Eldon Middle School |
/-——- WW Shaun Fischer, Princtpal /‘”’—
)}*\J Ski Hull, Assistant to the Principal/AD AM’;

g 1400 North Grand Eldon, Missouri 65026 A
Phone 573.392.802¢0  Fax 573.392.9151

A i

RELEASE OF STUDENT’S SCHOOL RECORD PERMISSION FORM

BATE

STUDENTS FULL NAME DO3 GRADE
NAME OF SCHOOL LAST RTTENDED 3CHOOL FAX NUMBER
sTREET ADDRLSS | : sCHOOL PHONE NUMBER
eIty STATE ZIP ¢ODE

To enable us to complete our recozds, pleass send the following information:

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

The Family Rights and Privacy Het, Buckley Emendment, Section 99.30, Paragraph {b) states that schools
wheze a student intends to enroll DO NOT need to have a consent form signed for transfer of school records.

Please zefurn this information fo: Fldon Middle School

Bttn: Office Personnel Email: Shyla Prater @EldonMustangs.org
1400 North Grand Phone #: (573) 392-8020
Eldon, M0 65028 Fax #: (873) 392-9151

PARENT/GUARDIEN SICNATURE : DATE



ELDON R-I SCHOOLS ENROLLMENT INFORMATION

Date:

Race: (please check) White____ Black____ Hispanic Indian Asian Other

Student’s Name: ' Birthdate: Age:
Address: City: ZipCode

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

Home Phone #: Cell #: E-mail Addre_ss,:

Grade Male _____Female

Parent/Guardian {in home} or whom you are living: Are you a registered voter? YESNO
Parent 1 Informatlon: . Relation:

Employer: Work #: Cell #:

Parent/Guardian 2 Information Relation:

Employér: Work #: Cell #

Parent/Guardian E-mail Address:

Please list all siblings in Eldon Schools and thelr 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 Contacta:

1.Name Relation: Phone #: Cell:

2,Name Relation: Phone #: Cell:

Name of Parent out of the home (if applicable): Relation: Homed#:

Employer: Work #: Cell #:

Would this parent like a grade card sent to them? YES NO If yes please provide address
Previous school attended (hame of schoal in what State):

Previous school address: Phone #:

Circle the county in which you live: MILLER MORGAN MONITEAU

Circle the district in which vou live: ELDON R-l 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 Military? (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 living with another family {doubled up} due to loss of housing, economic hardship, 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 temporary or seasonal agricultural or food processing work?

YES NO



[CU Database

w

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

devastates the iImmune 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 complate an assignment. Now instead o one teachar bsing responsible for
caring about the missing assignment, the entire buliding (including coaches, counseler, tutors,

efe.) can hslp guide the student's grade back to good health.

The fundamental goal of this program is fo build an army of support behind ths 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 addressas to contact you. If you have anothsr
person that is better to contact feel free to list their number to email Instead. Plsase Know that
when a student is on the list they are not "in trouble,” rather it allows both parents and the

school fo take preventative action from falling grades,

Student’s name: Grads:_

Contact 1:

Name:

Number to text:

Email;

Contact 2:

Name:

Number to text:

Email:




~ Parent Cell Phone

Eldon R-1 School District — Health Services
Student Health Information 2023-2024

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
responsible 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 ointment, hydrocortisone cream, calamine lotion, throat
lozenges, topical anti-sting treatments and generic substitutes.
Please initial below for over the counter medications:

Yes

No

| hereby give my permission for the Eldon Schools to obtain or send my students immunization record to
Physician of choice.

Please initial below:
Yes
No

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

Asthima ADHD ___ Other Medical Condition EXPLAIN
Diabetes ADD
Seizures Hearing problem

Severe Allergies
Heart Condition

Vision problem
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. itis 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 signature allows al! of the above information and treatment as well as

yearly vision, hearing, height and weight screenings to be administered to my student.

Parent Signature Date




ENROLLMENT AFFIRMATION FOR PARENT
OR COURT-APPOINTED GUARDIAN
(Resident Student with No Prior Expulsions)

Under penalty of law, I affirm that I am the parent or 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. I understand that this statement
will be maintained as part of the student’s scholastic record.

