Please read through the following before beginning the Online registration. You will be
signing a statement in the registration stating that you have read them.

School Fees

2016-17  Online Registration

FERPA

FERPA Form

Comp Acceptable Use Policy
Computer Care Policy

Food Service Application
Immunization Requirements
Handbooks

Student Insurance

Rev Trak Information

This document addresses the questions you may have while working through
online enroliment.

Things to Know Before Starting

. You can stop the Online Registration process at any time, close out and
start again at a later time.

. Set your internet browser to allow pop-ups. Also, Acrobat Reader
must be installed on your computer in order to open the documents. This is a
free download available at http://get.adobe.com/reader .

. Please be sure to verify the email address associated with your Family
Access account. Also verify the numbers for the Skylert Program, who do
you want to be contacted for school notifications.

. If you have forgotten the login information for your Family Access
account, click the “Forgot your login or password?” link on the Family Access

Ks Communities That Care Survey 10gin page. You will receive your login and a new password,

Additional Information

Dental Screening

Fluoride Consent

To reset your login & password you can call your building secretary:

620-947-3184
HES-ext. 1, HMHS-ext.2

After completing each step, you will need to click the box next to that step
acknowledging that you did complete it.

BE SURE to click on the COMPLETE ONLINE ENROLLMENT button to
finish the enrollment process.

Even if you did not make a payment at this time, or plan to mail the payment in,
please complete the enroliment process by clicking on the COMPLETE ONLINE
ENROLLMENT button. This will notify our office that your child is officially
enrolled.

School Calendars will not be available until the first week of school. In the
meantime, and to get the updated version, go to the USD 410 website.

There on the lower right column, click on the advanced view report. At the
bottom, select the Month you'd like to print and click Generate Report. A page
with preferences will pop up. Click on Show Report. This will bring up a file with
that month’s calendar.

PE Uniforms— ALL 6-12 grades will be wearing the gold shirt and maroon
shorts. These can be ordered from KHAOS Apparel or any store of your
choosing. If you have questions about your order, please contact KHAOS
Apparel.



http://get.adobe.com/reader
http://www.centralkansasleague.org/g5-bin/client.cgi?G5genie=180&school_id=81
http://srv2.advancedview.rschooltoday.com/public/conference/calendaradvance/G5statusflag/G5button/13/G5genie/180/G5MID/school_id/81
http://www.hillsboro.khaosapparel.com/
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2016-2017 Fee Schedule

Fee Schedule

District Required Fees

Consumable Materials Fees (Kindergamen) ..o $15 per year
Consumable Materials Fees (Kindergarten) (Reduced Price Meals) ............... $10 per year
Conzumable Materials Fees (Kindergarten) (Free Meals) . ... Mo Charge
Consumable Materials Fees (Grades 1 - 5) oo e $25 per year
Consumable Materials Fees (Grades 1 - 5) (Reduced Price Meals) ............. $15 per year
Consumable Materials Fees (Grades 1-5)(Free Meals) ... ... $0 per year
HMHS 1-1 Laptop Accidental Insurance Fee ... 40 per year
HMHS 1-1 Laptop Accidental Insurance Fee (Reduced Price Meals).............. 520 per year
HMHS 1-1 Laptop Accidental Insurance Fee (Free Meals) ... 510 per year

Breakfast (K-12) ... $1.65
LUNEN (K-5) oo $2.35

Luneh(6-12) o $2.70
Reduced Breakfast.................... $.30
Reduced Lumeh ..o $.40

High Schiool Course Fees

Drivers' Education Fee {Online Coursework & Driving Instruction). ... $225 per class

This fee must be paid before student begins coursework

Building Fees

HMS Activity Fee (Activities during the school day, not gate fees).... e 320 per year
HHS Activity Fee (Sports activity gate fee) o 520 per year

HHS Yearbook (Optional). .

$45 per yearbook
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Family Educati onal Rights

The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. 8§ 1232g; 34 CFR
Part 99) is a Federal law that protects the privacy of student education records. The law
appliesto all schools that receive funds under an applicable program of the U.S.
Department of Education.

FERPA gives parents certain rights with respect to their children's education records.
These rights transfer to the student when he or she reaches theh#@ or attends a
school beyond the high school level. Students to whom the rights have transferred are
"eligible students."

