Wolverine Community Schools wolverineschools.org
Phone: {231) 525-8201
Faxc: (231) 525-8251

Home of the Wildcats

STUDENT REGISTRATION FORM

Name:

Last First Middle

Preferred Name: Grade:

Home Address:

Mailing Address:

Date of Birth: Male: Fernale:

Names and ages of siblings who attend WC5:

Ethnicity: Hispanic/Latino American Indian/Alaskian Native Asian
Black/African American Native Hawaiian/Pacific Islander White
Primary Language: Primary Language used at hame:

Are there any physical disabilities, chronic illnesses, allergies, etc. that the school should be aware of:

Relationship: Relationship:
(Father, Mother, Guardian) {(Father, Mother, Guardian)

Name: Name:

Last First Last First
Does this student live with you? Does this student live with you?
Cell Number: Cell Number:
Home Number: Home Number:
Email: Email:
Employeer: Employeer;
Work Number: Work Number:
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‘Other Emergency Contact

Phone:

. Legailssues

Who has LEGAL custody of the student?

Are there any legal issues we need to be aware of regarding the student?

Codeword (if needed}:

Relationship:

Will more than one copy of any official school correspondance be required?

Email:

To whom:

~ No _ Yes

e .
1

'ﬁ” Demographics

Living Arrangements: In own home Shelter/Hotel

Resident School District:

Last School Attended:

Resident County:

Living with family/friends

School Name City State
Date last attended: Was this a Preschool? Yes No
Special Services you child received?  _____ Speech/Social Work oT/PT 504 Plan
Special Education Other None
Has the student ever been suspended from a school District? Yes = No
Reason:
Has the student ever been expelled from a school District?
Reason: ____ L
i i Ry
Parent/Guardian Signature: _ - Date
Office Use Only:
Birth Certificate Immunization Residency Hearing/Vision (K}
_ Entry Date R __uIc Student ID Grade
Email

Revision 02

Date: 11/21



Wolverine Community Schools wolverineschoos.org
Phone: (231) 525-8201

Home of the Wildcats Fax: (231} 525-8251

Student Record Request Form

R e M B hormaon - 1 L TR

Student Name: Date of Birth;___ Grade:

School Currently Enrolled:

School Address:

School Phone: School Fax:

___ Cumulative Folder (Attendance Records, grade level, classroom test results, grades, UIC)

Health Information (hearing, vision, immunizations, medication, etc.)

Psychological Testing (educational, social, developmental information, copies of current IEP, MET,
or any other Special Education documents)

Discipline
I L
Signature of Parent/Guardian: Date:

With the signature of a parent/guardian above, you are hereby authorized to release to Wolverine Commumty

School District the requested records.

Please accept this notification that Wolverine Community School District will be requesting an FTE adjustment per
Section 25 for the above student.

Enrcllment Date In District:

Last date attended: Total days in attendance: Total days absent:

Please send records to: Wolverine Community Schools; 5993 Sholes Street; Wolverine, M| 49799
Fax: Elem - 231-525-8591 MS/HS - 231-525-8251
Office Phone: 231-525-8201 Elem Extension: 1000  MS/HS Extension: 1001

Revision 03 Date: 02/22






Wolverine Community Schools waiverineschools.org
Phone: (231) 525-8201

Home of the Wildcats A
SCHOOL CHILD CUSTODY FORM
Child's Name: Grade:
Address:
Telephone:
ad Check the box if the student lives with both biological parents in the same household, then

sign and date below. The remainder of the form does not need to be completed.

Complete the remainder of this form if you did not check the above box and your child is
living with one parent, or is shared jointly between both parents.

Name of the custodial parent (Parent with whom the child resides):
If custody is joint, name of who joint custody is shared with:

Name of the non-custodial parent:
Address (if known):
Telephone (if known).

Do you as the custodial or joint custodial parent have legal custody through a court order?
Yes No

if there is a court order, does it permit the child to be released to the non-custodial parent?
Yes No

Does the court order allow the non-custodial parent to access school records?
Yes No

Please provide any additional information regarding custody.

Please provide a copy of any court order or custody agreement that may exist. The District will not
condition enroliment upon receipt of such document. If a custody agreement is not provided it is
assumed and legally sound to assume that both parents named on the birth certificate have equal
parental rights in the area of custody and information. If the above information changes please
inform the school by providing the office with a copy of the revised court order or agreement

Signed: Date:

Revision 02 Date: 04/22






Wolverine Community Schools
Home of the Wildcats

Phone: (23%) '525-%?01
Fax: (231) 625-8261

Community Eligibility Provision Notification

Dear Parent or Guardian:

We are pleased to inform you that Wolverine Community Schools is continuing to participate in the
National School Lunch and School Breakfast Programs collectively called the Community Eligibility

Provision (CEP) for the current school year.

The great news is that ALL students enrolled at our school are eligible to receive a healthy breakfast
and lunch at school at no charge, regardless of household income.