I understand that it is a criminal violation to make a 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#



OPTIONAL PARENT PORTAL ACCESS

Through this web-based systern, Pareat Portal, pareats will be able to view their child’s
attendance history, schedule and grades based on three week progtess feports.

Inforation 67 yéur child 1§ available only with a password, All passiveids are disiributed
through emiail. It will be your responsibility to keep this password private. We cannot issue iy
passwoids via phone conversation. Passwords will not be issued to the student. You must have
an email address to view Your child’s records tn PARENT LINK.

Please provide the email address that you would like to use for student information notifications.
You may use only one email address, for example, hibme or work; but email canndt be seiit to

bath. Plesse fill in the correct email address on the line provided: This forni must be submitted
each school year for you to have access,

PLEASE PRINT BELOW

' Student Name

Parent Manie Parent Email Address—Flame or Wark (cirsle one)

Paren! Name Pareat Email Addregs—Home or Work (cirele ope)

T'would like to be able to access my student’s infortation over the [nternet by using a passiviord.
I'do not want access to ry student’s information available over the Internet. -
lunderstand that it is my responsibility to protect my PARENT LINK password. 1 should not
share my password with my children. [ understand that the PARENT LINK system may not be

available 24 howrs & day due to mainteaance on the sehool network, weather related
interruptions, ete.

Pareat Printed Name

Paceat Signature ' ' Date

Please return this letter to the EC'C office. Please provide a copy of a picture [D.
Cheyanne Uptergrove

Eldon R+

318 Coordinasar

1125 Pine

Eldua, MO 53026

/5731 392-8000)
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For the past several years, Eldon R-1 Schools has baen pleasad to be able to
provide Eldoh parants with autornated phone notifications of importantevents
stch as upcoming events, notlce of information sent hame with s‘tu_c}'ent_ér
inclerient weather school closings and similar Information. We will continué te
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Parents who do not wish fo cantinue to recaive non-émergency information must
opt-out to hot recéive calls. Only emargency calls will e regelved.

By signing this form, yoy are indicating that we should remove you from alf non-

amergency calls sant out by tha distfict.
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Directory Information

Eldon School District

Please sign and return this to the main office of your student’s school QNLY JF 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 2023-2024 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 numbers/ User IDs
Name of parent/guardian
Photograph

Date of attendance

Grade Level

Enrollment status

I am requesting that directory information for the 2023-2024 school year regarding
NOT be released,

Print Student’s name

Parent/ Guardian Signature Date



Student Name : Grade

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

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

Please check all that apply:
My child has access to the following during school hours?
Computer/Chromebook
Tablet/|-Pad
Phene
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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DEPARTHMERNT OF SLEMENTARY & S2CONDARY : E "
E E D U CAT l Q N e Missourt Course Acosss and Virtual Sohool Brogram

Qffice af Quality Sehovls 203 Jofferson Street, £.0. Rox 430 + Jafferson City, MO 65103.0480° dése.ma.gov « mecap.mogay

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, RSMe. Information about
state funding for students enrolled in virtual education can be found in Section

62,1250, 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 [62.1250, 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 enrol] in MOCAP courses, LEAs must have a secure

method to send a student’s MOSIS ID and dats of birth to courseware providers.

MOCAP courses have been through a stringent review process, including:
* Course al_ignm@nt to Missouri Leaming Standards
* 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 requiremnents (including course completion and learning gains)

* invoicing requirements
* aprice cap of 7% per semester and 14% per year, per course, based on the June State

Adequacy Target

Course Catalog
MOCAP’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 maintainéd in the
LEA's student records, An LEA may develop its own learning plan for students or use the ECAP that
is available through the Office of College and Career Readiness under Sckool Counseling.

Phone 573-751-2453 « mocap.mo.goy » desemocap@dese.mo.gov



Attachmentl,

. Scheol Outreach Flyer

\B Missouri Departinent 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 famity income
falis 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 securily number;

wha lives in Missouri and intends to remain;
who is a United States citizen or an eligible qualified nen-citizen (NOTE: receipt of MO HealthNet bensfiis does NOT

subject qualified non-citizens fo public charge consideration);
+ the parent must cooperate with Child Support Enforcement (CSE) in the pursuit of medical sUppott; and

*  who has countable famity Income which mests the income guidelines.

