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HAMSHIRE-FANNETT ISD STUDENT HEALTH FORM 2018-2019 Student Name:



Campus: [ ] Elem [ ] MS



Date of Birth:



History of Illnesses/Any medical/health problems the school should be award of?



Grade: [ ] Inter [ ] HS



Parent or Guardian's Name: Allergies: [ ] Food [ ] Insects [ ] Other [ ] Asthma



If yes, specify



[ ] Diabetes



[ ] Seizures Epilepsy



[ ] Hearing Problems



[ ] Contacts or Glasses



[ ] Heart Conditions



Other Current Health Conditions:



All prescription medications given at school MUST have a new HFISD Medication Permission form signed by the physician and parent/guardian each school year. All over the counter medications given at school MUST have a new HFISD Medication Permission form signed by the parent/guardian each school year. ALL MEDICATIONS must be brought to the school by the parent or an adult. DO NOT SEND WITH STUDENT. Dose: Time: Medication: For: Daily Medications:



Medication:



Dose:



Time:



For:



Medication:



Dose:



Time:



For:



Physician's Name: Name: Emergency Contact if Parents cannot Name: be reached:



After School Care (Pertains to younger children)



Phone: Phone # & Relationship to Student:



Phone # & Relationship to Student:



Name of Caretaker/Day Care:



Address & Phone:



Will your child normally: (mark one only): [ ] ride the bus Bus #



[ ] be picked up/dropped from school [ ] If your child rides the bus to/from school



[ ] Yes Does your child have a current anaphylaxis plan signed by the studen's physician on file with the school district? ***If not, please provide a plan to the school nurse, immediately, for your child's safety.***



[ ] No



If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and consent to such care and treatment as may be given said student by any physician, trainer, nurse, or school representative. I hereby agree to indemnify and save harmless the school and any school or hospital representative from any claim by any person on account of such care and treatment of said student. The parent will assume all expenses incurred by this treatment. Date:



Parent/Guardian Signature: Contact Name: Contact Name:



Phone #: Phone #:



**HFISD Medication Permission forms are available on-line and in the front office at each campus.**



HAMSHIRE-FANNETT ISD RELEASE OF STUDENT DIRECTORY INFORMATION 2018-2019 (This form is not REQUIRED to be turned in, it is to inform you of your right to restrict the release of certain information)



Certain information about District students is considered directory information and will be released to anyone who follows the procedures for requesting the information unless the parent or guardian objects to the release of the directory information about the student. If you do not want Hamshire-Fannett ISD to disclose directory information from your child's education records without your prior written consent, you must notify the District in writing within 10 school days of student's first day of instruction of this year. The request to withhold the students directory information is applicable only to the current school year. If no documentation is on file, it will be assumed that permission for release of directory information has been granted.



STUDENT INFORMATION STUDENT NAME: ADDRESS: CITY: CAMPUS:



PHONE: DATE OF BIRTH: ZIP: GRADE:



Hamshire-Fannett ISD has designated the following categories of information as directory information: Please do not release ANY directory information to ANY individual or organization.



OR Please do not release the information checked in the box(es) below: DO NOT RELEASE: 1. Student Name 2. Address 3. Phone: 4. E-mail address 5. Photographs/Videos 6. Date & Place of Birth 7. Balfour: Graduation/Lettermen 8. Degrees, Honors & Awards received



9. Dates if attendance 10. Grade Level 11. Most recent school attended 12. Participation in activities & sports 13. Weight & Height as member of Athletic team 14. College or Trade School 15. Military 16. Yearbook



Signature of Parent/Guardian:________________________________________________________________ Date:_____________________________________



Hamshire-Fannett ISD Acknowledgment of Electronic Distribution of Student Handbook & Student Code of Conduct Dear Student and Parent, As required by state law, the board of trustees has officially adopted the Student Code of Conduct in order to promote a safe and orderly learning environment for every student. The district also provides Student/Parent Handbooks with information to assist you. We urge you to read this publication thoroughly and to discuss it with your family. If you have any questions about the required expectation, conduct and consequences for misconduct, we encourage you to ask for an explanation from the student’s teacher or campus administrator. Thank You, Dr. Dwaine Augustine