To continue to operate as a CEP school, we need your cooperation by accurately and completely filling
out and signing the attached Household Information Survey. The Household Information Survey, which
is needed for administrative purposes, does NOT determine individual student eligibility - however it is
used to determine the eligibility of the entire school to qualify for the CEP program. This survey also
allows our school to benefit from various State and Federal supplemental programs like Tile IA, At Risk
(31a), Title lA, E-Rate, etc. This survey is critical in determining the amount of money the school
receives from a variety of supplemental programs. We are asking that you please complete the survey

fully and submit as soon as possible.

All information on the survey submitted is confidential. Without your assistance, the school cannot
maximize utilization of available State and Federal funds.

If we can be of any further assistance, please contact us at 231-525-8201.

Sincerely,

Wolverine Community Schools

mmmmummmmmmuwmmmwmmmmmmmmsuumun
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in any program or activity conducted or funded by USDA. Persons with disabilities who requirs eftemative means of communication for program information {e.g., Braifle, (asge print,
mmwmxmmww«mammmmwmmdlvmmmduthuuofmormmmumm
cortact USDA through the Feders] Relay Service st (300) 877-8339. mmmmmumwmmmwmmmmmamma
MMNMMWWIMMmmmaimmmwmammmnwonMwmathm
mpfwldemhelumrdnfﬁehfamuuonmmdhﬁnfunuhmnooyofhemﬂ-imhmul(su)mmmmfmwmmusmby:mus.
memanwmmmm1mmmuAmmwmmmmmso-wo;mmmmzum
programuintakegdusda.gov. This institution ls an squal opportunity provider.
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5 CHOOL USE ONLY

Household Information Survey Aopovedfor
P.O. Box 219 10 20
13131 Brook Street "

Wolverine, MI149799

231-525-8201

Wolverine Community Schools

To determine eligibility for various additional state and federal program benefits that your chitd{ren} may qualify for, please complete, sign and return this application to

Wolverine Community Schools.
These sections must be completed by the head of household or designee.

PART A. SIZE OF FAMILY - Enter the total number of individuals living in your household, including all adults and —_— —

children PART B. CURRENT BENEFITS - Complete below If applicable
If any member of your household recelves Food Assistance Program (FAP), Family Independence Program (FIP}, or FDPIR, provide the rame and case
number for the person who receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case numbers.

Narme: Case Number:
PART €. STUDENT INFORMATION = Complete for each student Pre-K through 12th Grade
Kdentify
H if Homaless
Birth Date

Last Name First Name School M if Migrant

JOU-20-2000K Rif Aupaway

F if Foster

Ml o] v] 2] w] o] =

B.
if you need additional lines, attach a second sheet to this survey or attach a copy of this survey clearly marked as a Page 2.
PART D, TOTAL MONTHLY HOUSEHOLD INCOME — Report income for all members of household excluding Foster Children. If you have reported a case number above, you do not need

ta fill in this section. Simply sign and date form.
Type of Income Income N::Il::lc::\e
1. Gross Monthly Earnings: Wages, Salary, Commissions $ None
2. Monthly Welfare Payments, Child Support, Alimony $ None
3. Monthly Payments from Pensions, Retirement, Soclal Security $ None
4. Monthly Dividends or Interest on Savings $ None
5. Monthly Worker’s Compensation, Unemployment, Strike Benefits $ None
6. Other Monthly Income {SSI, VA, Disability, Farm, other) $ None
Total Monthly Household Income (Add lines 1-6) |$

PART E. SIGNATURE - if income Section Is completed, the adult signing the form must also list the last four (4) digits of his or her Soclal Security Number or check the "I do not have a Social

Security Number™ box below.

1 certify {promise} that all informatton on this application is true and that all income Is reported. | understand that the sponsor will get federal/state funds based on the information |
give, 1understand that sponsor officials may verify (check} the information.

Date:

Sign Here: X Print Name:

Last Four (4) Digits of Adult Social Security Number: XXX-XX-

O 1 do not have a Social Security Number

jAddress City Zip Cade

Email Address

Home Phone Work Phone







Wolverine Community Schools wolverinescheols.org
Phone: (231) 525-8201

Fax: (231) 525-8251

Home of the Wildcats

Proof of Residency

Please Print Clearly:

l, declare that | physically reside at the address listed
below and that ! have no other residence than the address listed on this affidavit.

Address:

Street City State Zip

I have also provided the following document to prove my residency resides in the Wolverine
Community Schools District. Only one of the following documents are required to prove

residency.

_ __ Driver’s License ___Deed to Land/Property ____Passport/Visa
___ Car Registration ____Voters Registration __ Current Property Tax Bill

___ Statement from Landlord ____ Utility Bill (cable, phone, electric, etc.)

I declare that | reside at this residence and will be available for contact by Wolverine
Community Schools at this address. | understand that if statements made on this affidavit
change, my application will be open for review as to the continued enrollment of my
child/children in the Wolverine School District. | also understand that if my address changes, |
will immediately notify the school, complete a change of address form and provide the
necessary proof of residency. | further understand that if the statements made on this affidavit
are false, the enrollment of my child/children will be immediately terminated, and | may be
subject to prosecution under the laws of the State of Michigan.

