

Course:  Community Living

Unit:  Public Schools

Lesson:  Enrolling Your Child in Public School
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	Competency Objectives:
The adult learner will answer questions about his/her child and fill out a simple school enrollment form.

The adult learner will ask questions about enrolling his/her child in school.

Suggested Criteria for Success:  The learner will demonstrate a basic understanding of the process that is required to enroll a child in public school. 

Suggested Vocabulary:  Personal information about the learner’s real or imaginary child:  name, age, birth date (month, day, year), birth place (city, county, state), ethnic heritage, home address, home telephone, mailing address, resides with, allergy, medical conditions.

Choose other vocabulary from the local school materials that you collect or review the forms included with this lesson for Happy County Schools. Some additional vocabulary suggestions are medication, administration, container, immunizations, birth certificate, electronic information systems, policy, procedures, extra curricular activities, password, encrypted, copyright, disciplinary action, nutrition.

Suggested Materials:       Forms from your local school system or copies of the attachments for Happy County Schools for each student.

Paper and pens/pencils.

An overhead projector to use with the forms would be helpful.

Suggested Resources:       Lesson One from  School Readiness for Parents by Sarah Loudermelk and Laura de la Riva, Catawba Valley Community College.  This plan comes from English as a Second Language:  A Collection of Lesson Plans for the Year 2000, a publication of NCCCS developed under the direction of Dr. Florence Taylor.

Contact your local school system for enrollment forms and information in your local public schools.




Suggested Methods:
Brainstorming, Discussion, Paraphrasing, Pair or Group Work

Some Suggested Steps:
Introduction.  Ask students what they would like to know about the public school system.  Make a list of their interests.  You may be able to address these topics adequately within this lesson; however, you can also seek additional information/resources or a guest speaker for a subsequent class.

Group Activity.  Make a chart on the board or on a sheet for an overhead projector.  

	Parent
	Child #1
	Age
	Child #2
	Age
	Child #3
	Age

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Include the categories shown above.  Put each adult learner’s name under the parent column.  Ask each learner to add the name(s) and age(s) of his/her child/children.  Adults who do not have children (or choose not to give their names) may give names and ages of their make-believe children.

Distribute copies of the Happy County School System Pupil Enrollment Form and the Home Language Survey or alternatives from your local school system.  Go over these forms and let students ask questions about words.  Ask students to start filling out the forms for one of their children or make-believe children.  Answer questions as needed.  Form pairs to check work.  If necessary, have students work in pairs to complete the forms.  Check the forms in class and help students with any questions and corrections.

Ask students if they now have additional items to add to the list of questions they have about public schools.

Group Work.  Work together to identify the meaning of each of the remaining Happy County School System documents or similar documents you have from your local system.  Depending on the sophistication of your group, working together as a class to get the general meaning or summarize the documents in simpler language may be a preferable alternative to word-by-word understanding.  For example, Roman Numeral I, part A, on the form Electronic Information System might be read to mean, “Computer network must be used for school-approved activities.  Schools may say who can use the computers and when they may use them.”

See if students now have additional items to add to the list of questions they have about public schools.

Guest Resource Person or Field Trip.  Try to arrange for a guest speaker from you school system or a field trip to the location where parents will go to enroll their children in public school.  Prior to that meeting, provide the speaker with your list of questions generated by the class and let him/her know the native languages of the class members.  If it is not possible for a guest to come, secure answers to class questions from a knowledgeable source by phone and respond personally at the next class.

School Readiness for Parents

Scenario

The majority of ESL students have children in school or family in school.  The school system has remained a mystery for many of these parents.  Public schools have made little effort to reach out and aid these parents past basic enrollment.  Compiled in this lesson plan are a variety of options that touch on primary operations and needed information that allows parents to become informed.

Intended level(s)

Student levels are always varying.  The need for this lesson is not dependent on the student’s ability.  For this reason the lesson may be shortened or lengthened to compensate for the variance.

Approximate length of lesson

The presented lesson plan is intended for two class periods of two hours each.  However, dependent on the level of students and the extent of open participation, the format may be altered to shorten or extend the hours of instruction.