I have chosen to: _____________Receive a paper copy of the Hamshire-Fannett ISD Student Handbook and the Student Code of Conduct. ____________Accept responsibility for accessing the Hamshire-Fannett ISD Handbook and Student Code of Conduct by visiting the District’s website at www.hfisd.net ________________________________________________________________________ Student Name, Photo, Art, Yearbook & Project Release Form During the school year the Hamshire-Fannett ISD wishes to display or publish student names, original work, photos or videos that are taken of individual or groups of students to recognize their accomplishments in the newspapers, on TV and/or on the District’s website. The district agrees to use these student works and information only in the manner as defined in the Student Handbook to promote student academic and extracurricular activities. I have chosen to: _____________Grant permission for student’s names, photographs, artwork or videos to appear on the District website or in school publications or the local media for recognition for accomplishments. ______________Do not grant permission for student’s name, photographs, artwork or videos to appear on the District website or in school publications or the local media. By selecting, your child’s picture will be omitted from school publicity photos, yearbook. This is in accordance with the Family Educational Rights and Privacy Act (FERPA) Student’s Name:______________________________________Campus/Grade:_____________ Parent/Guardian Name:______________________________________Date:_______________



Family Survey School Year: 2018-2019 Date___________________ Grade______



District: Hamshire-Fannett ISD



Circle Campus: ELEM



INTER



MS



HS



Please Print Last Name of Child_______________________ First Name of Child___________________________ Home Address______________________________________________________________________ Street City State ZIP Home Phone (



)________________________



Other Phone (



)____________________



Parent or Guardian Name _____________________________ Relationship____________________



IMPORTANT: Please complete the survey below and return it to your school office. 1. Is anyone in your family involved in the production of crops, poultry, livestock, shrimping, crabbing or fishing for commercial purposes? _______No _______Yes 2. Within the past three (3) years has your child(ren) traveled or moved alone, with a parent, relative, guardian, or a spouse so that a family member could look for or do temporary or seasonal agricultural work? ______No ______Yes 3. Did you or your family move to this School District or any nearby districts with the intention of obtaining any of the related types of jobs although you are not doing this kind of job now? _______No _______Yes 4. If YES to any one of the above questions, please read below and circle the type of work:



For q ElizE; Mi Regi (



a. Production of crops



b. Ranching



c. Dairy farming



d. Fishing



e. Chicken farming



f. Fish farms



g. Clearing land



h. Plant nursery



i. Milk production



j. Plant cultivation



k. Crabbing



l. Shrimping



m. Shearing of sheep



n. Picking pecans



o. Honey bees



p. Goat farms



q. Cotton farming/ginning



r. Hay bailing or harvesting



For question, please contact Brenda Thompson Migrant Education Specialist Region 5 Education Service Center 409-951-1729



s. Hog farms or feedlots



_____________________________________ Signature of Parent, Guardian or Student



de Im



Encuesta “Survey” de Familia Año escolar: 2018-2019 Fecha __________________ Grado/Nivel____________



Distrito: Hamshire-Fannett ISD Escuela: ELEM



INTER



MS



H



Favor de Imprimir



e del e Nombre del estudiante_____________________________________________________



ón (R



Dirección (Residencia)________________________________________________________________________ Calle Cuidad Estado Correo Postal Teléfono del hogar (



)____________________________ Otro teléfono (



)________________________



Padre/Guardían______________________________________ Pariente_______________________________



IMPORTANTE: Por favor complete la encuesta y regrésela a la escuela.



o



1. ¿Hay alguien en su familia que trabaja en las cosechas en la crianza de ganado, de pollos, en la lechería, es pescador, ostionero o camaronero con propósito comercial? _______Sí ______No Guardián________________________________ Pariente__________________________ 2. ¿Durante los últimos tres (3) años, viajó o se fue su hijo/a a vivir solo/a con sus padres, algún guardián legal, o esposo/a para que alguien de la familia buscará o encontrará trabajo temporal en agricultura? ____________Sí ___________No 3. ¿Se ha cambiado Ud. o álguien de su familia a esta área con el propósito de buscar empleo en una de las actividades ya mencionadas o que estén relacionadas con el ganado, la agricultura, la pollería, la lechería, la pesca o industria forestal? _________Sí _________No 4. Si la respuesta de alguna de las preguntas es que sí, indique por circular el tipo de actividad.



a. Producción de cosechas



b. En ranchos-ranchería



c. Lecherías



e. Granjas de gallinas o pollos



f. Lugares de pesquerías



g. Limpiando terrenos



h. Guardería de plantas



d. Pesca



i. Producción de leche j. Cultivación de semillas k. Pesca de la jaiba



l. Pesca del camarón, ostión



m. Esquileo de ovejas



n. Recogiendo nuez



o. Apicultor (cría de abejas)



p. Granjas de cabra



q. En el algodón



r. Cosecha del heno o el embalaje del heno Para preguntas llamé a Brenda Thompson Migrant Education Specialist Region 5 Education Service Center 409-951-1729



s. Granjas de cerdos o alimentación de cerdos _______________________________________________