Parent/Guardian Signature Date

Please note that if you are a guardian enrolling a student, a copy of the “original” court
documentation must be provided.

Revision 01 Date: 08/21






Wolverine Community Schools wolverinaschoos.org
Phone: (231) 525-8201

Fax: (231) 525-8251

Home of the Wildcats

Consent for Disclosure of Immunization Information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools and State and
Local health departments must monitor immunization levels to ensure that all communities are
protected from potentially life-threatening diseases and, if necessary, respond promptly to an
emerging public health threat. it is important that disease threats be minimized through the

monitoring of students being immunized.

Sharing immunization and personally identifiable information including the students name, Date
of Birth, gender, and address with local and state health departments will help to keep your
child safe from vaccine preventable diseases. The Family Educational Rights and Privacy Act
(FERPA), 20 U.5.C. § 1232g, requires written parental consent before personally identifiable
information from your child’s education records is disclosed to the heaith department. If your
child is 18 or over, he or she is an “eligible student” and must provide consent for disclosures of

information from his or her education records.

You may withdraw your consent to share this information in writing at any time.

I authorize Wolverine Community Schools to release my child’s immunization record to the
Michigan Department of Health and Human Services and Local Health Department. | understand
this information will be used to improve the quality and timeliness of immunization services and
to help schools comply with Michigan Law. This includes any immunization information and
limited personally identifiable information from the school.

Student’s Name:

Date of Birth: __ / /
Date: __ / /[

Signature of Parent/Guardian:
or Eligible Student

Printed Parent/Guardian Name:

Revision 02 Date: 1/6/2021






Educational Material for Parents and Students (Content Meets MDCH Requirements)

Sources: Michigan Dspartment of Community Health, COC and the National Operating Commiltes on Standards for Athletic Equipment (NOCSAE)

UNDERSTANDING CONCUSSION

a4 Some Common Symptoms Y
Headache Balance Problems Sensitive to Noise Poor Concentration Not “Feeling Right”
Pressure in the Head Double Vision Sluggishness Memory Problems Feeling Irritable
Nausea/Vomiting Blurry Vision Haziness Confusion Slow Reaction Time
Dizziness Sensitive to Light Fogginess “Feealing Down" Sleep Problems
\_ Grogginess J
WHAT IS A CONCUSSION?

A concussion is a type of traumatic brain injury that changes the way the brain normally works. A concussion is caused by a fall, bump,
blow, or jolt to the head or body that causes the head and brain to move quickly back and forth. A concussion can be caused by a shaking,
spinning or & sudden stopping and starting of the head. Even a “ding,” “getting your bell rung,” or what seems to be a rmild bump or blow to
the head can be serious. A concussion can happen even if you haven't been knocked out.

You can't see a concussion. Signs and symptoms of concussions can show up right after the injury or may not appear or be noticed until
days or waeks after the injury. If the student reports any symptoms of a concussion, or if you notice symptoms yourself, seek medical at-
tention right away. A student who may have had a concussion should not return to play on the day of the injury and until a health care pro-

fessional says they are okay to return to play.

IF YOU SUSPECT A CONCUSSION:
1. SEEK MEDICAL ATTENTION RIGHT AWAY — A health care professional will be able to decide how serious the concussion is and
when it is safe for the student to return to regular activities, including sports. Don't hide it, report it. Ignoring symptoms and trying to

“tough it out” often makes it worse.

2. KEEP YOUR STUDENT OUT OF PLAY - Concussions take time to heal. Don't let the student retum to play the day of injury and until
a heath care professicnal says it's okay. A student who retums to play too soon, while the brain Is still healing, risks a greater chance of
having a second concussion. Young children and teens are more likely to get a concussion and take longer t0 recover than adults.
Repeat or second concussions increase the time it takes to recover and can be very serious. They can cause permanent brain damage,
affecting the student for a lifelime. They can be fatal. It is better to miss one game than the whole season.

3. TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION - Schools should know if a student had a previous concussion. A stu-
dent's school may not know about & concussion received in another sport or activity unless you notify them.

SIGNS OBSERVED BY PARENTS:

¢ Can't recall events prior to or after a hit + Answers questions slowly

e Appears dazed or stunned
Loses consciousness (even briefly)

Is confused about assignment or posi- or fall
fion » Is unsure of game, score, or opponent ¢ Shows mood, behavior, or personality
s Forgets an instruction * Moves clumsily changes

CONCUSSION DANGER SIGNS:

In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. A student
should receive immediate medical attention if after a bump, blow, or jolt to the head or body s/he exhibits any of the following danger signs:

e One pupil larger than the other ¢ Repeated vomiting or nausea + Becomes increasingly confused, restless

« Is drowsy or cannot be awakened s Slurred speech or agitated

¢ A headache that gets worse ¢ Convulsions or seizures « Has unusual behavior

+ Weakness, numbness, or decreased + Cannot recognize people/places ¢ Loses consciousness (even a brief loss of
coordination consciousness should be taken sericusly.)

