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2010-2011 School Year

August 6, 2010

First Day of School for Students (1/2 Day)

September 6


Labor Day (No School)

September 20


Staff Development (No School for Students)

October 8 and 11

Fall Break and Columbus Day (No School)

October 14


Regular School Day, Parent/Teacher Conferences 

                                                (3:30-6:30 p.m.)

November 24-26

Thanksgiving Break (No School)

December 17


Last Day of First Semester (1/2 Day)

December 20-January 1
Holiday Break (No School)

January 4, 2011

First Day of Second Semester for Students

January 17,


Martin Luther King Day (No School)

February 21


Presidents’ Day (No School)

March 10


Regular School Day, Parent/Teacher Conferences

(3:30-6:30 p.m.)

March 21-25


Spring Break (No School)

April 22


Good Friday (No School)

May 6



Strawberry Festival

May 20


Last Day of Second Semester (1/2 Day)

**Days missed for inclement weather may be made up in this order as needed after three (3) days per semester are missed.

Possible Make-Up Days:

First Semester






Second Semester

September 20, 2010





February 21, 2011

October 8






March 21-25

October 11






April 22

November 24






May 6
STUDENT INFORMATION SHEET

Since the malpractice question has come to the forefront, many hospitals and doctors will not treat a child without the parent’s consent (unless a matter of life or death).  It is requested that you complete the information below so that if your child requires a visit to the hospital while under the supervision of the school, this will allow the hospital to treat the injury.

Name of Student















First



Middle


Last  

Date of Birth



  Sex:   Male ________     Female ________

Student’s Social Security Number







Parent’s/Legal Guardian’s Name








Father’s SSN



 Mother’s SSN




Home Address










Home Phone Number









Work Phone Number









Emergency Contact Person 


 Phone Number




Insurance Name



 Policy/Group Number



Permission for students to make Field Trips 






ALLERGIES of Student









Consent Statement of parent or guardian authorizing treatment:


Signature of parent or guardian








Date











REQUIRED RECORDS

All students are required by the state to have the following updated records on file:

1. Most recent shot record

2. Birth Certificate and Social Security Number

Please send the above records with your child or bring them on the first day of attendance.

PARENT PERMISSION AND AGREEMENT FORM

I AGREE AND/OR WILL PERMIT MY CHILD





TO PARTICIPATE IN/OR RECEIVE THE FOLLOWING ACTIVITIES/SERVICES.

1.  EDUCATIONAL SERVICES:
SCREENING AND TEST






EXAMINATIONS



YES___ NO___

2.  FIELD TRIPS:


ALL FIELD TRIPS TAKEN






BY THE PROGRAM PROVIDED






THAT INFORMATION ABOUT






THE SPECIFIC TRIP, DATE,






DESTINATION, TIME OF






DEPARTURE AND RETURN IS






GIVEN PRIOR TO EACH TRIP

YES___NO___

3.  PICTURES:



PICTURES OF MY CHILD






TAKEN DURING THE PROGRAM






YEAR MAY BE PUBLISHED






AND DISPLAYED.











YES___NO___

4. CHILD/FAMILY




     INFORMATION


NECESSARY INFORMATION





MAY BE RELEASED TO AGEN-





CIES INORDER FOR MY





CHILD/FAMILY TO OBTAIN





SERVICES.










YES___NO___

5. EMERGENCY/MEDICAL

    DENTAL CARE:


IN CASE OF AN EMERGENCY





AND I CANNOT BE CONTACTED,





EMERGENCY MEDICAL AND/OR





DENTAL SERVICES CAN BE





SECURED FOR MY CHILD.










YES___NO___

Parent Signature 






Date




Staff Signature 







Date



Statement of Bus Conduct


The importance of proper conduct while waiting for, boarding, riding, or disembarking from a bus cannot be overemphasized.  Carroll County has a very good bus safety record because the school system officials, the school principal, bus drivers, and parents have worked together to encourage observance of simple basic rules.  In the interests of safety, all students should understand and parents are urged to impress upon their children the necessity for strict compliance with these rules.

1. Students are to remain well out of the roadway while waiting for the bus.  Pushing, playing or fighting near the roadway can be extremely dangerous.

2. Getting on and off the bus should be in an orderly manner.  Students are to remain seated while the bus is in motion.

3. Eating or drinking on the bus is prohibited.

4. No part of the body should be extended outside the bus or in the aisle.  Aisles should be kept clear at all time.

5. Conversations should take place in normal tones of voice.  A sudden scream or yell is particularly dangerous.

6. Nothing should be thrown either in or from the bus.

7. School rules of conduct will be observed on the bus.

8. Use of tobacco, alcohol, or illegal drugs is prohibited.

9. Students must accept the driver’s request of seat assignment.

10. Students should give a written request to the driver in order to change from an accustomed afternoon destination. (An example form is below. Slips may be handwritten or supplied by the school.  Any slip should include the child’s name, bus #, the correct destination, parental signature, and the date.  This is a precautionary measure.  Schools may fill out a form from a parental phone call.)

Change in Destination Slip


(Student Name)



(Bus #)



(Date)

This student will not be disembarking at the accustomed stop.  The destination is:












           .
(Parent’s Signature)

DISCRIMINATION DISCLAIMER

The following policy is issued for the guidance of all students and personnel:


“No person shall be denied employment, be excluded from participating in, be denied benefits of, or subject to discrimination in any program or activity on the basis of sex, religion, belief, national origin, ethnic group, or disabling condition.”

