O’NEILL PUBLIC SCHOOLS

APPLICATION FOR STUDENT ADMISSION — PART TIME
ADMINISTRATIVE OFFICE - 635 N 4™ STREET O’NEILL, NE 68763
PH 402-336-3775 - FAX 402-336-4890
|:| ELEMENTARY SCHOOL - 1700 N 4™ STREET - PH. 402-336-1400 - FAX 402-336-2651

|:| JR-SR HIGH SCcHOOL - 540 E HYNES STREET - PH. 402-336-1544 - FAX 402-336-1105

Today’s Date: Student’s Estimated Start Date:
Student Information
Legal Name (First, Middle, Last) Preferred Name
Street Address
City/State/Zip
School District If transported, distance from school ‘
Home Phone # Cell Phone #
Date of Birth Gender [ ] Female [] Male
Social Security # Grade
Place of Birth Primary Language
Name of Previous School: Name of Preschool Attended:
|:| In State |:| Out of State (If Kindergarten Student)

Parent/Guardian Information

Adult #1 [ ] OK to Pick Up [] Legal Custody
Relationship Cell Phone #

E-Mail Address Military Service [] Yes ‘ [] No

Work Place Work Phone #

Adult #2 [ ] OK to Pick Up [] Legal Custody
Relationship Cell Phone #

E-Mail Address Military Service [ Yes ‘ [ No

Work Place Work Phone #

Parental Status

[ ] Married [] Divorced [ ] single

|:| Father Deceased |:| Father Remarried |:| Mother Deceased |:| Mother Remarried

Primary Language ‘

Should there be a duplicate mailing for this child to another parent? [] Yes [ ] No

If yes, please complete section below for duplicate mailings: [] Non-Custodial [ ] shared Custody

Adult #1 ] OK to Pick Up
Street Address

City/State/Zip Home Phone #

Relationship Cell Phone #

E-Mail Address

Work Place ‘ Work Phone #

Adult#2 [] OK to Pick Up
Relationship ‘ Cell Phone #

E-Mail Address

Work Place ‘ Work Phone # ‘

The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national

origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal

educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,
selection of educational materials, equipment, curriculum, and regulations affecting students.




Emergency Contact Information — other than Parent or Guardian

Neme [ ] OK to Pick Up
Street Address
City/State/Zip Home Phone #
Relationship Cell Phone #
E-mail Address
Work Place Work Phone #
Name
[ ] OK to Pick Up
Street Address
City/State/Zip Home Phone #
Relationship Cell Phone #
E-Mail Address
Work Place ‘ Work Phone # ‘

Student Race and Ethnicity Information

Part A.

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

[l

No, not Hispanic/Latino

[

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, 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 (or your) race to be.

Part B.

What is the student’s (or your) race? (Choose one or more)

American Indian or Alaska Native (A person having origins in any of the original peoples of North and South Americz
(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.)

0o oo

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.)

Additional Student Information

Has this child received Special Education Services? |:| Yes |:| No

If yes, is there a current IEP, MDT? |:| Yes |:| No
Is this child a ward of the State or Court? |:| Yes |:| No
Has this child been expelled from school (either public or private in any state)? |:| Yes |:| No

If yes, has the term (time period) of expulsion been completed? |:| Yes |:| No
Is this child homeless? [] VYes [] No
Is this child migrant? [] VYes [] No
Is this child a single parent? [] VYes [] No

The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national
origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal
educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,

selection of educational materials, equipment, curriculum, and regulations affecting students.



Health Questions (If you answer yes to any of the questions, please explain.)

Is your child allergic to any medications? [ ] Yes [] No
Does your child have any food allergies? [ ] Yes [] No
If yes, does your child use an epi pen? [] Yes [] No
If yes, please contact the School Nurse to complete an action plan.
Does your child have any other allergies or sensitivities? |:| Yes |:| No
If yes, does your child use an epi pen? [] Yes ] No
If yes, please contact the School Nurse to complete an action plan.
Does your child have any asthma or breathing difficulties? [ ] Yes [] No
If yes, does your child use an inhaler? [] Yes ] No
If yes, how often?
* Students with asthma or severe breathing difficulties must contact the School Nurse to complete an action plan.
Is your child diabetic? [] VYes [] No
If yes, does your child use insulin? |:| Yes |:| No
If yes, what type, dose, and time?
* Students with diabetes must contact the School Nurse to complete an action plan.
Has your child ever had a seizure or convulsion? |:| Yes |:| No
If yes, please contact the School Nurse to complete an action plan.
Does your child have any cardiac/heart conditions? [] VYes [] No
Has your child been diagnosed with any chronic disease or condition? |:| Yes |:| No
Does your child have any hearing problems or frequent infections? |:| Yes |:| No
Does your child require any special equipment/medical supplies such as hearing aids,
. . |:| Yes |:| No
nebulizers, peak flow meter, glucose monitors, etc?
Does your child take any prescription medications?
Please list names and doses of all medications. D ves D No
If yes, will fth dicati be administered at school?
yes, will any of these medications be administered at sc 90 [ Ves [l No
If yes, please contact the school nurse to complete appropriate forms.
Does your child take any over the counter medications routinely? [] Yes [] No
Has your child had any surgical procedures or operations? [] Yes [] No
Has your child had the varicella (chicken pox) disease?
Y N
If yes, what year? D es D °
Does your child have any psychiatric, behavioral, or emotional concerns? [] VYes [] No
Please lists any other medical concerns:
Can the above information be shared with staff members that work with your child? |:| Yes |:| No