HOW TO RESPOND TO A REPORT OF A CONCUSSION:

If a student reports one or more symptoms of a concussion after a bump, blow, or jolt to the head or body, s/he should be kept out of ath-
letic play the day of the injury. The student should only return to play with permission from a health care professional experienced in evalu-
ating for concussion. During recovery, rest is key. Exercising or activities that involve a lot of concentration {such as studying, working on
the computer, or playing video games) may cause concussion symptoms to reappear or get worse. Students who return to school after a
concussion may need to spend fewer hours at school, take rests breaks, be given extra help and time, spend less time reading, writing or
on a computer. After a concussion, returning to sports and school is a gradual process that should be monitored by a health care profes-

sional.

Remember: Concussion affects people differently. While most students with a concussion recover quickly and fully, some wiil have symp-
toms that last for days, or even weeks. A more serious concussion can last for months or longer.

To learn more, go to www.cdc.gov/concussion.

|__Parents and Students Must Slgn and Return the Educational Material Acknowledgement Form







CONCUSSION AWARENESS
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM

By my name and signature below, | acknowledge in accordance with Public Acts 342 and 343 of 2012
that | have received and reviewed the Concussion Fact Sheet for Parents and/or the Concussion Fact

Sheet for Students provided by Wolverine Community Schools.

Participant Name Printed Parent or Guardian Name Printed
Participant Name Signature Parent or Guardian Name Signature
Date Date

Return this signed form to the sponsoring organization that must keep on file for the duration of
participation or age 18.

Participants and parents please review and keep the educational materials available for future
reference.






Wolverine Community Schools wolverineschoals.org
Phone: (231) 525-8201
Fax: (231) 525-8251

Home of the Wildcats

WOLVERINE ELEMENTARY SCHOOL SIGNATURE FORM

This document is separated into six (6) separate sections. Parents and students need to read and initial
EACH section. Additionally, you must sign and date the entire form confirming you have read and agree
with the content of this document and return this form to the office nc later than cne week after

entering school.

Section 1 - Handbook:

We hereby acknowledge that the most current handbook is available on the school website and a paper
copy will only be provided upon request. Additionally, we understand that the rules, guidelines,
procedures and policies contained therein will be utilized by school personnel during the current school
year as an administrative aid in the conduct of school matters. We further understand that this

handbook supersedes all prior handbooks and written material on the same subjects, and additional
rules, guidelines, procedures and policies may be enacted during the school year as deemed appropriate

by school administration and/or the school Board.

(Student Initial) {Parent Initial)

Section 2 - Student Lockers:

In accepting any school locker assignment, we hereby acknowledge that the school administration has
joint use and control of and may open this/these lockers and examine any of the contents at any time.
The opening and examination of the locker shall be made only in the presence of another staff member,

with or without the student present.

(Student Initial) (Parent Initial)

Section 3 - Athletic, Field Trip and Regular Bus Rider Agreement:

We hereby acknowledge reading the transportation policies and procedures as published in the most
current handbook that is available on the school website. WE understand the rights and responsibilities
pertaining to regular and occasional bus riders and agree to support and abide by these policies and

procedures to ensure safe transportation for all.

{Student Initial) (Parent Initial)

Revision 01 Date; 08/21



section 4 — Parent-School Compact (optional}:

We have read and understand the Parent Involvement section included in the handbook. We hereby
acknowledge and support the provisions of the Parent Involvement section.

(Student Initial) (Parent Initial)

Section 5 - Walking Trip Release (optional):

We understand that my child’s class may be walking, with adult supervision, to the library, village park,
or other areas close to the school during the school year. We hereby give permission for my child to
participate in these brief walking trips. Parents will be notified of al! other field trips as they are
scheduled, and will need to sign a separate release prior to each field trip.

{Student Initial) (Parent Initial)

section 6 - Media Release {optional):

We understand that student and professional news photographers may ask to take pictures of student
activities, and that educators or parents may videotape or photograph student activities for educational
purposes, and that student photos and names may be included in news articles, honor roll lists and
schoo! web pages on the internet. We hereby give permission for my child to appear and be named in
school approved media. Students without this release signature will not be permitted to appear in
photos, videotaping, articles, honor roll lists, or the schoo! website.

(Student Initial) {Parent Initial)

By signing below, | acknowledge that | have read and understand the statements above.

Student Signature: Date:

Parent/Guardian Signature: Date:

Revision 01 Date: 08/21



Wolverine Community Schools wolverinesch ools.ong
Phone: (231) 525-8201
Fax: (231) 525-8251

Home of the Wildcats

Wolverine Community Schools Student/Parent/School Compact

Wolverine Community Schools believes that all students can learn and become literate individuals, healthy and fit
people, responsible family members, productive workers, involved citizens and self-directed lifelong learners.
Therefore, we invite parents and students to enter into this learning agreement.

