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605.6E1 Internet Access Permission Letter
Dear Student, District Personnel or Volunteer/Other:

As part of the School District’s continuing effort to provide all students, employees and volunteers with high quality, up-to-date
educational resources, we have internet access on the computers in all Clarinda Community Schools.

Please know the entire administration and staff of the school district is committed to ensuring the use of computers and internet access
for only educationally sound and productive learning activities. During school activities teachers and other staff will guide students
toward appropriate materials.

The School Board has adopted a Responsible Use Policy to comply fully with the federal Children’s Internet Protection Act. Each
school will review the information in the District Computer, Network and Internet Policy in age-appropriate language before allowing
him/her to use the Internet on a school computer. We also request that you review the policy with your child to reinforce the
importance of internet safety for all children. One rule that we consistently emphasize is that students, employees and volunteers
should never give out personal information (home address, phone numbers, etc.) about themselves or others when using the internet.

I understand, accept and agree to abide by the following terms and conditions:

e [ have received and familiarized myself with the District Computer, Network and Internet Policy approved by the Clarinda
Community School Board.

e [ will abide by the Terms and Conditions of the District Computer, Network and Internet Policy in my use of computing
devices at school.

e [ understand and accept that the purpose of the Clarinda Community Schools network is educational, and other uses are
inappropriate.
I understand and accept that the use of the School Community Schools network is a privilege and not a right.
I understand that there is no guarantee of privacy using District technology.
I understand that violation of the District Computer, Network and Internet Policy may result in disciplinary action ranging
from a verbal or written warning to criminal prosecution.

e [understand that if it is determined that a device is lost or damaged as a result of my negligence, that I am responsible for the
cost to replace or repair the device.

I have read Policy 605.6 Internet Acceptable Use and Policy 605.6E1 Internet Access Permission Letter and agree to abide by these
provisions. I understand that violation of these provisions may constitute suspension or revocation of internet privileges and
discipline. School personnel who violate these provisions may be subject to disciplinary action including immediate discharge or
termination of employment.

This agreement will be in effect for as long as the student, employee or volunteer/other attends, is employed, volunteers, or
participates at Clarinda Community School District and may be revoked at any time by the parent/guardian or administration.

Procedures are subject to change at any time at the discretion of the superintendent.

Reference Policy 605.6

Date:

Student
Print Student Name:
Student Signature:

Parent

Print Parent/Guardian Name:

Signature Parent/Guardian:




ETHNICITY/RACE

Student Name:

Is this student Hispanic/Latino? ((/%oose only one)
() No, not Hispanic/Latino

D Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or
Central American, or other Spanish culture or origin, regardless of race.)

The above part of the question is about ethnicity, not race. No matter what you selected above,
please continue to answer the following by marking one or more boxes to indicate what you
consider your student’s race to be.

What is the student’s race? ((/oose 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
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.)

Signature



School District: Date completed:

Migrant Education Parent Form

The answers to this form will help determine if your child (ren) is eligible to receive supplemental services from the Migrant

Program.
Name of Parent(s) or Legal Guardian(s)
Current Address:
City: State: Zip Code:

Phone Number:

Best Time to be Contacted:

Has your family moved in order to work in another city, country, or state in the last three (3) years
YES___ NO
If so, what is the date your family arrived in the city/town?
Has anyone in your family been involved in one of the following jobs, either full or part-time or
temporarily during the last three (3) years? (Check all that apply)

[ 1 Agriculture; planting/picking fruits and vegetables
[ 1Planting, Growing, Detasseling or Farm labor

[ 1 Processing/packing agricultural products

[ 1 Dairy/Poultry/Egg/Livestocks

[ ] Meatpacking/Meat processing

[ 1Fishing or fish farms

[ ] Other (Please specify the job):

Name of student(s) Name of School Grade

Thank you!

Please return this form to the school. Note for the school/district: When both “yes” to #1 and one or more of the boxes
from #3 is/are checked, please give this form to the migrant liaison to scan and email to alex.johnson@iowa.gov. Please file
original in student’s records. For additional questions regarding this form, please contact Geri McMahon at 515-2813944

(geri.mcmahon@iowa.gov) or Susan Selby at 515-281-4732 (susan.selby@iowa.gov) .




Clarinda School District
Home Language Survey

Date School Grade

Student Name:
(last) (first) (middle)

*Place of Birth:

Father/Guardian Name:

*Employment:

Mother/Guardian Name:

*Employment:

Address:

Phone Number : (home) (work)

1. Was English the first language your son/daughter learned to speak? Yes No

2. What language do you speak to your son/daughter? (father)

(mother)

3. What language does your son/daughter speak to you?

4. What language does your son/daughter speak to other relatives?

5. What language does your son/daughter speak to friends?
6. In what language would you prefer to receive

communication from the school?

[ understand my son/daughter, , will receive English language proficient
testing. I will be notified if my son/daughter qualifies for English Language Learner (ELL) program services. |
understand that at the time I have the right to refuse ELL services for my child. However, I can request
services at a later date.

(Parent/Guardian Signature) (Date)

OFFICE USE ONLY: Refer for:

Initial ELL Identification: Initial Migrant Identification:




MILITARY CONNECTED STATUS

Revised 10/24/13

STUDENT NAME:

CHECK
ONE

O Neither Parent or Guardian is serving in any military service

o A Parent or Guardian is serving in the National Guard but is not deployed

O A Parent or Guardian is serving in the Reserves but is not déployed

O A Parent or Guérdian is serving in the National Guard and is currently deployed

O A Parent or Guardian is serving in the Reserves and is currently deployed

O A Parent or Guardian is serving in the military on active duty but is not deployed

O A Parent or Guardian is serving in the military on active duty and is currently deployed

(O The student’s Parent or Guardian died while on active duty within the last year

COMMENTS:




Parent Permission for Middle School Field Trip and Student Pictures

| give my permission for my child to go on any field trip in the immediate
Clarinda area during the school year.

| also give permission for my child’s picture to be used in any Clarinda
Community School’s publication (including the school’s web page), display, or for
media release.

Child’s Name (please print) Grade

Your signature gives permission.

Must be signed by a parent or legal guardian.



CLARINDA MIDDLE SCHOOL
305 EAST GLENN MILLER DRIVE
CLARINDA, IOWA 51632

Phone: 712/542-2132

Please forward the records of

(Student’s name)

Grade , Date of Birth

To: Heidi Bird, Counselor
Clarinda Middle School
305 East Glenn Miller Drive
Clarinda, IA 51632

Records to be released include transcripts of grades earned, test scores, health
records and information, which could be of help in placement of this student.

Please include IMMUNIZATION CARDS.

(Date) (Signature of parent/guardian®)

(Name of school last attended)

(Street) (City) (State) (Zip)

If student was enrolled in special education or resource class, please indicate
and forward records.

Date sent:

*Under the provisions of the Privacy Rights of Parents and Students Act, page 1213, Subpart D,
99 30 (b), it is not necessary to have the written consent of the parents to release records “to
officials of other schools or school systems in which the students seeks or intends to enroll”.