I verify that the above information is correct to the best of my knowledge.

Parent Signature

Date

The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national

origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal

educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,

selection of educational materials, equipment, curriculum, and regulations affecting students.




The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national

origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal

educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,
selection of educational materials, equipment, curriculum, and regulations affecting students.



O'NEILL PuBLIC SCHOOLS PART-TIME STUDENT
ENROLLMENT FORM

Student Information

Legal Name (First, Middle, Last) Preferred Name

Street Address:

City/State/Zip:

Home Phone #: Cell Phone #:

Grade Level

Requested Courses

Please complete by reading and signing the back of this form.

The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national

origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal

educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,
selection of educational materials, equipment, curriculum, and regulations affecting students.




Part-time students are subject to and governed by the policies of O'Neill Public School, which can be found at
www.oneillpublicschools.org. Please review these policies, particularly those that refer to student conduct,
responsibilities, and health in Article 5: Students. Upon reviewing these policies, please sign as appropriate below
to show your understanding of these policies and their requirements. If you have any questions about policies,
please contact the Superintendent at (402) 336-3775.

1) lacknowledge that | have read the policies related to students on the O'Neill Public School District #7
website and have reviewed these with my child.

2) lunderstand in accordance with Nebraska Health & Human Services law, Title 173, Chapter 3, section 007
revised and implemented 2011, all students are required to provide proof of the following immunizations:
3 doses DTP, DTaP, DT or Td vaccine, one given on or after the 4th birthday, 3 doses of Polio vaccine, 3
doses of pediatric Hepatitis B vaccine or 2 doses of adolescent vaccine if student is 11-15 years of age, 2
doses of MMR or MMRYV vaccine, given on or after 12 months of age and separated by at least one
month, and 2 doses of varicella (chickenpox) or MMRYV given on or after 12 months of age, written
documentation (including year) of varicella disease from parent, guardian, or health care provider will be
accepted. If the child has had varicella disease, they do not need any varicella shots. Please list any
medical information pertinent to the school and staff.

3) lunderstand that | must provide a certified copy of my child's birth certificate for enroliment.

4) For students entering 7th grade or participating in a sport or Physical Education class, a physical
examination (no more that 6 months prior to enrollment) is required.

5) Iam also aware that O'Neill Public School District #7 is in compliance with Federal law (PL101-226, Drug
Free School and Community Acts) and has adopted a policy relative to standards of student conduct
pertaining to the unlawful possession, use, or distribution of illicit drugs or alcohol on the school premises
or as part of the school's activities. It shall further be the policy of O'Neill Public School District #7 that
violation of the Drug Free School Policy will result in disciplinary sanctions being taken within the bounds
of applicable law.

6) | understand school officials may publicize the name/picture of my child to be included in area news
releases, promotional videos or presentation to outside groups, school projects and/or school web pages,
school yearbooks, or other school purposes. If | am opposed to this, | will notify school officials in writing
of those uses | find objectionable.

7) lunderstand that O'Neill Public Schools District #7 is in compliance with CIPA (Children's Internet
Protection Act) and agree that my child will abide by the district's acceptable use policy.

8) The “No Child Left Behind” Act requires schools to release a student's name, phone number, and address
to military recruiters. The student or parent may request in writing that this not be released. The school

will honor such a request.

I understand the above information and by signing below, attest to such understanding.

Parent Signature Date

Student Signature Date

The board supports the delivery of the education program and services to students free of discrimination on the basis of race, color, national

origin, sex, disability, or marital status and provides equal access to the Boy Scouts and other designated youth groups. This concept of equal

educational opportunity serves as a guide for the board and employees in making decisions relating to school district facilities, employment,
selection of educational materials, equipment, curriculum, and regulations affecting students.