Students: The students hold the responsibility to be an active participant in their education.

Students agrees to:
®  Understand the importance of good attendance,
Do homework and turn it in on time
Respect school staff and follow school policies,
Understand the importance of reading and learning.

Parents: The parents hold the responsibility for supporting the school’s programs and providing learning
opportunities for their children throughout the year.

Parents agrees to:
®  Attend parent meetings, conferences, and school events,
Know what kind of homework is expected from teachers and support its completion,
Provide children with a regular, quiet place where they can do homework,
Limit TV viewing and video game times, in support of educational activities,
Read to their children daily and tell their children stories,
Make sure their children see them read,
Expect children to respect school personnel, follow rules and attend school regularly,
Help interest children in learning outside the school day,
Encourage reading and learning outside the school year.

School: The school holds the responsibility for instruction,

The School agrees to:
e Set high academic standards for all students,
e implement the Core Curriculum,
&  Make the success of every student a priority,
e Keep the parent informed of student progress,
¢ Maintain a well trained professional and support staff with high standards for themselves.

This form is valid until further revisions are necessary.

Student Name: Signature: Date:
Parent Name: Signature: Date:
Administrator Name: Signature: Date:
Teacher Name: Signature: Date:

Revision 01 Date: 08/21






Wolverine Community Schools wolverinescaools.org
Phone: (231) 525-8201
Fax: {231) 526-8251

Home of the Wildcats

EMERGENCY MEDICAL AUTHORIZATION FORM

Student Name: Date of Birth:

Purpose: To enable parents/guardians to authorize the provision of emergency treatment for children who become ill or
injured while under the schools authority, when parents/guardians cannot be reached.

Parent or Guardian

Parent/Guardian Name; Phone:
Parent/Guardian Name: Phone:
Phone:

Other Emergency Contact:

Relationship:
PART | OR PART Il MUST BE COMPLETED

Part | - To Grant Consent: | hereby give consent for the following medical care providers
and/or local hospital to be called:

Physician: Phone:

Dentist: Phone:

Hospital: Phone:
1D##:

insurance Company:

Whenever my child is involved in a school activity and | am unavailable or otherwise unable to provide authorization directly, |
grant the school principle or his/her designee the authority to act for me and to provide any required consents and
authorization for the delivery of emergency medical care, diagnoses, and treatment, including surgical intervention, if
necessary, on behalf of my minor chifd listed above and to do all necessary things as | might or could do to provide for the

child's health and safety, if | were present.

Facts concerning my child's medical history, including allergies, medications, and any physical impairments to which a
physician should be alerted (continue on back if needed):

Signature of Parent or Guardian: Date:

Address:

ase see reverse for Part H

Revision 02 Date: 11/21



part Il - Refusal To Grant Consent: | do NOT give my consent for emergency medical
treatment of my child. In the event of illness or injury reguiring emergency treatment, | wish
the school to take the following action {continue below if needed):

Signature of Parent or Guardian: Date:

Address:

Additional Information:

Revision 02 Date: 11/21



Wolverine Community Schools : £ bl
STUDENT NETWORK AND INTERNET ACCEPTABLE USE AND SAFETY|
Students are encouraged to use the Board's computers/network and Internet connection for educational purposes, Usqof,'sudi resources s a privilege,
not a right. Students must conduct themselvas in a responsible, efficient, ethical, and legal manner. Unauthorized or Inappropriate use, incl wding any
violation of these guidelines, may resultin cancellation of the privilege, disciplinary action consistent with the Student Han&boolg andfor chvll or criminal
liability. Prior to accessing the Internet atschool, students must sign the Student Network and Internet Acceptable Use ananfety Agreament. Parent

t

permission is required for minors.

Smodth operstion of the Board's Network relies upon users adhering to the following guidelines. The guidelines outlined bellow are providedt so that
users are aware of their responsibilities. i - ;
A Students are responsible for thelr behavior and communication on the Internet. All use of the Network must be consistent with the
educaﬂon;!'misslon and goals of the District.
B. ‘Students may only access the Intarnet by using their assigned Internet/E-mail account. Use of another person's
account/address/password is prohibited. Students may not allow other users to utitize their passwords, Students gre responsible for -
taking steps to prevent unauthorized acéess to thair accounts by logglng off or “locking” their computers whe‘n leaving them unattended.

C Students may not intentionally seek Information on, obtain copies of, or modify fles, data or passwords belonging to other users, or
misrepresent other users on the network. Students may not Intentionally disable any security features of the Network.

D. Students may not use the Internet to engage in "hacking® or other unlawful aciMities.

1. Students shall not use the Network to transmit material that s threatening, cbscene, disruptive, or sexually explicit or that can be
construed as harassment or disparagement of others based upon their race, national origin, sex, sexual orientation, age,
disability, religlon, or political bellefs. Sending, sharing, viewing, or possessing pictures, text messages, e-malls, or other materials
of a sexual nature (Le. sexting) In electronic or any other form, including the contents of a wireless communication deviceor
other electronic equipment is grounds for discipline. Such actions will be reported to local law eriforcement and child services as

required by law.