CARROLL COUNTY SPECIAL LEARNING CENTER/PRESCHOOL

HEALTH POLICIES

Children who are displaying any of the following symptoms; fever, colds/flu, unknown rashes or who have head lice, ring worm, scabies, impetigo, or other contagious conditions will not be allowed to remain in our school setting. Students who arrive at school or are found to have such conditions will be sent home immediately.  You are responsible for your child’s welfare.  Alternate provisions should be made for your child’s pickup, if you are unable to do so.  After three days absence, a doctor’s excuse must accompany your child upon his/her return.

This policy is to help maintain the health and welfare of both students and staff.  Your cooperation is appreciated.

Sign and Return Bottom Portion with Your Child!

(- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -                                                                                                                                                         

I have read the Carroll County Special Learning Center/Preschool health policies and understand them.

SIGNATURE





DATE

Emergency Contacts:

Name:





Telephone Number:




Name:





Telephone Number:




Name:





Telephone Number:




ANNUAL UPDATE








   Student name


              grade

PLEASE COMPLETE CONFIDENTIAL INFORMATION TO BE SHARED WITH TEACHING STAFF

1.  Does your child have asthma as diagnosed by a physician?


 Has your child had any allergic reactions to medications, foods, or insects? 


 If yes, please list care required.

2.  Has your child been diagnosed hyperactive by your physician?





    If yes, please list 











3.  Does your child have a seizure disorder as diagnosed by a physician?


 If yes,

     please list medication, amount, and time given.







4.  Has your child been identified as having a bleeding tendency?





5.  Does your child have diabetes? 


 If so, please list the insulin type, amount,

     and time given. 











6.  Does your child wear glasses?



, contacts? 




     If so, is the correction for near vision difficulties?




     

or distance vision difficulties?





7.  Please list any other health concerns you have for your child.

CHILD MEDICAL HISTORY INFORMATION

(To be completed by Parent or Guardian)

Name






Date of Birth 





Father 






Mother 





Guardian 





Family Physician 




	Has this child had:
	YES
	NO
	AGE
	
	NO
	YES
	AGE

	
	German Measles
	____
	____
	____
	“Hard”Measles
	____
	____
	____

	
	Mumps
	____
	____
	____
	Chicken Pox
	____
	____
	____

	
	Scarlet Fever
	____
	____
	____
	Asthma
	____
	____
	____

	
	Encephalitis
	____
	____
	____
	Epilepsy
	____
	____
	____

	
	Ear Infections
	____
	____
	____
	Meningitis
	____
	____
	____

	
	Rheumatic Fever
	____
	____
	____
	Reyes Syndrome
	____
	____
	____


Any complications from above illnesses? (please print)







Has this child had any other illnesses?








Has this child had any condition, which required emergency treatment or hospitalizations?





 If yes, state age of child and length of hospitalization. 


Is this child presently under a physician’s care? 


 Describe 



Is this child taking any medication? 


 Name of medication and dosage 


Does this child have any medical or physical problem the school should know about?

(allergies, tires easily, headaches, nosebleeds, handicaps) 






Does any relative or anyone in the home have tuberculosis, diabetes, or other illnesses?

DEVELOPMENTAL HISTORY

Please give the approximate age at which this child:

Sat alone 

 Stood alone 

 Walked alone 
 Spoke in sentences


Dressed self 

 Was toilet trained 



How does this child’s development compare to other children such as brothers/sisters about the 

Same 

 Slower 
 Faster



Tennessee Department of Education Contact Information

Answers to many questions and much helpful information may be obtained from the State Department of Education by calling 1-888-212-3162 or visiting http://www.state.tn.us/education/speced/index.htm.

	Legal Services Division

Division of Special Education, Tennessee Department of Education

710 James Robertson Parkway

Andrew Johnson Tower, 5th Floor

Nashville, Tennessee 3724300380

Phone: 615-741-2851

Fax: 615-253-5567 or 615-532-9412


	West TN Regional Resource Center

100 Berryhill Drive

Jackson, TN 38301

Phone: 731-421-5074

Fax: 731-421-5077


	East Tennessee Regional Resource Center

2763 Island Home Blvd

Knoxville, TN 37290

Phone: 865-594-5691

Fax: 865-594-8909


Child Advocacy Group Contact Information

In addition to the state and local resources available to parents and children, there are many agencies and organizations that offer support, information, training and help in advocating for persons with disabilities in Tennessee.

A few of these organizations are listed below:

The ARC of Tennessee is on the Internet at http://www.thearctn.org/
44 Vantage Way, Suite 550

Nashville, TN 37228

Phone: 615.248.5878 Toll-free 1.800.835.7077

Fax: 615.248.5879 Email: pcooper@thearctn.org
Support and Training for Exceptional Parents (STEP) is on the Internet at http://www.tnstep.org/
712 Professional Plaza

Greeneville, TN 37745

	West Tennessee

731-756-4332

jenness.roth@tnstep.org
	Middle Tennessee

615-463-2310

information@tnstep.org
	East Tennessee

423-639-2464

Karen.Harrison@tnstep.org


Tennessee Protection and Advocacy (TP&A) is on the Internet at http://www.tpainc.org/
416 21st Avenue South

Nashville, Tennessee 37212

1.800.287.9636 (Toll free) or 616.298.1080

615.298.2471 (TTY) 615.298.2046 (FAX)

Tennessee Voices for Children is on the Internet at http://www.tnvoices.org/main.htm
	West Tennessee:

(Jackson area)

731.660.6365

Fax: 731.660.6372


	Middle Tennessee:

1315 8th Avenue South

Nashville, TN 37203

615.269.7751

Fax: 615.269.8914

TN Toll Free: 800.670.9882

E-mail: tvc@tnvoices.org
	East Tennessee:

(Knoxville area)

865.609.2490

Fax: 865.609.2543