Expected student outcomes

Preparing parents for upcoming situations could promote independence, confidence, self-assurance, and increasing parent involvement in the school.  It opens the door for improved parent/instructor communication.  At the same time there is an atmosphere that encourages the child to excel in the classroom.  Further, both parent and child are prepared for what to expect in the school environment.

Materials/Resources needed 

Each instructor needs to evaluate local school districts and compile various forms necessary for enrollment in the local school.  From this information, supplementary material will reflect the individuality of each community.  Following are examples of vocabulary lists, dialogue practice, and writing exercises that have been derived from such material.

Procedure

Lesson One:  Registration

Class:


Class size of 6-12 students arranged in horseshoe form.

Materials:
Student information booklet: registration forms, lunch forms, health assessments, maps of school district, insurance and individual school information.

Vocabulary:
application

fee

meals

teacher


discipline

map

registration
rules


volunteer

education
permission
safety


immunization

principal
birth date
certificate


assessment

insurance
coverage
information



doctor


telephone
medication
instruction

Writing Exercises:
Sample forms:  explain the forms and allow the students to complete.

Dialogue:
Divide in groups of two and present role playing situations, allow the students to answer and create their own dialogue from sample questions:


>What class is my child in?


>How much is lunch?


>What papers are needed from my previous school?


>Who can pick up my child?


>What is a dress code?

Lesson Two: Resources

Class:


Class size of 6-12 students arranged in a horseshoe form.

Material:
Student Resource Book: discipline information, school calendar, attendance policy, field trip policy, lunch schedules, information of cafeteria, library, and classroom.

Vocabulary:
discipline
cafeteria
 library


attendance


policy

lunch

 classroom

calendar


holiday

workday
 field trip

bus route


rules

tardy

 excused

absent



permission
assignment
 progress report
report card


delayed
responsibility
 contract

conference


notes

conversation
 homework

expectations


reading

language
 materials

concern

Writing Exercises:
Offer a sample letter from the instructor.  Have students to reply.  Review current school calendar and menu.

Dialogue:
Present the following situations and allow groups of two to solve the problem.


>My child did not get off the bus.  Where is he?


>My son needs to go to the doctor.  What do I do?


>How many days are the children out for Christmas?


>My daughter is scared of another child.  Who do I call?


>My child has been punished for not having work completed.  Do I call the teacher?

Assessment

The true assessment is the ability by an individual student to cope in this situation.  However, testing requirements and improvement milestones may be marked by vocabulary tests, individual completion of sample forms, and ability to communicate needs.  Students may have individual goals to complete.

Comments

Any structured class with forms may be boring.  The success of this lesson plan depends on the ability of the instructor to create a comfortable and fun environment.  Explain forms completely and allow the class to have open conversations.

An expanded version could include a field trip to the school or invite a guest from a local school.   Another option might expand into the emotion of parent/child separation and include the reading of an appropriate book for young children, for example Goodnight Moon by Margaret Wise.

Other resources: two internet sites:  www.homeworkcentral.com and www.administrators.net 

Authors:
Sarah Loudermelk and Laura de la Riva


Catawba Valley Community College
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ELECTRONIC INFORMATION NETWORKS

INDIVIDUAL USER ACCESS INFORMED CONSENT

My child will obey the School District’s Procedures and Guidelines for Electronic Information Systems, which we have read and understand.  I agree that the school may take away network use privileges if my child does not obey the Procedures and Guidelines.  We understand that Happy County School System may review, edit, or remove any materials installed, used, stored, or distributed on or through the network or District’s system.  We give up any right of privacy that my child/I may have to such material.  We have also been given opportunities to learn more about the Internet and electronic networks in schools.