Parents or eligible students have the right to inspect and review the student's education
records maintained by the school. Scleare not required to provide copies of records
unless, for reasons such as great distance, it is impossible for parents or eligible students
to review the records. Schools may charge a fee for copies.

Parents or eligible students have the right to requiisit a school correct records which

they believe to be inaccurate or misleading. If the school decides not to amend the record,
the parent or eligible student then has the right to a formal hearing. After the hearing, if
the school still decides not tangend the record, the parent or eligible student has the right
to place a statement with the record setting forth his or her view about the contested
information.

Generally, schools must have written permission from the parent or eligible student in
orderto release any information from a student's education record. However, FERPA
allows schools to disclose those records, without consent, to the following parties or
under the following conditions (34 CFR § 99.31):

< School officials with legitimateducational interest;

e Other schools to which a student is transferring;

« Specified officials for audit or evaluation purposes;

« Appropriate parties in connection with financial aid to a student;

« Organizations conducting certain studies for or on bebhthe school,

e Accrediting organizations;

« To comply with a judicial order or lawfully issued subpoena;

« Appropriate officials in cases of health and safety emergencies; and

» State and local authorities, within a juvenile justice system, purstaaspecific

State law.

Schools may disclose, without consent, "directory" information such as a student's name,
address, telephone number, date and place of birth, honors and awards, and dates of
attendance. However, schools must tell parents andldkgstudents about directory
information and allow parents and eligible students a reasonable amount of time to
request that the school not disclose directory information about them. Schools must
notify parents and eligible students annually of their rghthder FERPA.

and

Pri
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If you do NOT want U.S.D. 410 to disclose directory information from your child’s
education records without your prior, written consent, please sign below: (Printa

410

copy of this form, and hand it in at your child’s school office.)

Guardian/Parent Date

This form must be returned to your child’s school office by Sept. 10. If you enroll
your student after Sept. 10, return the form by two weeks from the date you

received it.

U.S.D. 410 may disclose appropriately designated “directory information” without
written consent, unless you have advised the District to the contrary in accordance
with District procedure. The primary purpose of directory information is to allow
U.S.D. 410 to include this type of information from your child’s education records in

certain school publications. Examples include:

scl ose

¢ An activity or sports program, showing such information as, name, grade
level, height, weight, activities and photograph

Rev Trak Information ¢ The annual yearbook, such as name, grade level, activities, and
photograph
Ks Communities That ¢ Honor roll or other recognition lists
¢ Graduation programs
Additional Information ¢ District web site and social networking site, showing such information as,

name, grade level, activities and photograph
Dental Screening Directory information, which is information that is generally not considered harmful
or an invasion of privacy if released, can also be disclosed to outside organizations
without a parent’s prior written consent. Outside organizations include, but are not
limited to, companies that manufacture class rings or publish yearbooks. In
addition, two federal laws require U.S.D. 410 to provide military recruiters, upon
request, with three directory information categories — names, addresses and
telephone listings — unless parents have advised the school that they do not want
their student’s information disclosed without their prior written consent.

Fluoride Consent

When your child wins an honor or is working on an exciting project, we may want to
write about it and use your child’s photo or show your child’s work in some of our
district publications and/or tell the news media about your child’s achievements.
We never knowingly release information about a student to anyone who wants to
use it for commercial/political purposes, and we do not give out students’
addresses or phone numbers unless the request comes from an institution
of higher learning

Student Names: Grade:
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USD #410 believes that the use of technology is an integral part of learning. We believe it contributes
to the overall value of learning for the individual and group, and as such, expectations are present to
maintain the learning environment. The computers, network and technology equipment are provide
by USD 410 to support the educational environment. You must use it within the bounds of the
following rules. You must acknowledge that the use of district technology is a privilege, not a right.

Student will:

e Use technology in the manner directed by the building teachers and principals.

¢ Use technology to enhance the learning process.

® Respect technology and report any damage or problem immediately to a staff member.
e Report any accidental access to inappropriate material immediately.

¢ Respect all copyright, trademark, and license restrictions.

¢ Cite any reference to Internet sources as you would cite other reference material.