2, “Use of the Network to engage in cyberbullying s prohibited. *“Cyberbullying” is deéfined as the yse of information and
communication technologies {such as e-mall, cell phone and pager text messages, instant messaging (M), defamatory personal
websites, and defamatory oniine personal polling websites), to support deliberate, repeated, and hosdle behavior by an
individual or group, that Is intended to harm others.™ {BIfl Belsey {http/Awww.cyberbullying.ca)}

o~

Cyberbullylng includes, but is not limited to the following:

a. posting slurs or rumors or other disparaging remarks_ about a student ona webslté or on weblog;

b. sending e-mall or instant messages that are mean or threatening, or 50 numerous as to drive u|; the victim's cell phane
bill; : i ;
¢ - usingacamera phone to take and send embarrassing and/or sexually explicit photographs/recordings of students;

d. posting misleading or fake photographs of students on websites.

E. Transmission of any material in violation of any State or Federal law or regulation, or Board pollcy is prohibited.
F. Any use of the Intemet for commercial purposes, advertising, or pdlrtical lobbying 1s prohibited.

G. Students are expected to abide by tlle'fonou}ing ganeraliy-accepted rules of network etiquette: |

1. Be polite, egurteous, and respéctful In your messages to others. Use language appropriate to school situations in any
communications made through the Board's computers/network. Do not use obscene, profane, vulgar, sexually explicit,

defamatory, or abusive language in your messages,
2, Never reveal names, addresses, phone numbers, or passwords of yaurself or other students, family meufub:rs, teachers,
administrators, or other staff members while communicating on the Internet. I

Do not transmit pictures or other Information that could be used to establish your tdentlt_y without prior approval of a teacher.

4. Neveragree to get together with someone you "meet” ondine without prior parent approvat.
5.3 " Checke-mall frequently and delete &-mail promptly from the personal mall directory to avold excessive use of the electronic mal -

disk space. ,

5. Studentsshould promptly disclose to their teacher o other school employee any message they recelve that is Inappropriata or
makes them feel uncomfortable, espedally any e-mall that contains sexually explicit content {e.z. pornography). Stuténts should
not delete such messages until instructed to do so by 2 stzff member. e

H. Use of Internet to accass, protess, distribute, display or print child pocnography and odzer.llnaterlal that are obscene, objectionable,
inappropriate and/or harmful to minors is prohibited. Offensive messages and pictures, inappropriate text files, or files dangerous to the
Integrityof the Board's computers/network {e.g., virtses) are also prohibited.

-~



L Malicious use of the Network to develop programs that harass other users or infiltrate a computer or computef system and/or damage the
software components of 3 computer or computing system is prohibited. Studer:ts fmay not engage in vandalism or use the Network In such a way

that wauld disrupt its use by others. vandalism is defined as any malicious of Intentional attempt to harm, steal or destroy data of another user,
school networks, or technology hardware. This Includes but is not limited to uploading or treation of computer viruses, installing unapproved
software, changing equipment configurations, deliberately destroying of stealing hardware and its compenents, of seeking to circumvent or
bypass Network security and/or the Board's technology protection measures. Students alse must avoid intentionally wasting limited resources.
Students must immediately notify the teacher, buliding principal, or the Superintendent If they Identify 8 possible security problem. Students
should not go looking for security problems, because this may be construed as an unlawful attempt to gain access |hacking).

J. Al communications and information accessible via the Internet should be assurned to be private property {i.e. copyrighted and/or trademarked).
Al copyright Issues regarding software, informatton, and attributions of authorship must be respected

K. Downloading of information onto the Board's hard drives is prohibited; all downloads must be to tioppy disk. if a student transfers files from
information services and electronic bulletin board services, the student must check the file witha virus-detection program before opening the file
for use. Only public domain software may be downloaded. 1f a student transfers a file or software program that infects the Network with a virus
and causes damage, the student will be lable for any and all repair costs Lo make the Network once again fully operational.

L students must secure prior approval from a teacher or the grincipal before joining a Listserv {electronic mailing lists) and should not post personal
messages on bullettn boards of “Listservs.”

M. Students are prohibited from accessing of participating in online "chat rooms” or other forms of direct electronic communication {other than e-
mall) without prior approval from a teacher or the principal. Al such authorized communications must comply with these guidelines.

N. Users have no right or expectation to privacy when using the Network. The District reserves the right to access and inspect any facet ofthe
Network, including, but not limited to, computers, devices, networks or Internet connections, e~mail or other messaging or communication
systems pr any other electronic media within its technology systems or that otherwise constitutes its property and any data, information, e-mail,
communication, transmission, upioad, download, message of material of any nature or medium that may be contained therein.

& student's use of the Network canstitutes hisfher waiver of any right to privacy in anything s/he creates, stores, sends, transmits, uploads,
downloads ar receives on or through the Network and related storage medium and equipment.