Firma del Padre, Guardián o Estudiante



HAMSHIRE-FANNETT ISD - FEDERAL PROGRAMS DEPARTMENT Student Residency Questionnaire This questionnaire is intended to address the McKinney-Vento Homeless Education Assistance Improvements Act 42 U.S.C. 11435. The answers to this residency information help determine the services the student may be eligible to receive. 1. Is your current address a temporary living arrangement? ___ Yes ___ No 2. Is this temporary living arrangement due to loss of housing or economic hardship? ___ Yes ___ No If you answered YES to the above questions, please complete the remainder of the form. If you answered NO, you may stop here and do not send this form to Federal Programs. __________________________________________________________________________________________ Where is the student presently living (check one box) In a motel



In a shelter



With more than one family in a house or apartment



Moving from place to place



Student’s Name:



In a place not designed for ordinary sleeping accommodation such as a car, park or campsite



_______________________________________ Last



First



Student’s School: Hamshire-Fannett



Date:



________



Middle I



____________



Birth date: ______________ Grade: ______



Name of Parent (s)/Legal Guardian (s): __________________________________________________________ Address: ________________________________________



Zip: _________



Phone:____________



Signature of Parent/Legal Guardian: ___________________________________



Date: _____________



Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs. TEC Sec. 25.002 (3)(d)



__________________________________________________________________________________________ TO BE COMPLETED BY CAMPUS Referred by: ________________________________ (Counselor/Nurse/Home Liaison/Principal/Other)



Contacts Phone Number: __________________



SERVICES REQUESTED (check appropriate boxes) School Supplies



Clothing



Glasses/Emergency Medical/Emergency Dental



Approved by: _______________________________________ Campus Administrator



Date: ___________



Approved by: _______________________________________ District Homeless Liaison



Date: ___________



FAX COMPLETED FORM TO JON BURRIS IN FEDERAL PROGRAMS 409-243-3437 Appendix A



Hamshire-Fannett Independent School District Military Connected Student Form 2018-2019 PLEASE RETURN THIS FORM TO YOUR CHILD’S CAMPUS ONLY IF YOUR CHILD MEETS ONE OF THE CRITERIA BELOW In 2009 The Texas Legislature adopted the Interstate Compact on Educational Opportunity for Military Students – Texas Education Code Chapter 162. This legislation requires schools to recognize and extend certain privileges to students who are military dependents and to assist military dependent students in the transition process of changing schools when their military parents are reassigned and forced to relocate. Parent Name: _____________________________ Student Name: ________________________ Date of Birth: _________ If Known: Student ID: _______ Grade: ____



Campus: _____________



Please check one box below to indicate if your child is a dependent of a member of: For all students: Active Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard [This includes Missing in Action (MIA)] Texas National Guard Reserve Duty: Army, Navy, Air Force, Marine Corps, or Coast Guard For Pre-Kindergarten students ONLY: Armed forces or reserved forces of the United States (Army, Navy, Air Force, Marine Corps, or Coast Guard) or Texas National Guard who has been injured or killed while on active duty Verification in office by __________________________on_____________ Signature Date



2018-2019 PEIMS Data Standards Appendix F: Ethnicity and Race Reporting Guidance



Texas Education Agency Texas Public School Student/Staff Ethnicity and Race Data Questionnaire The United States Department of Education (USDE) requires all state and local education institutions to collect data on ethnicity and race for students and staff. This information is used for state and federal accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal Employment Opportunity Commission (EEOC). School district staff and parents or guardians of students enrolling in school are requested to provide this information. If you decline to provide this information, please be aware that the USDE requires school districts to use observer identification as a last resort for collecting the data for federal reporting. Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race. United States Federal Register (71 FR 44866) Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one) Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. Not Hispanic/Latino Part 2. Race: What is the person’s race? (Choose one or more) American Indian or Alaska Native - A person having origins in any of the original peoples of North and South America (including Central America), and who maintains a 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, Pakistan, 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 peoples of Hawaii, Guam, Samoa, or other Pacific Islands. White - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. ________________________________ Student/Staff Name (please print)



________________________________ (Parent/Guardian)/(Staff) Signature



________________________________ Student/Staff Identification Number



________________________________ Date



This space reserved for Local school observer – upon completion and entering data in student software system, file this form in student’s permanent folder. Ethnicity – choose only one: Race – choose one or more: _____ American Indian or Alaska Native _____ Hispanic / Latino _____ Asian _____ Black or African American _____ Not Hispanic/Latino _____ Native Hawaiian or Other Pacific Islander _____ White Observer signature:



Campus and Date:



Texas Education Agency – March 2010
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2018-2019 PEIMS Data Standards Appendix F: Ethnicity and Race Reporting Guidance



Agencia de Educación de Texas Cuestionario de Información de Datos Raciales y de Etnicidad de Estudiantes/Miembros de Personal de las Escuelas Públicas de Texas El Departamento de Educación de Estados Unidos (USDE) requiere que todas las instituciones estatales y locales de educación, recopilen datos sobre etnicidad y raza de los estudiantes y de miembros de personal. Esta información es utilizada para los reportes estatales y federales así como para reportar a la Oficina de Derechos Civiles (OCR) y a la Comisión de Igualdad en el Empleo (EEOC). Al personal del distrito escolar y los padres o representante legal de estudiantes que deseen matricularse en la escuela, se le requiere proporcionar esta información. Si usted rehúsa proporcionarla, es importante que sepa que el USDE requiere que los distritos escolares usen la observación para identificación como último recurso para obtener estos datos utilizados para reportes federales. Favor de contestar ambas partes de las siguientes preguntas sobre la etnicidad y raza del estudiante así como del miembro de personal. Registro Federal de Estados Unidos (71 FR 44866). Parte 1. Etnicidad: ¿Es la persona Hispana/Latina? (Escoja solo una respuesta) Hispano/Latino – Una persona de origen cubano, mexicano, puertorriqueño, centro o sudamericano o de otra cultura u origen español, sin importar la raza. No Hispano/Latino Parte 2. Raza. ¿Cuál es la raza de la persona? (Escoja uno o más de uno) Indio Americano o Nativo de Alaska – Una persona con orígenes o de personas originarias de Norte y Sudamérica (incluyendo America Central), y que mantiene lazos o apego comunitario con una afiliación de alguna tribu. Asiático – Una persona con orígenes o de personas originarias del Lejano Este, Sureste de Asia o el subcontinente indio, incluyendo, por ejemplo a Cambodia, China, India, Japón, Corea, Malasia, Pakistán, las Islas Filipinas, Tailandia y Vietnam. Negro o Áfrico-Americano – Una persona con orígenes de cualquier grupo racial negro de África. Nativo de Hawai u otras islas del pacífico – Una persona con orígenes o de personas originarias de Hawai, Guam, Samoa u otras Islas del Pacífico. Blanco – Una persona con orígenes de personas originarias de Europa, el Medio Este o el Norte de África. ________________________________



________________________________



Nombre del Estudiante/Miembro de Personal (por favor use letra de imprenta)



Firma (Padre/Representante legal) /(Miembro de personal



________________________________



Número de Identificación del Estudiante/Miembro del personal



________________________________



Fecha



Agencia de Educación de Texas – Marzo 2009
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HFISD Technology Handbook and Responsible Use Guidelines Campus (circle)



ES



IS



MS



HS



Student Name:________________________________________________________



Grade__________



I understand that use of district-owned equipment and its network systems is not private and will be monitored by the District. [See board policy CQ for more information] I have read the District’s electronic communication system policy and administrative regulations and agree to abide by their provisions. I understand that violation of these provisions may result in suspension or revocation of system access. I have chosen to: _____________Receive a paper copy of the HFISD Technology Handbook and Responsible Use Guidelines. ____________Accept responsibility for accessing the HFISD Technology Handbook and Responsible Use Guidelines by visiting the District’s website at www.hfisd.net



Student Signature__________________________________________________________________ Date________________________ Parent I have read the District’s electronic communications system policy and administrative regulations. In consideration for the privilege of my child using the District’s electronic communications systems, and in consideration for having access to the public networks. I hereby release the District, its operators, and any institutions with which they are affiliated from any and all claims and damages of any nature arising from my child’s use of, or inability to use, the system, including, without limitation, the type of damage identified in the District’s policy and administrative regulations. _____ I give permission for my child to participate in the district’s electronic communications system and grant the District permission to create student accounts for educational purposes. _____ I do not give permission for my child to participate in the district’s electronic communications system and grant the District permission to create student accounts for educational purposes.