Student will not:

e Share usernames and passwords.

e Expect your email, files or directories to be private.
e Use technology to harass others.

e Subscribe to a website or online service using their USD 410 district email account unless granted approval or
the service is necessary for classroom instruction.

e Intentionally access material through, or with, technology that would not be allowed in your school if presented
in other media.

¢ Intentionally damage, disable, or hinder the performance (or attempt any of the previous) of any district
technology system, device, software, or network equipment.

e Use any district technology to damage, disable, or hinder the performance (or attempt any of the previous) of
any (inside or outside of the district) computer, device or network.

e Access or attempt to access any system, file, directory, user account, or network to which you have not been
granted access.

e Attempt to install any software.
e Use technology in a manner that would hinder the learning environment for you or any other student.

Student will:

¢ Regularly save any information stored on a personally assigned computer device to your assigned network
storage directory.

e Expect your personally assigned computing device to be regularly inspected for inappropriate material, which
might include unlicensed software or inappropriate content and software. Any inappropriate content or
unlicensed software will be removed.

e Expect your software to be uninstalled and digital files deleted, if necessary, to fix or repair your personally
assigned computing device, or its district-supported software.
Student will not:

e Expect the district to save, backup, restore, support or accommodate any software or digital file installed,
stored, or saved on your personally assigned computing device, which was not installed by the district.

e Attempt to reinstall software, files, or divers, which have been removed to correct a problem, or conflict, with
your personally assigned computing device or its district-supported software.

Possible Consequences for AUP Violations:

e Suspension from use of district technology.

e Suspension or expulsion from school.

e The district may notify law enforcement agencies.

e Any Consequence outlined in your school policy manual.

Various accounts may besereByedi gorngdubasi abll
guardians give permusehesefaccobert s, canddmaypy ch
account by submitting a written request to the

REQUIRED SIGNATURES

(When completing Online Enrollment, you will electronically fisigno this)

This agreement shall be0ilr esfcthootl fyerart he A2y form

school year.
Login and Password Information
Login Name: First Name.Last Name

Password: (at least 8 characters, with 1 upper case letter and one special character or

number)

Wi

loll®)
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This form is Read Only, vyou

USD 410 - Laptop Computer Care Contract

wi

This contract is to help students understand the responsibilities they have for
the care of the laptop computer that is being issued to them for the 2016-2017

school year.

Students must be enrolled in a minimum of four class periods at Hillsboro High School or full-
time at Hillsboro Middle School in order to be eligible for the laptop program.

During the school day, students must have their laptops with them, or locked in their school
lockers. (School issued locks will be provided upon request.) Laptops must never be left
unattended. Faculty will pick up and give unattended laptops to the office.

Students will purchase an Accidental Insurance Fee at enrolilment. The insurance provides
coverage in the case of accidental damage and liquid spills. There is no deductible for the
student. The accidental insurance coverage does NOT include coverage for theft,
burglary/robbery, power surges, vandalism, fire, and/or natural disasters. Students damaging
a computer through intent or neglect will be held accountable for damage to the machine. All
students in grades 6-12 will be assessed this fee according to their lunch status.

If a laptop is stolen or lost, the student will be expected to pay for the replacement of the
missing computer. Stolen laptops should be reported to the local police through the school
office.

Laptops must be kept in the school issued carrying case issued with the computer. They
may NOT be kept in regular book bags or backpacks.

Coaches/Sponsors for individual activities may limit whether or not laptops are allowed on
buses or to particular events.

It is recommended that laptops go home with students each evening for recharging. Unless
other arrangements are made by the school administration.

Students are not to deface their laptop or carrying case in any way, examples include writing
names or painting pictures. If there are any questions check with the administrators.
Students are not to remove, deface, or alter the USD #410 identifying stickers, labels, or
barcodes in any way, shape or form.

The laptop computers should not be left for extended times in places where it will be subject
to extreme temperatures or humidity (i.e.: cars or outside on cold or hot days or a steamy
locker room).

Students will return their school issued laptop when they checkout at the end of the school year or

when they transfer to another school.

REQUIRED SIGNATURES (When completing Online Enroliment, you will
electronically “sign” this during the enroliment process)

This agreement shall be in effect for the 201 6-2017 school year. A new form must be completed each

school year.