Routine mainténance and monitoring, utilizing both technical monitoring systems and staff monitoring, may lead to discovery that a user has
violated Board policy and/or the law. An individual seareh will be conducted if there is reasonable suspicion that a user has violated Board policy
and/or law, or if requested by local, State or Federal law enforcement officials. Students’ parents have the right to request to see the contents of
their children’s files, e-mails and records.

0. Privacy in communication over the Internet and the Network is not guaranteed. To ensure compliance with these guidelines, the Board reserves
the fight to monitor, rgview, and inspect any directortes, files and/or messages residing on or sent using the Bgard's camputers/network.
Messages refating to or in support of illegal actlvities will be reportedto the appropriate authorities.

P. Use of the internet and any Information procured from the Internet s at the student's own risk. The Board is not responsible for any damage a
user suffers, Including loss of data resulting from delays, non-deliveries, mis-deliveries, of service interruptions. The Board is not responsible for
the accuracy or guality of information abtalned through its services. Information lincluding text, graphics, audio, video, ete.) from Internet sources
used in student papers, reports, and projects should be cited the same as references to printed materials.

Q. Disclosure, use andfor dissemination of personal identification information of minors via the Internet is prohibited, except as expressly authorized
by the minor student's parent/guardian on the “srudent Network and Internet Acceptable Use and Safety Agreement Form.”

R. Proprietary rights in the design of web sites hosted on the Board's servers remains at all times with the Board.

Any individual who is aware of a violation of the Board policy or this guideline, including inappropriate on-line contact, content,
ar conduct, such as sexting, harassment or cyberbullying, should bring it to the attention of the school principal o

superintendent immediately.
L 106-554, Childran's Intermet Protection Act of 2000

F.L 110-305, Tiie R, Protecting Chidren In the 715t Cenvrury Act
1005.C 10, 1 US.L 2246, 18 US.C 3258, 0USC 5777, ¥134 {2002, 10 5. 6801 ot saq., Part F. Tlementary and Secondary Edvcstion Acl of 1965,05 ameaded [2003) 47 LS.C sa(h, {1,
« doas Act of 1954, 3¢ chid (2003] Appiowed KDL, Arvied L1509

#x++¥£¥This is a legally binding contract and must be signed before you will be given access to an
account®***

\

As a student of Wolverine Community Schools, | have read this agreement and agree to abide by its terms. | further understand
that any violation of these terms is unethical and may constitute a criminal offense for which | will receive appropriate
disciplinary action.

Student Signature Print Name ) Date

As a parent, | have read and discussed this agreement with my student and give my permission to allow Internet access for my student. {
recognize thatitis impossible for Wolverine Community Schools to restrict access to all contraversial materials and wifl not hold the District of
its personnel responsible for materials acquired on the network. | accept responsibility for supervision if and when my child’s use of
downloaded material is not in 3 school setting. | will accept full responsibility for my student’s use of the system and for any misuse of
hardware, software, Internet access and downloaded materials which my student may choose to use or access.

parent

Signature ' Print Name Date



Wolverine Communlty Schools wolverineschocais o
Phone: (231) 525-8201
Fax: (231) 525-8261

Home of the Wildcats

TRANSPORTATION FORM

Primary Mode of Transportation

Please select the primary mode of transportation the student will utilize at the end of the school day. This mode
of transportation will be used daily unless we receive a written notification for alternate transportation (single day
change} or a new Transportation Form is provided with updated transportation information.

Student Name: Grade:

Preferred method of Transportation:
Walker
Bus Rider
Car Rider

Bus Riders:
Contact: Drop Off Lacation:

Special Instructions:;

Car Riders:
Contact: Vehicle Description:
Contact: Vehicle Description:

Special Instructions:

ALTERNATE TRANSPORTATION
Students who must leave school by a different mode of transportation, must be picked up by someone not listed

above, or go by bus to a different address than listed above MUST bring written notification signed by a parent or
guardian that details the students name, alternate travel arrangements and reason for transportation change.
This notification must be received no later than 1pm on the day travel will be aitered.

E LS WiL T BE ACCEPTED RANS CHANGE
{except as provided in the handbook)

Signature of Parent or Guardian:

Date:

Printed Name:

Revision 01 Date: 08/21
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Wolverine Community Schools Transportation Contract

Keeping the bus driver informed ._8us drivers need to be informed if a student is not golng to ride the bus. Parents need to call the bus garage
#t231-525-8201 ext. 106 and leave a message on the answering machine when a student is absent. If a student fails to ride 3 days i e arow, the

parent must call the garage to resume bus transportation,

dent r during and after ridin bus

Previous to lggﬂlng fon the road and at school)

