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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:   

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

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

●  I 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. 
●  I 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: 



                               Iowa Department of Public Health 
CERTIFICATE OF DENTAL SCREENING 

 

This certificate is not valid unless all fields are complete.  
 

Iowa Department of Public Health   Oral Health Bureau   
515-281-3733    866-528-4020   www.idph.state.ia.us/hpcdp/oral_health.asp 

A designee of the local board of health or Iowa Department of Public Health may review this certificate for survey purposes.  
 

          7/18/2011 

 

  
 
 
Student Last Name:     
                

Student First Name:  
      

Birth Date (M/D/YYYY): 
      

Parent or Guardian Name: Telephone (home or mobile): 
                                        

 

Street Address: City: County:  
                  
 

Name of Elementary or High School: Grade Level:  Gender:  
             Male          Female 
 

 
 
 
 
Date of Dental Screening:     ________________________________ 
 
Treatment Needs (check ONE only based on screening results, prior to treatment services provided): 
 

          No Obvious Problems  
is no apparent reason for the child to be seen before the next routine dental checkup. 
 

          Requires Dental Care  tooth decay¹ or a white spot lesion² is suspected in one or more teeth, or 
gum infection³ is suspected. 
 

          Requires Urgent Dental Care  obvious tooth decay¹ is present in one or more teeth, there is 
evidence of injury or severe infection, or the child is experiencing pain.  

 
 
 
 
   
 
Screening Provider (check ONE only):  

 DDS/DMD   RDH   MD/DO   PA   RN/ARNP  (High school screen must be provided by DDS/DMD or RDH) 
  

Provider Name: (please print) 
 

Phone: 
 

 
Provider Business Address:  
 
Signature and Credentials  
of Provider or Recorder*: 

 
 

 
Date:   

*Recorder:  An authorized provider (DDS/DMD, RDH, MD/DO, PA, or RN/ARNP) may transfer information onto this form from another 
health document.  The other health document should be attached to this form. 

 

A screening does not replace an exam by a dentist.  
Children should have a complete examination by a dentist at least once a year.  

 

¹ Tooth decay:  A visible cavity or hole in a tooth with brown or black coloration, or a retained root.  
² White spot lesion:  A demineralized area of a tooth, usually appearing as a chalky, white spot or white line near the 
   gumline.  A white spot lesion is considered an early indicator of tooth decay, especially in primary (baby) teeth. 
³ Gum infection: Gum (gingival) tissue is red, bleeding, or swollen. 
 
 

Student Information (please print) 

Screening Information (health care provider must complete this section) 



ETHNICITY/RACE

Student	
  Name:	
  	
  

Is	
  this	
  student	
  Hispanic/Latino?	
  	
  (Choose	
  only	
  one)

No,	
  not	
  Hispanic/Latino

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?	
  	
  (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
tribal	
  afGiliation	
  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	
  PaciJic	
  Islander	
  (A	
  person	
  having	
  origins	
  in	
  any	
  of	
  the	
  
original	
  peoples	
  of	
  Hawaii,	
  Guam,	
  Samoa,	
  or	
  other	
  PaciGic	
  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:	

	

1. Has	your	family	moved	in	order	to	work	in	another	city,	country,	or	state	in	the	last	three	(3)	years	
YES___		NO____	

2. If	so,	what	is	the	date	your	family	arrived	in	the	city/town?	___________________________	
3. 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)	
	

[		]	Agriculture;	planting/picking	fruits	and	vegetables		
[		]	Planting,	Growing,	Detasseling	or	Farm	labor	
[		]	Processing/packing	agricultural	products	
[		]	Dairy/Poultry/Egg/Livestocks	
[		]	Meatpacking/Meat	processing	
[		]	Fishing	or	fish	farms	
[		]	Other	(Please	specify	the	job):______________________________________________	

	
4. 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)	.	



!"#$%&'#()*+,,"(-%./$%*/
0,12(3#&45#42()5$627(

(

-#/28888888888888888888888888888()*+,,"(88888888888888888888888888888888888888888889$#'28888888888888888(

)/5'2&/(:#12;(888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888(
( ( <"#./=( ( ( ( <>%$./=( ( ( ( <1%''"2=(