Food Service Pro

School F .
chootrees USD 410 Food Service Program
FERPA Your children may qualify for reduced price or free meals if your household income falls
FERPA F within the limits on the chart in the Online Enrollment Step 6.
orm
Comp Acceptable Use
Policy If you feel that you might qualify, please take the time to complete the application online.

C ter Care Poli . .
omPputer are Folcy You do not need to complete this enrollment step if:

Food Service Application . . . . . .
PP . You receive direct certification. If you qualified for this program, when you go to
complete a food application online, it will not be available as you have already been

Immunization .
automatically approved.

Handbooks .. ., C
. You have already completed a paper application and turned it into the District Office.

Student Insurance . Vo Ve
. Your income does not fall within the chart guidelines.

Rev Trak Information

Ks C ities That . .. .
> -ommnities Tha You only need to complete this application once per household, not each child. If you have

questions, call Pati Funk, Food Service Representative, at the Middle/High School Office at
620-947-3184, ext. 3001.

Additional Information
Dental Screening

Fluoride Consent
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Immunization Requirements

for the 2016 - 2017 School Year

K.AR. 2B-1-20 defines immunizations required for any individual who attends school or a
childcare program operated by a school. Below are the requirements for the indicated
school year. Please carefully review the requirements. The usual number of doses
required are listed; however there are exceptional circumstances that could alter the
number of doses a child needs. If you have questions about your child's immunization
status, contact your child's primary care provider or lecal health department.

Proof of receiving the required immunizations must be provided to the school
prior to the student attending the first day of school.

Early Childhood Program

Grades 7 - 12

Operated by a School Vaccine Reguirement |
Ages 4 Years and U Tdap {Tetanus, diphtheria, pertussis] 1 dose~
Requirement | [IPV {polic) 4 doses ***
DTaP/DT [diphtheria, tetanus, pertussis) 4 doses MMR [measles, mumps, rubeila) 2 doses
NPV (polio) 3 doses Varicella |chickenpaox) 2 doses*
IMMR (measles, mumps, rubella) 1 dose Hepatitis B 3 doses
|"u’aril:ella {chickenpox) 1 dose® Additional ACIP Recommended Vaccines
|Hepaﬁti5 A 2 doses Mot Required for School Entry
IHEpatitiS B 3 doses = HPV [Human Papillomavirus) Vaccine: Three doses
IHiI:I {haemophilus influenza type B} 4 doses* ™ are recommended at age 11 years.
Prevnar (pneumococcal conjugate) 4 doses** HPV is @ concer prevention vaccine!

Additional ACIP Recommended Vaccines

Mot Regquired for Early Childhood Programs
# Rotavirus: Three doses recommended for infants
less than & months of age.

# Influenza [flu) Vaccine: Annual vaccination is

recommended for all those & months of age and older.

#® Meningocococal (Meningitis) vaccine: One dose is
recommended at age 11 years with a booster
dose to follow at age 16 years.

® Influenza [flu) Vaccine: Annual vaccination is
recommended for all those & months of age and
older.

Kindergarten - Grade 6
Vaccine Requirement

d [diphtheria, tetanus, pertussis) 0ses
DTaP/DT 5d
NPV (polic) 4 doses ***
(measles, mumps, rubella) 05es
MIMER 2d
varicelia chickenpox) 2 doses*
3 doses

Additional ACIP Recommended Vaccines

Mot Required for School Entry

® Influenza (flu): Annual vaccination recommended
for all those & months of age and older.

* varicella (chickenpox) vaccine is not required if child
has had chickenpox disease and disease is
documented by a physician signature. Without a
physician signature, vaccine is required even if you
believe your child has had chickenpox disease.

** Total doses needed is dependent upon the age of the
child when doses ware received.

*+% all students in grades K - 5, all new students and
students currently completing the polio series must
have 6 months between the last 2 doses of polio
vaccine, and one dose must be after the dth birthday_

~ Al students in grades 7 - 12 are required to have one
dose of Tdap regardless of the interval since the last
dose of DTaP or Td.
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USD 410—Building Handbooks

Please note that the following handbooks are available on the USD 410
website: www.usd410.net/district information

Hillsboro Elementary School
Hillsboro Middle/High School

USD 410 Transportation

These handbooks are full of information about school policies and
procedures at your child’s school. Building teachers are also listed with
their individual contact numbers. These handbooks are available on the
USD 410 website during the entire school year.