Each student shall:
=  be on time at the designated [oading zone 5 minutes prior to scheduled stop,

e walkto and from the bus stop facing traffic
. stay:;ff the road at all times while walking to and walting for the bus
* line up single file off the roadway to enter
conduct yourself with courtesy and consideration for others while waiting for the bus
while waiting, DO NOT fight or bully other students, throw snowballs or other items at people or vehicles,
trespass on private property, obstruct the road, or run after or slide behind a moving vehlcle,
*  waituntil the bus Is completely stopped befora moving forward to enter
¢ refrain from crossing a highway until the bus driver signals it is safe, then cross in front of the bus
* go immediately to 3 seat and be seated
. ®  be considerate of smaller children who are riding the bus with you.

destroy any prop erty,

Buring the trip-
Each student shall:
= remaln seated while the bus isin motion

- »  keep hedd, hands, arms, and legs.inside the bus at all times
e ot litter In the bus or throw anything from the bus
* keepbooks, packages, coats, and all other objects out of the aisle
= be courteous to the driver and to other bus riders
» each student shal| not eat or drink on the bus
¢ not tamper with the bus or any of its equipment
s not smoke or light any fires on the bus
e not fight, push, or roughhouse with others wh?i.e boarding or riding the bus

+ noprofanity, shouting, loud talking or whistling R !
each student may have radios, handheld games, iPads, etc. that can be used without sound and if they do not cause a problern on the

bus [schoul is not responsible for lost, broken or stolen items). Any possession or use of an incendiary davice such as lightar,
rmatches, firecracker, etc. on a school bus is subject to automatic school bus expulsion for the rest of the school year.

Leaving the bys:

Each student shall:
®  remain seated until the bus has stopped - _
¢ crossthe foad, when necessary, at Jegst tan {10) feet in front of the bus, but only after the driver signals that it is safe

« - beaiert to a possible danger signal from the driver

The driver wilt not discharge students at places other than their regular stop at Hnme or at schoo! unless s/he has proper authorization from_

schoo! officials.
Parent-Student Signatures: We, the undersigned, recognize that Wolverine Community Schools js not required to
" provide transportation, and that bus riding Is a privilege and o convenlence for our children. We have read the

above listed expectations and agree to comply with and to supﬁart their enforcement,

Parent Signature Student Signature/ Print Name Date
+¥¢32¢This form is valid until further revisions are necessary. You must make any changes

with the front office.






Wolverine Community Schools wolverineschools.org
Phone: (23 1) 525-8201
Fax: (231) 525-8251

Home of the Wildcats

EARLY RELEASE AND EMERGENCY PHONE NUMBERS

Early Release:

During the year we may have to release students early due to changing weather or other circumstances beyond
our control. In order to keep you child safe, we ask that you make your wishes known regarding you child's early

release,
Student Name: Grade:
Preferred method of release:

Taken home on the bus

Taken to another location an the bus Name:

Address:

Walk Home

Car rider Picked up by: Phone:

Emergency Phone Numbers:

Emergency contacts and their phone numbers are subject to change frequently. Therefore we ask that you update
your contacts and phone numbers with the school at a minimum yearly

Emergency Contacts and Numbers {list in order of preference to be notified)

Name; Relationship: Phone:
Name: Relationship: Phane:
Name: Relationship; Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:;

Signature of Parent or Guardian:

Date:

Printed Name:

Revision 01 Date: 08/21
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PARENTS VACCINES REQUIRED FOR
SCHOOL ENTRY IN MIC HIGAN
Whenever children are brought into group settings, there is a chance for diseases to spread. Children
must follow state vaccine laws in order to attend school. These laws are the minimum standard to
help prevent disease outbreaks in school settings. The best way to protect your child from other

serlous diseases Is to follow the recommended vaccination schedule at www.cdc.gov/vaccines. Talk
to your health care provider to make sure your child is fully protected.

Diphtheria,
Tetanus, Pertussis
(DTP, DTaP, Tdapj

AT R b W AP M ) 2 R A

Palio

Measles, Mumps,
Rubella (MMR)*

O Faii | 1 Fo TR i B . Wi B R P S S

Hepatitis 8*

TS e = R e

Meningocaccal
Conjugate
(MenACWY)

T T L L LY S AL I R 1 S L

Varicelia
{Chickenpox)*

All Kindergarteners and All 7th Graders and 7-18 year
4-6 year old transfer students old transfer students
4 doses D and T or
4 doses DTP or DTaP 3 doses Td If 1st dose given at or

after 1 year of age

1 dose Tdap at 11 years of age
or older upon entry into 7th

grade or higher

1 dose must be at or after 4 years
of age

4 doses
3 doses if dose 3 was given at or after 4 years of age

2 doses at or after 12 months of age

3 doses

1 dose at 11 years of age or
None older upon entry into 7th grade

or higher

2 doses at or after 12 months of age or
Current lab immunity or
History of varicella disease

During disease outhreaks, incompletely vaccinated students may be excluded from school. Parents and guardlans choosing to decline vaccines
must obtain a certified non-medical walver from a local health department. Read more about walvers at waw.michigan.gov/immunize.

*Ifthe child has not received thess vaccines, documented Immunity Is required. DHHS
All doses of vaccines must be valld {correct spacing and ages) for school entry purposes. ]

Updated March 1, 2017
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