?@"#*2(,>(A%$/+;(888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888(

B#/+2$C95#$'%#&(:#12;(88888888888888888888888888888888888888888888888888888888888888888888888888888888(

?D1E",712&/;(8888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888(

F,/+2$C95#$'%#&(:#12;(8888888888888888888888888888888888888888888888888888888888888888888888888888888(

?D1E",712&/;(8888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888(

G''$2..;(88888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888888(

@+,&2(:51H2$(;(8888888888888888888888888888888888888(<+,12=(88888888888888888888888888888888888<I,$J=(

KL(M#.(D&4"%.+(/+2(>%$./("#&45#42(7,5$(.,&C'#54+/2$("2#$&2'(/,(.E2#JN(( ( 8888888O2.(8888888:,(

PL(M+#/("#&45#42(',(7,5(.E2#J(/,(7,5$(.,&C'#54+/2$N(( ( <>#/+2$=(88888888888888888888888888888(

<1,/+2$=(888888888888888888888888888(

QL(M+#/("#&45#42(',2.(7,5$(.,&C'#54+/2$(.E2#J(/,(7,5N(( ( 88888888888888888888888888888888888888(

RL(M+#/("#&45#42(',2.(7,5$(.,&C'#54+/2$(.E2#J(/,(,/+2$($2"#/%62.N(( 88888888888888888888888888888888888888(

SL(M+#/("#&45#42(',2.(7,5$(.,&C'#54+/2$(.E2#J(/,(>$%2&'.N(( ( 88888888888888888888888888888888888888(

TL(U&(I+#/("#&45#42(I,5"'(7,5(E$2>2$(/,($2*2%62((

((((*,115&%*#/%,&(>$,1(/+2(.*+,,"N( ( ( ( ( 88888888888888888888888888888888888888(

(

U( 5&'2$./#&'(17( .,&C'#54+/2$V( 88888888888888888888888888888888888888888V(I%""( $2*2%62( D&4"%.+( "#&45#42( E$,>%*%2&/(
/2./%&4L(U(I%""(H2(&,/%>%2'(%>(17(.,&C'#54+/2$(W5#"%>%2.(>,$(D&4"%.+(3#&45#42(32#$&2$(<D33=(E$,4$#1(.2$6%*2.L(U(
5&'2$./#&'( /+#/( #/( /+2( /%12( U( +#62( /+2( $%4+/( /,( $2>5.2( D33( .2$6%*2.( >,$( 17( *+%"'L( 0,I262$V( U( *#&( $2W52./(
.2$6%*2.(#/(#("#/2$('#/2L(

8888888888888888888888888888888888888888888888888888888888888( ( ( 8888888888888888888888888888888888888888(
( <@#$2&/C95#$'%#&()%4&#/5$2=( ( ( ( ( ( ( <-#/2=(

(

XBBU!D(Y)D(X:3O;(Z2>2$(>,$;(

U&%/%#"(D33(U'2&/%>%*#/%,&;(88888888888888888888888(U&%/%#"(F%4$#&/(U'2&/%>%*#/%,&;(8888888888888888888(







!

"#$%&$'!(#)!*'+,&'-"!')*-$-$.!%&)/-"&%!
&0&).&$"1!0&2-"*,!')&*'0&$'!

 
 
"#$%"&!$'!$(#)!!! !

 

*+,-./+01!&23.)! ! !42+.!56!789+:)!! !!
*+,-./+01!;--9.11)! <8+=)!! !
>29./+!?@,29-82/A!&23.)!!! ! ! !
(53.!>:5/.)!!!! ! ! !!
B2+:.9)!C59D!>:5/.!!!! ! <.EE)!!!!! !
F5+:.9)!C59D!>:5/.! <.EE)! !! !
G/!H21.!56!.3.9I./H=!2/-!+:.!2J1./H.!56!K29./+LI,29-82/M!KE.21.!E81+!+N5!K.5KE.!=5,!
9.H533./-!N.!H2EE)!

 

&23.)! ".E2+85/1:8K)! >:5/.)!!!! !!
&23.)! ".E2+85/1:8K)! >:5/.)!!!! !!
O81+!2/=!D/5N/!2EE.9I8.1)!!! ! ! !!
O81+!2/=!3.-8H2+85/1!1+,-./+!81!+2D8/I!2/-!N:=)!!! ! !!
O81+!2/=!K:=18H2E!-812J8E8+8.1)!!! ! ! !!
;--8+85/2E!<533./+1)!!! ! ! !!
&23.!56!F.-8H2E!G/1,92/H.!<53K2/=!59!>E2/)!!!! ! !
>5E8H=!&,3J.9?1A)!!!! ! ! !!

(.2E+:!F28/+./2/H.!'9I2/8P2+85/!?(F'AQ! R.1!!! ! &5!!! !
 

G6!=.1M!N:2+!81!=5,9!K98329=!H29. 62H8E8+=)
 

<'&*#&$!S!;%$('"GT;$G'&!
 
G! :.9.J=! 2,+:598P.! +:.! .3KE5=.-! 59! H5/+92H+.-! 1+266! 56! <E298/-2! <533,/8+=! (8I:! *H:55E!
;+:E.+8H! 4.K29+3./+! ?U4.K29+3./+VA! ?8W.WM! 2-38/81+92+591M! H52H:.1M! 2+:E.+8H! +928/.91M! +.23!
K:=18H82/M! 2/-L59! 5+:.9! 2118I/.-!3.-8H2E! K.915//.EA! +5! K95X8-.!2+:E.+8H! +928/8/I! 1.9X8H.1! +5!
3=! 15/L-2,I:+.9LN29-! 2/-! +5! 1.H,9.! 2/=! /.H.1129=! 3.-8H2E! 21181+2/H.! 5/! J.:2E6! 56! 3=!
15/L-2,I:+.9LN29-W! ! G! 6,9+:.9!2,+:598P.! +:.1.! 8/-8X8-,2E1! +5!-81H,11!3=!15/L-2,I:+.9LN29-01!
3.-8H2E! H5/-8+85/! N8+:! 5+:.9! :.2E+:! H29.! K.915//.EM! N:8H:! +:.! 4.K29+3./+! -..31!
2KK95K982+.W!!$5!+:.!6,EE.1+!.Y+./+!K.938++.-!J=!E2NM!G!-5!:.9.J=!8/-.3/86=!2/-!:5E-!:293E.11!
+:.!4.K29+3./+M!./+8+8.1M!2/-!5+:.9!K.915/1!N:5!2H+!8/!9.E82/H.!,K5/!+:81!2,+:598P2+85/W! $:81!
-5H,3./+! 81!X2E8-! 659!2EE!=.291!56!1+,-./+01!./95EE3./+!2+!<E298/-2!<533,/8+=!(8I:!*H:55EW!
;/=!H:2/I.1!+5!2J5X.!8/65932+85/!/..-1!+5!J.!32-.!N8+:!+:.!2+:E.+8H!+928/.9!2/-!81!,K!+5!+:.!
9.1K5/18J8E8+=!56!+:.!K29./+LI,29-82/W!
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