__________________________________________________________________________________________________________________________________________________________



APPLICANT

_______________________________________
________________________________

  Printed Name of Student




  Printed Name of Parent or Guardian








  (Required if applicant is under age 18)

  Student No._____________________

_________________________________________________
________________________________________

  Student Signature 





  Signature of Parent or Guardian

_________________________________________________
________________________________________

  School Name





  Date Signed

_________________________________________________

  Date Signed


For
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ELECTRONIC INFORMATION SYSTEM (NETWORKS)

Acceptable Use Procedures and Guidelines

I. Network

A. All system use must be in support of education and research or District-approved extra curricular activities and consistent with the mission of the District.  The District reserves the right to set priorities for use and access to the system.

B. Any use must conform to state and federal law, network provider policies and licenses, and District policy.  Use of the system for commercial solicitation is prohibited.  Use of the system for charitable purposes must be approved in advance by the superintendent.

C. The system may not be used to support or oppose political candidates or ballot measures.

D. No use of the system may disrupt the operation of the system.  System parts--including hardware or software--shall not be destroyed, modified or abused in any way.

E. Use of the system to harass others or get unauthorized access to any computer or computing system and/or damage the parts of a computer or computing system is prohibited.

II. Security

A. System accounts may be used only by the account owner and only for authorized purposes.  Users may not share their password with another person or leave an open file or a session unattended or unsupervised.  Account owners are responsible for all activity under their accounts.

B. Users shall not seek information on, or obtain copies of, or modify files, other data, or passwords belonging to others, or misrepresent other users on the system, or attempt to gain unauthorized access to the system.

C. Communications may not be encrypted to avoid security review.

D. Users should change passwords regularly and avoid easily guessed passwords.

III. Personal Security

A. When on the system, students should never reveal personal information--such as address and telephone numbers--without permission from their parents.

B. Without parental permission, students will never make appointments to meet people whom they have contacted on the system.

C. Students will notify their teacher or other adult whenever they come across information or messages that are dangerous, inappropriate, or make them feel uncomfortable.
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IV. Copyright

A. Unauthorized installation, use, storage or distribution of copyrighted software or materials on District computers is prohibited.

V.
General Use

A. Users must make every effort to conserve system resources.  For example, users should frequently delete E-mail and unused files.

B. No person may use the system without training.  A signed “Individual User Access Informed Consent” form must be on file with the District.  Students under the age of 18 must have the approval of a parent or guardian.

C. District policies and procedures require users tobe supervised by a teacher or other approved user.

D. Non-students or staff use may be allowed to use the system, provided such individuals demonstrate that their use furthers the purpose and goals of the District.  The District reserves the right for authorized personnel to review system use and file content without limitation, including the content of e-mail.

The District reserves the right to remove a user’s account from the system to prevent further  unauthorized activity.

Violation of any of the conditions of use is cause for disciplinary action.

Happy County Schools

Educational Health Services
MESSAGE TO PARENT/GUARDIANS

RE:
MEDICATION WHICH MUST BE ADMINISTERED TO STUDENTS DURING SCHOOL HOURS:


If possible, adjust the timing for your child’s medication so it can be taken outside school hours.


By State Law, and for safety reasons, medication can be given at school only with specific directions from a doctor or dentist and with a signed request from you, as the parent or guardian.  Do not send medications to school without these written directions and your written request.  This includes over the counter medicines such as aspirin, cold and allergy medications, asthma inhalers, etc.  Reasonable care will be exercised in the administration of medication.

If your physician judges that it is absolutely necessary to have your child receive medication at school and he/she requires help from staff, the permit form and the procedure for you to follow in supplying the medication is available at school.

RE: MEDICATION NOT REQUIRING ADMINISTRATION BY SCHOOL STAFF:

The student should bring only a daily dose in a labeled container with a written note from the parent/guardian.  This allows for the protection of all children at school.

Note:    Please provide measuring containers for liquid medications, disposable cups, and any equipment needed to safely administer the medication.

Happy County Schools

Educational Health Services

ADMINISTRATION OF MEDICINES AT SCHOOL

PROCEDURE FOR PARENT TO FOLLOW IF IT IS ESSENTIAL THAT STUDENT RECEIVE MEDICATION DURING TIME OF ATTENDANCE AT SCHOOL AND STUDENT NEEDS HELP FROM STAFF:
1. Have your physician complete the page entitled Permission for Medication at School.  Return it to school.  Instructions must be specific and not depend on school staff judgement.

2. Provide the medication in a container with the original label from the doctor or pharmacist.  This label must have your child’s name, the name of the medication, dosage and time of administration.

3. To prevent unsupervised access of your child or other students to the medication, deliver it to school.  The quantity acceptable at school is restricted to the amount sufficient for two (2) weeks or less.

4. Maintain a record at home of the use of long term medication so that you will know when to replenish the school supply.

Happy County Schools Educational Health Services

PERMISSION FOR MEDICATION ADMINISTRATION AT SCHOOL

_______________________________________________________
___________________

STUDENT’S NAME






  BIRTHDATE

_______________________________________________________
___________________

ADDRESS







  SCHOOL


We have been asked to give medication at school to the above child.  If it is possible would you please adjust timing of the medication to fall outside school hours since having medications in the school always presents a potential hazard to the other children.  If, in your opinion, it is essential that this medication be given during school hours in order to maintain an appropriate dosage, may we have your order in writing on this form?


Thank you for your cooperation.

__________________________________________________________________________________________________________________________________________________________

THIS PORTION TO BE COMPLETED BY THE PHYSICIAN

MEDICATION TO BE ADMINISTERED______________________________________________

DOSAGE, MODE AND TIME OF ADMINISTRATION___________________________________

LENGTH TO BE GIVEN WITHOUT A SUBSEQUENT ORDER___________________________

SIDE EFFECTS OF MEDICATION__________________________________________________

WHAT OBSERVABLE EFFECTS DO YOU WISH US TO REPORT TO YOU?_______________

PHYSICIAN’S SIGNATURE____________________________________ DATE_____________

PHYSICIAN’S NAME__________________________________________ PHONE___________






(Please print or type)

THIS PORTION TO BE COMPLETED BY PARENT/GUARDIAN

PARENT PERMISSION:


I request Happy County Schools personnel to administer the above medication to 


(Student’s Name)  ________________________________________


Reasonable care will be exercised in the administration of medications.


MEDICATION WILL BE SUPPLIED TO THE SCHOOL IN THE ORIGINAL CONTAINER.
_______________________________________________________________

______________

PARENT/GUARDIAN SIGNATURE






DATE

Happy County School System

Pupil Enrollment Form


School ______________________________ Year ____-____

To enroll in the Happy County Schools, a valid birth certificate, immunization certificate, and proof of residence are required.

· Please Print

· Include area codes for all telephone numbers.

· Complete the Home Language Survey on the back.

· If you have any questions or need help completing this form, please ask school office personnel for assistance. 

STUDENT INFORMATION

Student’s name_______________________ Social Security #___-__-____
Grade__  Sex__  Birth Date __________  Birth Place _______________________________

       M/F   
       Mo/ Day/ Yr

         City
      County                   State

Ethnic heritage:  (Circle One)
American Indian
Asian
  Black     White


(For government reporting purposes only)

Address_______________________________________ Home Telephone _________________


  Apt.  Street number  Street name   City   State Zip Code

Mailing Address (if different from above) _____________________________________________

Does this student need to ride a school bus? (must live 1.5 miles or more from school)_Yes _No
Student resides with (check one)  __Both Parents       __Mother/Step-Father __Mother only

   *Custody papers required             __*Grandparent(s)  __Father/Step-Mother __Father only





   __*Legal Guardian __*Other (specify)______________

Name(s) ______________________________________________________________________

Total number of brothers and sisters living at home_____ Number:  Brothers____ Sisters ____

Has this student ever attended an Alamance-Burlington School?  Yes__  No__

  If yes, ______________________________________ List year/grade attended____-____/____




School






Year
    Grade

PARENT/GUARDIAN   INFORMATION

Mother (Stepmother)’s name ______________________________ Living____ Deceased_____

Employer_____________________________________________________________________


    Company

       Department

          Telephone number and ext.

Father (Stepfather)’s name _______________________________ Living____ Deceased_____

Employer_____________________________________________________________________


    Company

       Department

          Telephone number and ext.

Guardian (Relationship)      _______________________________ Living____ Deceased____

Employer_____________________________________________________________________

    Company

       Department

          Telephone number and ext.

MEDICAL   INFORMATION

Allergy or medical conditions? _____________________________________________________

Family doctor: _________________________________________________Telephone________

Dentist: ______________________________________________________Telephone________

Person to contact in case of emergency if parent/guardian is not available:

_____________________________________________________________Telephone________

Person completing form (sign)__________________________Relationship to student_________

*********************************************FOR OFFICE USED ONLY**********************************

Birth Certificate provided_________
SIMS number__________
     Homeroom teacher___________________

Immunizations complete _________



    Homeroom code    ___________________

Proof of Residence _____________
Enrollment date________
    Library/Lunch number_________________

Tuition Student ________________



    Bus number am ___________pm________

Custody agreement provided _____
Enrollement code_______          Locker number ______________________

Happy County School System

Home Language Survey

1. What is the first language the student learned to speak? ___________________

2. What language does the student speak most often? _______________________

3. What language is most often spoken in the home? ________________________

4. Besides languages studied in school, does the student speak any language other than English?

___No ___Yes

If Yes, list the language(s) ______________ _____________ _______________

____________ _____________

Name of person completing survey ___________________ Signature ______________

I have received a copy of the school’s student/parent handbook.___________________









        Signature

   Date

STUDENT SCHEDULE

Elementary

Grade____________

Teacher______________________

Middle


Grade____________

Teachers_____________________

High School  

	Period
	Subject


	Teacher

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	


Date School Records Requested ___________________________________________

Date School Records Received _____________________________________________

Child Nutrition Services

Happy County Child Nutrition Services prepares and serves quality meals and promotes nutrition education.  Children from families whose total income is the same of less than the amounts on the Income Chart below can get either Free or Reduced-Price meals.  Reduced-Price meals are 40¢ at lunch and 30¢ at breakfast.


To apply for Free or Reduced-Price meals, please fill out this application, sign it, and return it to the school.  Answer all questions on the form.

VERIFICATION:  School officials may check your household income at any time during the year.  You may be asked to send information to prove that your child should get Free or Reduced-Price meals.

REPORTING CHANGES:  If you are approved for meal benefits, you must tell school officials when your household income changes by more than $50 per month ($600 per year) or when your household size decreases.  If you list a food stamp case number or Work First Case number, you must tell the school when you no longer receive food stamps or Work First Assistance for your children.  You may then fill out another application giving income information.

REAPPLICATION:  You may apply for benefits at any time during the school year.  If you are not eligible now but have a decrease in household income, become unemployed, have an increase in family size, or get food stamps or Work First Case Assistance for your children, fill out an application at that time.

FOSTER CHILDREN:  Foster children living with you may be eligible for benefits.  Indicate the foster child’s status on the application.

NONDISCRIMINATION:  Childen who receive meal benefits are treated the same as children who pay for meals.  In the operation of child feeding programs, no child will be discriminated against because of race, sex, color, national origin, age or handicap.  If you believe you have been discriminated against, write immediately to the Secretary of Agriculture, Washington DC 20250.

FAIR HEARING:  If you do not agree with the decision on your application or the result of verification, you may wish to discuss it with a school official.  You also have the right to a fair hearing.  You may do this by writing or calling Happy County Schools.

CONFIDENTIALITY:  School officials use the information on the application to decide if your children should get Free or Reduced-Price meals or are eligible for statewide health and education program benefits.  You may give permission for school officials to release your child’s name to other governmental agencies that provide services to children.  If you have questions or need help in filling out the application form, please contact Child Nutrition Services.  You will be notified in writing when the application is approved or denied.
Happy County Schools Free & Reduced Price Meal Application

Please print clearly.  Use BLUE or BLACK INK only.

Section 1: Adult  Head of Household Information

First Name__________________________
MI__
Last Name_________________

Address__________________________________
Social Security Number__________

Lot or Apt.________
City_________________ Zip_____  Phone Number (   )________

EBT or Food Stamp Number if applicable ____________
Total number of people living in the household (include all adults  andchildren) _____

List MONTHLY income before
Gross Monthly Income 1___________

ANY tax deductions.  Round
Gross Monthly Income 2___________

income to the nearest dollar.
Gross Monthly Income 3___________

 (no cents)


Gross Monthly Income 4___________

Section 2: ALL Happy County School Students and Other Household Members who receive income:

1) EACH member of the household (other than the one above) who receives any of the following MUST be listed in the section:  Income from Employment (gross MONTHLY paycheck before deductions) and MONTHLY Income from other sources (including Social Security, Retirement, Pensions, Strike Benefits, Welfare, Alimony, Child Support, Unemployment, Worker’s Compensation, Other).

2)  Please list the name of every student in the household that attends a Happy County School.  Please complete the School Name and grade the student will be in during the school year. 

3) If this application is for a FOSTER CHILD, please check the appropriate box.  A separate application is required for EACH foster child in the household.  If the foster child receives monthly personal income, please list that income in the monthly income box.  Monthly income is not required for the head of household for a foster child.

First Name of Household Member with Income or of the Student_______________ MI__ Last Name ______________

Gross Monthly Income 1______ Gross Monthly Income 2______ Social Security Number__________ 

Student Work First Case Number if applicable________________

Happy County School that this student attends- if applicable__________________________________________

Grade_______  Office Use____________________                                        


Foster Child (
First Name of Household Member with Income or of the Student_______________ MI__ Last Name ______________

Gross Monthly Income 1______ Gross Monthly Income 2______ Social Security Number__________ 

Student Work First Case Number if applicable________________

Happy County School that this student attends- if applicable __________________________________________

Grade_______  Office Use____________________                                        


Foster Child (
First Name of Household Member with Income or of the Student_______________ MI__ Last Name ______________

Gross Monthly Income 1______ Gross Monthly Income 2______ Social Security Number__________ 

Student Work First Case Number if applicable________________

Happy County School that this student attends- if applicable __________________________________________

Grade_______  Office Use____________________                                        


Foster Child (
Section 3:  Waiver of Privacy Act:  I give permission for Happy County Schools to give my name, address, and whether my child qualifies for free reduced price meals to the following programs:  You are not required to answer this question.  ___NC Health Choice  ___Dental Benefits  ___Title 1 Office  ___Workforce Development  ___All

Section 4:  Race/Ethnic Identity:  You are not required to answer this question.

___White  ___Black  ___Hispanic  ___Asian  ___ American Indian  ___Bi-Racial  ___Other

Section 5:  Signature:  I certify that all of the information listed on this form is true and correct and that the FOOD STAMP and WORK FIRST numbers are correct.  I certify that the income information includes all income received by household members.  I understand that this information has been given for the receipt of Federal Funds; that school officials may verify the information on the application and that deliberate misrepresentation of the information may subject me to prosecution under applicable Federal and State Laws.

THE APPLICATION CANNOT BE PROCESSED WITHOUT A SIGNATURE.

Signature_____________________________________________________ Date_________________

For Official Use Only





This form should be kept at the school in the student’s cumulative folder or on file with the building coordinator.


 ___________________________________________	___________________


  Signature of Coordinator					  Date
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INCOME ELIGIBILITY GUIDELINES FOR FREE OR REDUCED-PRICE MEALS


Effective July 1, 2001 through June 30, 2002


Family	   Yearly	           Monthly	        Weekly


Size


1	$15,892	           $1,325	        $306


2	$21,479	           $1,790	        $414


3            $27,066	           $2,256	        $521


4	$32,653            $2,722	        $628


5	$38,240            $3,187	        $736


6	$43,827            $3,653	        $843


7	$49,414            $4,118	        $951


8	$55,001            $4,584	     $1,058





For each additional household member add	


	$5,587	              $466	        $108
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