01/20
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Eldon R-1 School District — Health Services
Student Health Information 2022-2023

Student Name Grade

Regular or Emergency Medications Your Child Is Taking:

(at home)

(at school)

| request that you give over the counter medication to my child during the school year in accordance with the
Board Policy. | authorize the school nurse or designee to give my child medication. | will not hold the school staff
respansible for any undesired reaction that may occur from the medication. (Examples of non-prescription
medication to be given with parent permission are: non-aspirin pain relievers including Acetaminophen,
Ibuprofen, Tylenol, sore throat spray, antacid, antibiotic cintment, hydrocortisone cream, calamine lotion, throat
lozenges, topical anti-sting treatments and generic substitutes.
Please initial below for over the counter medications:

Yes, | give permission

No, I do not give permission

| hereby give my permission for the Eldon School District to obtain and release my student's immunization records
by phone, mail or fax to and from the physician’s office.

Please initial below:
Yes
No

Please mark below if your child has any of the following:

___Asthma ___ADHD ____Other Medical Condition EXPLAIN
____Diabetes ___ADRD '

___ Seizures _ __ Hearing problem

___ Severe Allergies ___ Vision problem

__Heart Condition ___ Seasonal Allergies

List All Child's Medication Allergies
List All Child's Food Allergies and provide Doctors note:

Students Physician

1. Any medication that is sent to school with a student must be in the original container with the student’s name on it.

2. Medication sent to school with a student must be accompanied by a signed and dated note from the
parent/guardian requesting the medication to be given.

3. ltis recommended that a small container of medication be sent to school.

4. All medications must be given to the school nurse as soon as the student arrives at school.

5. Please make sure the medication is age appropriate.

It is my understanding that my sighature allows ail of the above information and treatment to be

administered to my student,

Parent Cell Phene

Parent Signature Date




">z  EldonMiddle School ~ &~
Student Supply List
2022-2023

All 6th, 7th, and 8th Grade Classes

Pencils Loose Leaf Paper

Earbuds 2 Boxes of Kleenex (turned into homeroom teacher)

Pens 1 Container of Clorox Wipes {turned into homeroom teacher)
6th Grade

Math — 1 pocket folder, 1 spiral notebook, 1 composition notebook

Writing - 1 composition notebook, 1 pocket folder

Reading - 1 composition notebook, 1 pocket folder, 1 (3 ring) binder

Science — 1 composition notebook, 1 pocket folder

Social Studies — 1 pocket folder, spiral notebook

Family and Consumer Science (FACS) — 1 pocket folder

Physical Education (PE) — 1 pocket folder (Health class), shorts, t-shirt, tennis shoes
Band - 1 inch binder

Choir - Stick on Tab Dividers

7% Grade

Math or Pre- Algebra — 1 composition notebook, pocket folder, Optional: Scientific Calcutator (TI30x11s)
English — 2 inch 3 ring binder, 1 pack of dividers, 1 spiral notebook

Science — 1 composition notebook, 1 pocket folder

_Social Studies — 1 pocket folder, spiral notebook

Family and Consumer Science (FACS) — 1 pocket folder
Physical Education (PE) — 1 pocket folder (Health class), shorts, t-shirt, tennis shoes
Band - 1 inch binder

8 Grade

Algebra- 1 composition notebook, pocket folder .Optional: Scientific Calculator (TI30x11s)
Math — 1 composition notebook, Optional: Scientific Caleculator (TI30x11s)

English — 2 inch 3 ring binder, 1 pack of dividers

Science — 1 composition notebook

Social Studies — 1 pocket folder, spiral notebook

Family and Consumer Science (FACS} — 1 pocket folder

Physical Education (PE) — 1 pocket folder {Health class), shorts, t-shirt, tennis shoes

Band - 1 inch binder



2022-2023 Missouri School Immunization Requirements

All students must present documentation of up-to-date immunization status, including month, day, and year
of each immunization before attending school.

The Advisory Committee on Immunization Practices (ACIP) allows a 4-day grace period. Students in all
grade levels may receive immunizations up to four days before the due date.

Required immunizations should be administered according to the current Advisory Committee on
Immunization Practices Schedule, including all spacing,
(http://www.cdc.gov/vaccines/schedules/index.html).

To remain in school, students "in progress" must have an Immunization In Progress form (Imm.P.14) on
file. In progress means that a child has begun the vaccine series and has an appointment for the next
dose. This appointment must be kept and an updated record provided to the school. If the appointment is
not kept, the child is no longer in progress and is noncompliant. (i.e., Hep B vaccine series was started but
the child is not yet eligible to receive the next dose in the series.)

Religious (Imm.P.11A) and Medical (Imm.P.12) exemptions are allowed. The appropriate exemption card
must be on file. Unimmunized children are subject to exclusion from school when outbreaks of vaccine-
preventable diseases occur.

Vaccines Required for Dose Reqmred by Grade

School Attendance K 1 2 3 4 5 6 7 8 9 10 | 11 12

DTaP/DTP/DT! | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+ | 4+

Tdap? 1 1 1 1 1
(Meningo'c\fccc:a\lljonjugate) 1 1 1 1 2
IPV (Polio)* 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+
MMRS 2 2 2 2 2 2 2 2 2 2 2 2 2
Hepatitis B® 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+ | 3+
Varicella’ 2 2 2 2 2 2 2 2 2 2 2 2 2

Last dose on or after the fourth birthday and the last dose of pediatric pertussis before the seventh birthday.
Maximum needed: six doses.

8-12 Grades: Tdap, which contains pertussis vaccine, is required.
. Grade 8-11: One dose of MCV is required. Dose must be given after 10 years of age.

Grade 12: Two doses of MCV are required unless the first dose was administered to a student who was 16
years of age or older, in which case only one dose is required. At least one dose must be given after 16 years
of age.

Kindergarten-12 Grade: Last dose must be administered on or after the fourth birthday. The interval between
the next-to-last and last dose should be at least six months.

First dose must be given on or after twelve months of age.

There must be at |least four weeks between dose one and two; at least 8 weeks between dose two and three: at
least 16 weeks between doses one and three and final dose must be given no earlier than 24 weeks of age.

First dose must be given on or after twelve months of age.

Kindergarten-12 Grade: As satisfactory evidence of disease, a licensed health care provider may sign and
place on file with the school a written statement documenting the month and year of previous varicella
(chickenpox) disease.

Missouri Department of Health and Senior Services
Bureau of Immunizations ® 930 Wildwood Drive ® Jefferson City, MO ® 65109 ® 800.219.3224

Rev 2-22



Attachment L

School Outreach Flyer

\9 Missouri Deparimnent of
SOCIAL SERVICES

Does your child need health care coverage?
MO HealthNet for Kids may be the answer.

MO HealthNet for Kids is a program that provides healthcare coverage for children under age 19 whose family income
falls within certain guidelines. (See back for income guidelines)

Who Is Eligible? '

A child:

who is under age 19;

who has or applies for a social securlty number;

who lives in Missouri and intends to remain:

who s a United States citizen or an eligible qualified non-citizen (NOTE: receipt of MO HealthNet benefits does NOT
subject qualified non-citizens to public charge consideration);

the parent must cooperate with Child Support Enforcement (CSE) in the pursuit of madical support; and

¢ who has countable family income which meets the income guidslines.

MO HealthNet for Kids Non-SCHIP

* 196% Federal Poverty Level (FPL) for childrer under age 1
¢ 148% FPL for ages 1-18

MO HealthNet for Kids (SCHIP) Non-Premium

¢+ Family gross income over 148% FPL up to 150% FPL: and
¢ Child is uninsured

MO HealthNet for Kids (SCHIP) Premium

» Family gross income over 150% FPL up to 300% FPL;

»  Child Is uninsured; and ‘ _

¢ Children in families with gross income over 150% FPL without access to affordable health insurance (from $86 to
$216 per month, based on family size and income) and the family must pay a monthly premium. Premium amounts
change in July of sach year, The premium is based on famity size and income to ensure that no family pays more
than 5% of their income for coverage,

To Apply:

* Online at mydss.mo.gov/healthcare, Please send an email to Cale MHNPolicy@dss.mo.gov with subject line
"School" to let us know to watch for your application.

+ By telephone at 1-855-373-9994. When speaking with a representative please tell tham this is a "Schoof
Application”,

¢ Request an application from 1-855-FSD-INFO (1-855-373-4636), Please write “SCHOOL" at the top of the
application.

¢ Print an application online at dssmanuals.mo,qovfwu—content/uploads/20201’09/lM-'ISSL—Fillabfe-Seoured-6-24a
21.pdf. Please write “SCHOGL" at the top of the application.

REVISED 04/2022