If you should ever have a question, please refer to the appropriate
handbook.

You will be asked during the online enrollment process if you are aware
that these handbooks are available online.

Please note the following:

Attendance |[Procedur es:

Parents, remember it is your responsibility to call or email your child’s
school if your child will not be in attendance that day.

Phone calls should be done before 8:30 am.
Emails can be sent to:

HES- Sharon.Funk@usd410.net or HMHS- Lisa.Mayfield@usd410.net

The HMHS Handbook has had major changes. Please be sure to read
this handbook at: www.usd410.net/District Office.

Some of the changes include:

Dress code regulations
Attendance policies


http://www.usd410.net/
http://www.usd410.net/DistrictOffice/Forms16_17/HMHSHandbook2016-17FinalDraft.doc.pdf
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IMPORTANT NOTICE TO PARENTS & GUARDIANS ABOUT
STUDENT ACCIDENT INSURANCE

As we approach the beginning of another school year, we are reminded how active our children
are in and around school. USD 410 is committed to providing a variety of activities and to
providing the appropriate supervision for those activities. However, as we all know, accidents
can happen.

To assist during times like these, USD 410 is offering parents and guardians the opportunity to
purchase student accident insurance coverage for their children. The plan is underwritten by
Nationwide Life Insurance Company and offered through K&K Insurance Group.

For information on available plans and/or to enroll in a plan, please go to K&K Insurance
Group’s website at www.studentinsurance-kk.com Once you have reached their website,
please take the following steps:

In the Enroll Now section on the front page, click on the arrow next to Select a Program
and select K12 Voluntary. Then, click the red Go button.

On the next page, select current year, enter Hillsboro in the box beside School System
Name in the Select Your School section. Click on the arrow next to Select in
the box beside the School State and select Kansas. Then, click the gray Search
button.

Click in the circle beside Durham — Hillsboro — Lehigh USD 410 in the section
asking you to Please choose from the School Systems listed below. Then, click
the gray Continue button.

On the next page, enter your student’s first name, last name, and date of birth (middle
name is optional) in the appropriate boxes and click on the arrow next to Pre-K/
Head Start and select your student’s School Level. Then, click on the gray Load
Available Plans Button.

You will see a list of all available plans and prices for your student. Please note there are plans
available for at-school coverage, 24-hour coverage for the full year, and 24-hour coverage for
the summer only. Some plans have extended dental, and some do not. Some plans come
with greater benefits, and some come with lessor benefits. If you are interested in insurance
for your student who is participating in high school football, there is a separate coverage just for
that activity. Prices range from $15 to $172 per year.

If you want to purchase any of the insurance, you can select the plan or plans you are
interested in, and then click the gray Continue button. You will be provided with a more
detailed quote with the option to purchase the insurance by clicking on the gray Apply Online
button at the bottom of the screen and entering the additional requested information.

If you are interested in learning more about this insurance and don’t have access to a computer
to review the information or if you have questions about the insurance after reviewing the
information, please contact any of the school building offices or the district office. We can
provide you with additional printed information and assist you in getting any of your questions
answered.

We encourage you to consider whether the purchase of student accident insurance may be
right for you. It can prove to be a valuable tool to assist you in challenging times.


http://www.kandkinsurance.com/sites/k12voluntary/Pages/Home.aspx
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Online Payments Accepted Anytime!
USD 410 provides you an easy way to add money to your food service account and to pay for
school related fees through the Skyward Family Access parent portal you already use to
review grades, attendance, and other information. We are contracted with RevTrak, a national
credit card payment processor, to provide a secure site for making payments.

You can make payments online using computer any time of the day. If you do not have
access to a computer to make a payment, you may visit any of the building offices and use
one there.

If your food service balance is low, it only takes a few minutes to add money to it using your
VISA, MasterCard, or Discover credit or debit card. Payments are made through your
Skyward Family Access account. You can link to your Skyward Family Access account by
clicking the “Skyward” button on the USD 410 website at www.usd410.net or by clicking the
“Skyward Food and Fee Payments” button on the USD 410 Web

To Make Online Payments You Will Need:
e Your VISA, MasterCard or Discover Debit or Credit Card Number and Expiration
Date
e Your Skyward Family Access Login ID and Password (if you do not remember your
login ID, please call the school office. You can have your password emailed to you
by selecting that feature on the Skyward Family Access website.)