- o L o

MO HealthNet for Kids Non-SCHIP

o 196% Federal Poverty Level (FPL) for children under age 1
»  148% FPL for ages 1-18

MO HealthNet for Kids (SCHiP) Non-Premium

o Famlly gross income over 148% FPL up to 150% FPL: and
+ Child is uninsured

MO HsalthNet for Kids (S8CHIP) Premium

¢« [Famlly gress Income over 1580% FPL up to 300% FPL;

+  Child is uninsured; and _
«  Children in famifies with gross income over 150% FPL without access to affordable health insurance {from $36 o

$216 per month, based on family size and income) and the family must pay a maonthly premium. Premium amounts
change in July of each year. The premium Is based on family size and incoma to ensure that no family pays more

than 5% of their income for coverage.

To Apply:
* On line at mydss.mo.gov/healthcare. Please send an email to Cole.MHNPolicy@dss.mo.qgov with subject line
"School" to let us know to watch for your application.
+ By telephone at 1-855-373-9994. When speaking wlth a representative please tell them this is a “Schaol

Application”, ‘
+ Request an application from 1-855-FSD-INFO (1-855-373-4636). Plsase write “SCHOOL” at tha top of the

application,
Print an application online at dssmanuals.mo.goviwo-content/uploads/2020/08/IM-18SL-E tlable-Secured-6-24.-

21.pdi. Please write “SCHOOL" at the top of the application.

REVISED 04/2022



Eldon R-1 School District
Voluntary Student Demographic Information

The Eidon R-1 School District is requesting that this forii be comipleted by the student or
the student’s parent, Completion of this form is voluntary, The district is required to
submit an aggregate report on the ethricity and race of all studerits in the distiict. The
most accurate information comes fiom you. If this form {3 not completed, the district will
be forced to assign each student to an ethnicity and race catsgory based on whatever
information the district has available, incitiding visua! observation,

Collection of this information is authorized by federal law, and the taforination collectsd
will be used to satisfy federal and state reporting requirsmeénts and bettér serve the
students of our district. All information provided will be kept confidential in accordance

with law,

STUDENT NAME:

i

Is the student Hispanic or Latifio?

Yes, Hispaniq or Latino {a person of Cuban, Mexican, Puerto Rican, South
American, Central American or othsr Spahish culture of origin, regardless of race)

No, not Hispanic or Lating

What {3 the student’s race?

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

Astan (a person having origins in any of the original peoples of the Far Bast,
Southeast Asia or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islznds, Thailand and Vietnarm)

Black ot Afiican Ametican (a person having origins in any of the black racial

groups of Africa)

Native Hawailan or QOther Pacific Islander (a person having origins in any of the
original peoples of Hawaii, Guam, Samoa or othar Pacific [slands)

White (a person having origins in any of the original peoples of Burope, the Middle
East or Notth Africa)
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Eldon R+ Schools |

Netwark and Internst Access Acceptabls Use Agreeman
By signing this document. tha student and parent indicate that they have raad and
agree fo abide by the rules statsd in the Network and Internat Acceptabla Use Policy,
This document will b kept at the schoo| for ke duration of the sfudsnt's attendanca

within the Eldon R-[ Schools,

Student's Agresmant

| have read the Network and Infemat Accass Acceptabls Use Policy and agres to follow
the rules and reguiations it contains. | further understand that any violation of tha
guidelines may resuit in My compuler use and Internst privileges being restricted,
revoked, or suspanded and may result in school disciplinary action.

Print Nams . Sigrature Dats

Parent's/Guardian's Agreement

As the parent or guardian of this student, [ havs read the Acceptable Usa Policy, |
understand that [nfernaf access at school is providad for educalional purposas only. |
understand that employees of ths school system will maks every reasonable effort o
restrict access fo alf controversial matedal on the Internet, but | will not nold tham
responsible for matarisjs My son or daughter acquires or sees as a result of tha 1use of
the Internat from schoo! facilities. | give my permission to Eldon R-j Schools to allow
the student.ahove to yse the | nternat on computers at the school, | understard that
violation of.this agreement may result in computar privilages being resfrictad, revoked,
or suspanded and may result in school disciplinary action.

-_
Date

Signature of Parant or Guardian