Parent Name (Printed) __________________________________________________________________ Parent Signature______________________________________________________ Date________________________ This page must be signed and returned to your campus along with your payment by the first week of school. --------------------------------------------------------------------------------------------------------------------------------Office Use Only ❏ Paid By:



Cash



Check



$20.00



Check Number___________



HF Technology Handbook December 2015
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CONFIDENTIAL HEALTH AND EMERGENCY INFORMATION 

Fecha de revisión: abril de 2011. INFORMACIÓN DE SALUD CONFIDENCIAL. En caso de emergencia, el personal escolar llamará
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EMERGENCY INFORMATION 

Este aviso debe ser colocado en un lugar visible cerca de un teléfono a fin de que la información sea disponible inmedia
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1-Student Information and Emergency Form.xlsx 

All prescription medications given at school MUST have a new HFISD Medication Permission form signed by the physician an










 


[image: alt]





español al reverso EMERGENCY INFORMATION – AND ... 

español al reverso. 600 Van Raalte Avenue • Holland, MI 49423 □ PH 616 494-2250 □ FAX 616 393-7556. EMERGENCY INFORMATIO
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1-Student Information and Emergency Form.xlsx 

agrees to use these student works and information only in the manner as defined in the Student. Handbook to promote ...
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1-Student Information and Emergency Form.xlsx - Amazon Simple ... 

Name of Caretaker/Day Care: ... must notify the District in writing within 10 school days of student's first day of inst
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ROYAL HIGH SCHOOL Emergency Information Sheet 

Street. City. State. Zip code. Mother /Guardian____________________________ Father/Guardian. Home Phone_________________
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Emergency Cards 

Kendon & Wendy Wheeler. Hogar De Niños, Liga de Vida Nueva. Dirección: 5a. Calle 15-20, Zona 4, La Arada. Villa Nuev
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emergency authorization 

Parents will not be asked to pay for any school health services. I consent for billing to Medi-Cal/Insurance carriers fo
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omaha south emergency information report 2016-2017 

OMAHA SOUTH EMERGENCY INFORMATION REPORT 2016-2017. REPORTE DE INFORMACIÓN PARA CASOS DE EMERGENCIA (OMAHA SOUTH) 2016- 
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Immigrant and Refugee Information AWS 

Offers educational, workforce development and small business opportunities to Latino immigrant families: ➢ Educación par
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Notice Regarding Directory Information and 

Federal law requires that the district release to military recruiters and institutions of higher education, upon request
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INFORMATION FOR STUDENTS AND PARENTS 

It also tells you where to get the services you will need after high school. ... Section 7: Information Sharing with Hea
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Health History and Automobile Information 

Girl Scouts of Greater Los Angeles • 801 S. Grand Ave., Ste 300 • Los Angeles, CA 90017 • (213) 213-0123 • www.girlscout
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Parent Training and Information Center 

desafíos de la salud. El personal ayuda a los padres a entender los sistemas complejos de intervención temprana, educaci
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Important Safety and Product Information 

If your Garmin device accepts street maps and suggests routes that follow roads, follow these guidelines to ... Navigati
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2018 Confirmation Information and Schedule 

Attendance of BOTH meetings is required for the Confirmation Process ... Parent/Candidate Meeting Sunday November 12th f
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Emergency Card Spanish 2012 

If you have questions regarding this form, please contact your school office. ...... Re: Title VI ED 506 Indian Student
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emergency preparedness fair 

8 sept. 2019 - EMERGENCY PREPAREDNESS FAIR. -. Learn about emergency response and how YOU can be prepared for disasters.
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Tiiwee Emergency Alarm 

Polizei und Sicherheitsexperten empfehlen die Nutzung von persÃ¶nlichen Alarmen, um ein Risiko fÃ¼r. Personen zu minimieren. Ziehen Sie einfach den Stift aus ...
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Emergency Card Spanish 2012 

económicas o motivos similares; que viven en moteles, hoteles, parques .... Si el personal escolar tiene acceso al Siste
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Emergency Card Spanish 2012 

Correo Electrónico. Año graduado. 2 ..... vacunación de mi hijo/a con el Sistema Informático de Vacunación del estado pa
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Emergency Card Spanish 2012 

Liste otros estudiantes en casa asistiendo al Distrito de Marysville: 1. ... Reacción severa a Abeja/Insecto ❑ Usa su hi
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Emergency Card Spanish 2012 

vacunación de mi hijo/a con el Sistema Informático de Vacunación del estado para ayudar a la ... HPV (Virus del Papiloma










 











Copyright © 2024 P.PDFDOKUMENT.COM. Alle Rechte vorbehalten.

Über uns |
Datenschutz-Bestimmungen |
Geschäftsbedingungen |
Hilfe |
Copyright |
Kontaktiere uns










×
Anmelden






Email




Password







 Erinnere dich an mich

Passwort vergessen?




Anmelden