We encourage you to take advantage of this option to make payments. There’s no fee to use
it, you don’t have to worry about your payments getting lost, and your payments will be
immediately added to your account. All credit card statements will show the payment has
been made to USD 410.

Instructions for Making a Payment

Visit the USD 410 website at www.usd410.net and click on the fiSkywardo button or visit
the USD 410 Web Store at www.usd410.revtrak.net and click on the fiSkyward Food and
Fee Paymentso button

e Login to Skyward Family Access using your Login ID and Password. If you don’t
have a Login ID or Password, please contact the office in the building where your student
attends.

o Select “Food Service” or fiFee Managemento from “General Information” menu

o For Food Service Payments, select View Balance and then “Make Online Payment”

o For Fee Management Payments, select iiMake Online Paymento and select which fee
to apply the payment to by clicking on the corresponding fiPay Chargeo box

o Enter your payment amount and select “Pay with RevTrak”

¢ Verify the payment amount and then select “Go to Checkouto

If you are a new customer (you haven’t used the online payment option with USD 410 before), select I
am a new customer” and enter your email address. If you are a returning customer, select “l am a
returning customero and enter your email address and password. Select Sign in.

Enter your Billing Information, Payment Information, and create a password

Verify your information for accuracy and select “Complete Order”
Your payment will be processed and a Receipt can be viewed and printed.

Logout


http://www.usd410.net
http://www.usd410.net
http://www.usd410.revtrak.net

Kansas Communities That Care Student Survey

School Fees Dear Parents:

FERPA Our school will again be administeringthe Kansas Communi ties That
St udent *dSring the@316-17 school year. This survey is taken by 6™,

FERPA Form 8™ 10™ and 12" grade students statewide. | believe this survey is a valuable

Comp Acceptable Use tool to help us understand how students perceive things like substance use

Policy and bullying. It gives us insight into the problems students face and shows
what we can do to help them succeed. The information is essential to local

Computer Care Policy and state grant funding and to planning effective prevention programs in our

school and community.
Food Service Application

The survey is available to view at http:/tiny.cc/kctcsurvey. You may also be
Immunization interested to know the following:

Handbooks 1. Itis completely anonymous. Students will not be asked for their
names on the questionnaire, nor will anyone be able to connect any
individual student with his/her responses. School staff will not see any one
student’s responses, but only summaries of results. To further guarantee
anonymity, results will not be reported on any particular question without
sufficient response from enough students.

2. Participation is entirely voluntary. Your child may decline to
participate in the survey, or may simply skip any particular question they

o ) do not wish to answer.

Additional Information 3. Annual participation is important. Even if your child has participated

in previous surveys, annual data is extremely helpful in determining the

Dental Screening effectiveness of previous efforts and changes in program areas.

Student Insurance
Rev Trak Information

Ks Communities That

Fluoride Consent | hope you will allow your child to participate. Please check the appropriate
box in the online enroliment process. Thank you in advance for your
cooperation.

Sincerely,

Clint Corby,
HMHS PRINCIPAL

*The survey is provided by the Kansas Department for Aging and Disability
Services Behavioral Health Services and administered by the Southeast
Kansas Education Service Center Grants and Evaluation Department.
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Addi ti onal Il nf or mat i on

IMPORTANT INFORMATION FOR HIGH SCHOOL PARENTS &
GUARDIANS

Parents/Guardians will be giving permission in the online enroliment for the following:

**Parents of students in Career and Tech Ed classes will be asked to give
permission for your child to drive to and from their class.

**Parents of students taking college classes will be asked to give permission
for your child to leave the school building if college classes are not in session.

**School transportaton will be provided
actvites. A student who iIis under the acg
sponsored actvity in or out of town.

A student can drive or ride with a | egal
afer school athletc practces with writert

Actvites Director

Al so f ocrmipH sedaesse gi ve your consent for 'y
trips. While this eliminates the need f
when students are going on feld trips ar

Grades 6 through 12 students enrolled in PE can order their uniforms from

KHAOS Afhde i allinkdliring the online enroliment, or you can check the link
under District Office on the USD 410 website.

All PE students will be asked to wear gold colored shirts, and maroon (red) shorts in grades 6
to 12. Students do NOT need to purchase from KHAOS. Any gold shirt and maroon shorts will
qualify as a PE uniform.

All students in grades 6 through 9 are required to attend a PE class.

Parents of grades 10—12, please check your child’s schedule prior to ordering to make sure
your child is enrolled in a PE class.

Medications

If your child requires a prescription medication to be given at school, please have your
physician fill out the Medication form found on the USD 410 website/District Office

School Photos

This year’s fall photos will be taken by Sara’s Smiles Photography. A flyer was mailed out with
the enrollment information. Please fill out the flyer and return with your student to school.
Grades 6—12 will be taking photos the first day of school. This will allow the high school
student ID’s to be available for the first HHS Athletic Event.

You can order your packages online at http://sarassmilesphotography.zenfolio.com/



http://www.hillsboro.khaosapparel.com/
http://www.usd410.net/DistrictOffice/Districtofficemain.html
http://sarassmilesphotography.zenfolio.com/

Addi ti bnfaobr mati on

Fapily

5&/ / nam\mm(eceme\'
Dear Parent or Guardi an: The Heart of Compassionate Healing & Education
Your &hislcdwadll be proordinhgeédrtekr.sciTéénsi sgseening by a
Dent al Hygienist is not a substitute for an examinatio
with any treatment receAvedpyrofm taheeqndcrieseni ng report
with your chil d
Al l di strict students wil!/l be screened unless thedé is
you do not want your child to participate in this free
out the bottom portion of the |l etter
I n addition to the oral health screenings, fluornode va
cost to the Bhedepplication takes | ess than 1 minute
strengthen the tooth and prevent cavities. Your <chil d
he/ she already uses fluoride toothpaste or drinks fluo
home and receives regular fl uol idfef ivae niydu amay hehoode
the fluoride varnish services
I n order for your stddertritde rae@qgdoi wea tsti lotno attthet Beudent

iConsent for Fluooodet Ahppbacktofonthis |l etter wild.l need
returned to tikepssdbh,0020 boy

Il will bocts'd®ee n@@d 200nl 6 .

&Ghislcd o
yo r your cooperation!

ur o}
Thank u fo

Sincerely,

Al i ssa Unr uh, R N
School Nurse

Print this page Only and Niyhwahnetr ev oiufr ycohui Iddo t 0 be scr e

School : Teacher :

Parent/ Guardi anSignatur e:

Send this page in tooépbfif cetudent (s)

Fluoride Varnish consent i s on the next




Addi ti onal l nf orm

Salina Family Healthcare Center
A Federally Qualified Com

' 651 E. Prescott Ave.,

Medi cal Cent7ez251- (78

/‘ a{a/)’[l\/ Dental Cent-8017% (785
6@ A e et

The Heart of Compassionate Healing & Education

CONSENT FOR FLUORIDE VARNISH APPLICATION

Student® Name Student® Birthdate
Student® School Student® Grade Level
Student® Teacher Gender of Student
Parent/Guardian Name Parent/Guardian Phone #
Parent/ ﬁ‘fﬁrdian Address — — — .
L L L L
Race: BLLk/African American Elspanic sian White/Caucasian Native American
Ethnicity: Hispani(J:latino L Not Hispatme/Latino
Preferred Language: English Spanish Other
As the parent or | egal guardian of the above chil d, I
i mprove &owr athihledal th in an effort to prevent painful
absences. I give permission for my child to receive a

**If your child has a pine allergy it is possible for them to have an allergic reaction to the fluoride varnish.

Salina Family Healthcare Center is covering the cost of services, but does require all available insurance coverage
information for billing purposes. I understand I will NOT be responsible to pay any portion of these services. I
hereby authorize Salina Family Healthcare Center to release the information requested by the insurance program
necessary to process claims and authorize payment directly to Salina Family Healthcare Center Dental Clinic.

My child is covered under KanCare # or SSN
My child has no dental coverage.
My child has dental insurance from a private company.

For Private Dental Insurance Only:

Policy Holder& Name: Date of Birth:
Insurance Company: Phone Number:
Insurance Co. Address:
Group ID Number: Member ID Number:
Parent/Legal Guardian Signature: Date
Screened By:
Fluoride Applied By:

Date Performed:




