Lyvman Gilmore Middle School

Grass Valley School District
Parent Information

This packet contains the following information:

Superintendent’s Letter
General Information about Lyman Gilmore
School Calendar for 2022-2023

Annual Income Survey & Letter

Administration of Medication Request Form

Grass Valley After School Program Letter/Registration Form
Materials Check Out Agreement

Student / Parent School Agreement

“All In” Health Care For All Familics - Flyer

. Mandatory Signaturc Page — Items listed below available online at http:/www.gvsd.us
Annual Parent/Guardian Notice of Rights and Responsibilities (EC 48980)
Promotion/Retention — Board Policy #5123
Instruction/Parent Involvement — Board Policy #6020
Student Eligibility Certification (Indian Education Program)

Student Handbook

Sexual Harassment / Non-Discrimination / Student Conduct — Board Policy #5145.7

Pesticide Notification and Registry

Uniform Complaint Procedures — Board Policy #1312.3

Student Acceptable Use Agreement (Terms and Conditions)

Request to Deny Access To Directory Information

Request for Non-Participation in Health, Family Life or Sex Education Instruction (5™ - 8" Grade)
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11. Student Insurance

» Myers-Stevens Low cost accident insurance (as low as $16.00 per year) is available
at parent expense. Please be advised the District does not insure your child during
the school day and at school activities.

Complete regulations and procedures available online at http:/www.gvsd.us

If You Have Any Questions, Please Call 273-8479




10840 Gilmore Way
Grass Valley CA 9594
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Andrew Withers

Grass Valley School District
August 17, 2022

Dear Parents/Guardians,

Welcome back Grass Valley School District (GVSD) families! The 2022-2023 School Year is going to be amazing and our
theme this year is #TeamGVSD because Together Everyone Achieves More.

Our annual first day packet includes critical information for families and it allows us to gather additional details to ensure
we can best support everyone. To make this process easier your child’s packet includes the full details for the less bulky
items and we provide signature forms far larger documents. All of the necessary information is listed on our district
website.

Please go to the www.gvsd.us to access first day packet information:

e On the website home page please click on the “Parents” link which is listed along the top toolbar

® Once you click the “Parents” link, a pull down menu will appear

® Next please click on the “First Day Packet” link. This page includes access to the required notifications by school
site by clicking on the “First Day Packet” links.

e Please review all of the notifications and then sign and return the “Master Signature Form” which is included in
your child’s first day packet. You may also click on the “22-23 Mandatory Sign Form” if you want to print and sign
a new form.

® The additional links available on the “First Day Packet” page are the “Annual income”, the “School Calendar” and
the “Optional Forms” link {optional forms include the administration of medication form, optional student
insurance, pest notification, etc.).

It is important for parents to understand and to return signed and completed forms to your child’s teacher or the school
site office as soon as possible. This includes the “Mandatory Signature Form” and the “Annual Income Form” or
complete at this link https://www.familyincomesurvey.com/

Thank you for taking the time to review, sign and complete all first day packet forms.
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Superintendent
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Lyman Gilmore Middle School

10837 Rough & Ready Highway - &rass Valley, CA 95945
Phone: (530) 273-8479  Fax: (530) 273-1675

School Hours: 8:55am to 3:30pm
Office Hours: 8:00am to 4:30pm

Principal Lisa Lawell Secretary Vicky DelaVega

Assistant Principal  Robert Bennette Office Assistant Cindy McKinney

Counselor Joy Nocerino Attendance Clerk Franca Nielson

Psychologist Christie Prince District Nurse Robyn Ettl
PORTANT :

Absences/Attendance

Parents must confact the Attendance Clerk by phone, email, or send a note regarding student absences prior to
student returning to classes. Excessive absences, tardies, or early checkouts may be referred to the School

Attendance Review Board (SARB). Attendance phone x 5200 email: fnielson@gvsd.us
Change Of Address. Phone Numbers, Email. Emergency Contacts
Please inform the main office if you have a change of address, phone number, or new emergency contacts.

This is very important so the school can notify parents of school activities and/or emergency situations. x 5000
or 5100

Daily Bulletin (set up Parent Portal account)

The student bulletin is read during 1*' period each morning keeping students informed of activities, sports, and
other information. Parents may read the bulletin online on our school website, gilmore.gvsd.us or in the parent

portal in Aeries, our new student information system. grassvalley aeries.net/student/LoginParent.aspx . Please
open to create an account allowing you to check your student’s grades, attendance, and read the bulletin in Aeries.
Deliveries

Necessary items, such as lunch or school materials, may be brought to the office for students to pick up.

Floral and balloon deliveries can be disruptive in class, so will not be delivered to students. Students will be called
to the office to see their delivery, and may pick up at the end of the day. Students who arrive at school with
flowers or balloons will be asked to leave them in the office until the school day ends.

Early Check Out For Appointments

If a student needs to leave before the end of the school day, a parent may call or send a note to the Attendance
Clerk or the Office, preferably before school starts, indicating the checkout time. x 5000, 5100, or 5200

Medication At School
ici ent t_si ool district Admini; i edicati before st

give ANY medication to students. Specific directions for the administration of prescription or non-prescription
medication to be given at school must be included must be included on this form by the health care provider
clearly specifying the condition for which the drug is given, how it is given, dosage, and any other information.
Medications must be brought to the school office by the parent in the original container. No medication
(prescription or non-prescription) is to be transported by a student or be in the student's possession at
school.

Student Messages
Please help us to AYOID class interruptions by communicating with your child before school about after
school plans - including how to get home. We will make every effort to get emergency messages to

students.
The office cannot guarantee delivery of messages received after 3:00pm. Please plan ahead. Thank you.




grass Valley School District

Bell Hill Academy, Margaret G. Scotten, and Lyman Gilmore Middle School

2022-2023 School Year

Seplember 5, 2022
October 17-21, 2022
November 11, 2022
Nobember 23, 2022
November 24-25, 2022
Oecember 16, 2022

January 3, 2023

January 6, 2023
February 13 and 20, 2023
April 3-7, 2023

May 29, 2023

June 7-8, 2023
June 9, 2023

December 19-January 2, 2023

Labor Day Holiday

Cciober Break

Veterans Day Holiday (Observed}
Minimum Day

November Break (Thanksgiving Holiday)
Minimum Day

Winter Break

Prolessional Development

Martin Luther King Jr. Holiday
Presidents Ho'day

Spring Break

Memoria Day Holiday

Miinimum Days

Last Day of School - Minimum Day

July 2022 August 2022 September 2022 Octlober 2022
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School Breaks and Holidays Trimester 1 Ends - 11/18/2022 (61 days)
August 12, 15, and 16, 2022 Professional Development Days Trimester 2 Ends - 3/10/2023 (63 days)
August 17, 2022 First Day of School (Student Minimum Day} Trimester 3 Ends - 6/9/2023 (56 days)

180 Student Instruction Days
186 Staff Contract Days

Key to Symbols:
B - School Break
H - Holiday
m - Student Minimum Day
PD - Professional Development
§ - Emergency School Closure
Days 317, 410, 526 & 6/12
(# there are no school closure
days earlier in the year. these
dates will be non-school days.)
* Wednesdays are minnmum days

**IF Emergency School Closures exceed four {4) days, additional student instruction days may be added before June 30th 2023

Board approved: 3/8/22
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10840 Gilmore Way
Grass Valley CA 9594
iy 273-448"

“ax5i 273-024 ¢

Andrew Withers

A ey

August 1, 2022

Dear Parents/Guardians,

This year our district is again sending First Day Packets with information and necessary forms home and we will continue
to provide many of the forms and information on the district website.

One of those important forms is the Annual Income From. This is extremely impartant information, as it establishes the
number of students that are eligible for the Free and Reduced Meal Program. Being eligible for this program not only
provides support for your child by providing them free or reduced meals, but it also provides additional funding for your
child’s school program. So, even if you do not want your child to participate in the meal program, they can still benefit by
participating in this program because of the additional funding that will be generated for the school that they attend. The
funds generated by this program are required to be spent on eligible students.

Please see the attached simple form to fill out. This information will be kept confidential and last year we lost hundreds
of thousands of federal dollars due to a lack of families giving this information. Once you have completed the attached
application please return it to your child’s school as soon as possible. One form needs to be completed per child or can
be completed online for all students at the website indicated on the form.

if your families’ financial circumstances change during the school year, your family may be eligible; you may submit an
application anytime during the school year.

Please support your child and our instructional programs by filling-out this important application. All such information is
kept strictly confidential.

Sincere é E —

Andrew Withers

Superintendent

Sell Hit Academy Scoster School Lyinan Gilmora Middle School Grass Valley Cha-ter School Chid Dovelopme
(T4 278 228 S LIPTRIIR Y RV PTRRE L] vien 273 808 BN 243 Y



GRASS VALLEY SCHOOL DISTRICT

PARENT REQUEST FOR THE ADMINISTRATION OF MEDICATION
DURING SCHOOL HOURS BY SCHOOL PERSONNEL

ATTENTION PARENTS/GUARDIANS:

Medications, prescription and non-prescription, that arc to be given at school, require a written
» P

authorization from the physician, and a signed release from the parents/guardians for school
personnel to administer any medication. Only one medication should be written per form.

Medical treatment is the responsibility of the parent and the family health care provider. Medications
arc rarcly given in school. The only exceptions involve special or serious problems where 1t is deemed
absolutely nccessary to give the medication during school hours.

A school nurse often serves more than one school and would not be available every day to administer
medication so other school personnel may be given this responsibility. Consequently, the parent is
urged, with the help of the family health care provider, to work out a schedule of giving medication
outside school hours.

Specific directions for the administration of the medication to be given at school must be included in a
written statement from the health care provider clearly specifying the condition for which the drug shall
be given, how it is to be given, dosage. and related information. Specific instructions should be included
for the emergency treatment of allergic reactions such as those from bee stings. and they should clearly
statc what type of reaction for which the drug is being given. (i.c.. localized, gencralized, severe. mild).

Medication shall be brought t¢ and from the school by the parent in the original container. No
medication (preseription or non-prescription} may be transported by a student or be in the
student’s possession while at school or on & school bus.

The school will provide a safe place for the medication to be stored and maintain records. These
1 p '

procedures fulfill the legal requirements of California fiducation Code 49423 and the district policy. If

you have further questions or need assistance please contact your child’s school nurse at his‘her school.

EDUCATION CODE SECTION 49423: Administration of Prescribed Medication for
Pupil. Any students who is required o take, during the regular school day. medication
prescribed for him/her by a physician, may be assisted by the school nurse or other
designated school personnel if the school district received (1) a written statement {from
such physician detailing the method, amount. and time schedules by which such
medication is to be taken, and (2) a written statement from the parent or guardian ol the
student indicating the desire that the school district assist the student in the matters sct
forth in the physician’s statement.

(form on back)



Grass Valley School District

ADMINISTRATION OF MEDICATION AT SCHOOL

Please have your physician/health provider complete this form
Sor eaclt prescription or non-prescription medication.

1. Namec of pupil Grade

-~

Birthdate 3. School ol Attendance

4, Medication
{one per sheet)

[

5. Dosage, time and method ot administration

6. Physical condition for which drug is to be given. (If allergic in nature, specify what type of reaction, i.c.,
localized. generalized, mild, severe).

7. Possible rcactions that nced to be reported to the physician/care provider.

8. Disposition of pupil following administration of medication. (i.c.. rest, home, hospital, doctor's office. return

to class, notification requests).

The above medication cannor be scheduled for other than during school hours and such medication may be
administered by medically-untrained school personnel whenever necessary.

Physician/Health Care Provider Name Phone

Address

Date ol Request Medication to be continued unti
(Date)

Authorization and Signature of Licensed Physician/Health Care Provider

| request that my child (the above named pupil) be assisted in taking the above medication(s) at school by schoc
personnel, and will comply with the policy and procedures of the school as outlined in the letier on the reverse side
I give my consent for the school nurse to communicate with the physicianhealth care provider and to counsel wit
school personnel regarding the above named pupil and medication as appropriate. [ understand the school is nc
legally obligated 1o administer medication o any pupil and therefore agree to hold the district harmless from an
liability resulting rom the administration ol above named medication(s).

Authorization and Signature of Parent/Guardian Date

Contact Phone Number(s)



Grass Valley School District
Before and After School Program

August 1st, 2022

Dear GVSD Families,

Welcome back to school and the Grass Valley School District Before and After School Program. The Grass Valley
School District is offering affordable Kindergarten through 8™ grade childcare at Bell Hill Academy, Scotten, and
Lyman Gilmore Middle Schools,

Care is available at Bell Hill, Scotten and Lyman Gilmore Schools, Monday through Friday from the release of school
to 6:30 p.m. at Lyman Gilmore and Scotten; Bell Hill will be until 6:15 p.m. Before school care is offered from
7:00a.m to 9:00a.m. We are happy to offer students supper, a healthy snack, homework assistance and fun
recreational activities!

There are three types of care available in our school district:

1.

Qur “Year-Round Program” offers childcare with an income-based, need for care with FREE to o sliding
scale fee. Care is available every weekday, all year round, except legal holidays. Enroliment is on a
continuous basis. Please call Jennifer Hall, Enrollment Coordinator, for more details at {530) 575-6948.

Qur “After School Education and Safety Program™ (ASES) is affordable and is offered before and after
school on regular school days. Enroliment is limited and offered on a first-come, first-served basis. Call the
site supervisor at your school site for more information.

**SPECIAL NOTE**: All Programs start on the first day of school, August 17. Bell Hill Academy, Scotten
aond Lyman Gilmore studenis should turn in the purple enrollment form to the school office or the
afterschool program room. You will be called when your child can begin.

Qur “Break Care,” aka “Full Pay Option" is available before school, professional development days,
breaks and summer session. Please call Jennifer Hall, Enrollment Coordinator, for more details at {530} 575-
6948,

Looking forward to a fun-filled year with your children.

Brian Martinez
Assistant Superintendent



GVSD SCHOOL AGE PROGRAM
ENROLLMENT FORM*

* Subject o availability

Today’s Date:

Students Schoee! locations: £ Bell Tk (K-47 [ Scouten { TR/K-4 [ Lyman Gilmore (5-8)

1. Student Information

Special Ld/HEHDP: Yes OO No O

Name: S
| st [ryr=t Michdle

Gender: O Male O Jremale Buth Date: Age: Primary | anguage:

lthoterty: OBlack O Hispanicd American Indian O Asian/Pac. Islander O CaucasianOd Oher:

School Teacher Current Grade T.evel:

Allergies: Chronic Hlness/ Medication:

Names of siblings who will also attend After School Program:

Special Notes:

2. Parent/Guardian Information

Name: Name:

Address: B Address:

Home#: Cell#: HomecH: Cell#:
Place of Waork: S Place of Work:

Work#: Work#: i

innail; Lamal:

3. Student Pick-up Information: OPick-up Only

Please hist persons with phone numbers whe vou give permission o pick-up vour child from the program.

Name: Phone: Relanonship:
Name: Phone: Relanionship:
Name:, : : Phemne: _ Relanonshp:
Name: Phone: - Relationship:

Updated 7/21/22




GVSD SCHOOL AGE PROGRAM
’ ENROLLMENT FORM*

4. Emergency Contact Information
In the event of an emergency, please hist three people we may contact who know vour child and can take {ull
responsibiliny should you not be avatlable.

Nanwe: Home Phone: Work Phone:
Nanie: Home Phone: Work Phone:
Name: Home Phone: Work Phone:

5. Parent/Guardian Consent for Movies, Photographs, and Intemet Use

[ give my consent 1o the Grass Valley School Distrct Betore and After School Program (GVASP) to photograph my chald
and to use such pictures and/or stories m connection with any ol their work without consideration of compensaion of any
kind, and 1 do release GVSD from any claims whatsoever which may anse i said regards. LJ Yes [l No

[ give my consent to the GVASP 1o allow my child to use the Internet under the supervision of the Before and After

School Program staff. [J Yes [ No

I give my consent to the GVASDP to allow my child to watch G and PG rated movies under the supervision of
the Before and Mter School Program Staff. [J Yes [J No

6. Parent/Guardian Agreements
[ agree to the following terms as a condition of my child’s enrollment in the GVASP. (Please initial each line)

GVASD beging each day at 7:00 a.m. and closes at 6:20 pum. (6:30 Tyman Gilmore and Scotien) Parents whose children
remain past 6:20 pam. (6:30 Lyman Gilmore and Scotten) will be charged a fee of $1.00 per minute per child. Fees will be
collected on the day the child s picked up late,

My student has permission 10 ride the bus that s provided by Durham Transportation and GVASP
My student has permisston 10 partepate in walking ficld trips with GVASP

My student has permission o sign himself/herself out and walk home (Lyman Gimore Only)

T understand the cell phone policy (Please see handbook for poliey) (Tyman Gilmore Only)

T understand that my child must adhere to the behavioral guidelines of the program. It my child chooses not o follow these

guidelines it could eesult m the dismissal from the program. (Please see our policy on behavior guidelines)
[ understand the GVASP 15 not responsible {or lost, stolen, or broken personal items
1

T understand that the GVASP does not provide medical or acadent msurance for mdmadual sindents, (School msurance 15
available at parent expense).

Physician to be called in an Emergency

Name Telephone
Address Insurance Number_
Medi-Cal Number Medical Insurance

LI case of an emergency, mjury, or tllness, T awhorze the GVASE o eall the parmimedics. As legal guardtn of the above
listed student, a minor, Fauthorize the school representative designee o consent 1o any x-ray, examination, anesthetic,
medical or surgical diagnosis, treatment, and/or hospital care to be renderved upon the advice of any heensed physician
and/or dentist.

I have read and understand the above,

Parent/Legal Guardian Signature Date

Updated 7/21/22




Lyman Gilmore Middle School
Materials Check Out Agreement for:

Chromebooks, Library Books, Textbooks, Uniforms, etc.

Dear Parent/Guardian,

Students attending Lyman Gilmore Middle School may be issued textbooks which must be returned at the end of

the school year or when a student changes schools. Additionally, school library books, Chromebooks, chargers,

and their cases, uniforms checked out for classes, sports, or other activities, or any other school property checked
out to a student, must be returned by the designated date or upon withdrawing from Gilmore.

All textbooks, library books, Chromebooks, chargers, and their cases, band, or sports uniforms are the
responsibility of the student and must be paid for if lost or damaged. When items are returned, they will be

examined for damages. Any damages found, over and above normal wear and use, will be billed 1o the parent or
guardian. (If you haven’t done so, please be sure to sign up for Chromebook insurance - only $15.00)

Replacement costs are listed below:

Language Arts:
Houghton Mifflin- Journeys (5)

McGraw Hill- Study Sync (6,7, 8)

Science:

Foss - online

Technology:
Chromebook $50-200.00

Case $20.00
Charger $20.00
Hinges $12.00

Uniform (Band, Sports) $

Library Book

Library Book

Pleasc fill in, sign, and return the section below. You may keep the above list for reference. Thank you.

Math:
Houghton Mifflin- Go Math (5)
Pearson- Digits (6,7, 8)

CPM Core Connection Algebra (8)
CPM Student Text (supplemental for 7, 8)
Pearson Common Core Algebra | (7, 8)

Social Studies:

TCI History Alive - (6)

TCI Medieval World & Beyond (7)
TCI- US Through Industrialism (8)

$20.00
$25.00

$60.00
$15.00
$60.00

$79.00
$79.00
$79.00

Other

SCHOOL MATERIALS AGREEMENT

I understand that my child

materials which must be returned to LGMS on a specified due date at the end of the school year, or upon my
child’s withdrawal from school. I agree to pay damage fees for any misused books, or other materials, and [ agree
to be responsible for the full value of any item that is not returned or requires replacement.

__,will be using a variety of school

I am aware that if my child owes for any materials s'he will not participate in some end of the year activitics and
that ycarbooks, report cards, and diptomas will be withheld until all responsibilities have been taken care of .

Parent's Signature

Date




Student Expectations for:

School Attending:

Grass Valley School District

Student / Parent / School Agreement 2022-2023

(Students Name)

Students are at school to learn. I will help myself and others to learn, by following these rules:

1. Follow the Golden Rule...Treat others the way you want them to treat you.
2. Be SAFE
3. Be RESPECTFUL
4. Be RESPONSIBLE
5. Be READY TO LEARN
Student Signature
Staff Expectations

The teaching of literacy, math, and social behaviors are our top priority. Therefore, the staff will:

1.

AR

Develop social behaviors and class routines during the first six weeks to be reviewed and re-taught
as necessary during the year.

Communicate openly with each other and parents.

Welcome parent participation and provide appropriate parent training.

Take responsibility for all students and their learning.

Have high expectations for student success.

Teacher Signature

Parent Expectations

To support our children’s education, we as parents or guardians will:

ro -

oA

Have our children arrive on time and stay until dismissal.

Have our children fed, rested, dressed appropriately, and prepared with materials and class
assignments.

Communicate openly with teachers and other school staff.

Discuss the school day with our children and read school communications.

Set aside time for homework or reading at home each day.

Parents will voluntarily participate in home visits or community meetings.

Parent Signature




Enroll. Get Care. Renew.

Health Coverage All Year Long: 2022 Public Health Emergency Edition

Health Coverage Options Enroll.
Medi-Cal: Covered California: Three ways to enrolt in Medi-Cal and Covered
+ Children—regardiess of immigration + Covered California is where legal residents California:
status—foster youth, pregnant of California can compare quality health
women and legally present plans and choose the one that works best 1{800) 300-1506
individuals—including those with for them.
DACA status—may be eligible for no- www.coveredca com

- Based on income and family size, many
Californians may qualify for financial

+ Medi-Cal covers immunizations, assistance.
checkups, specialists, vision and
dental services, and more for
children and foster youth up to age

or low-cost Medi-Cal,

Find in-person help: www.coveredca com/

support/membership/contact-medi-cal/

- Enroli during Cpen Enrollment or any time
you experience a life-changing event,

like losing your job or having a baby. You
26 at no or low cost have 60 dgais fr(j)m the even? to corﬁplete Get Care.
+ Medi-Cal enroliment is available enroliment,
year round immigrant Famnilies: Visit the . + Find a primary care doctor in your network
* During COVID-19, Medi-Cal plans guide. Receiving government health + Schedule an annual checkup for you and your
began offering more services ) insurance and using health services will family.
using telehealth. Ask your provider not affect your immigration status. Information
about accessing care over video or is only used to determine eligibility. Click the » Make sure to take your child to the dentist.
telephone English or $panish versions for more details.

+ Pay your monthly premium if your plan requires it.

Medi-Cal must be renewed every year, While this has temporarily paused during the COVID-19 pandemic, it is important to ensure that Medi-
Cal has your current address so that when it's lime to renew your coverage, they can contact you. If you receive a renewal notice, be sure o
act; you can renew by mail, online or over the phone. For help, contact your local Medi-Cal affice. Click here to find your county office.

Health plans through Covered California must be renewed every year. Renewal informaticn will be mailed at the end of the year, or you can
contact Covered California directly at: 1(800) 300-1506

Financial HEIP You and your family may qualify for financial help:

SEE NOTE

BELOW Federal Premium Tax Credit* Tax credit continues beyond 400%
FOR GomeS American Indian / Alaska Native (Al/AN) Zero Cost Sharing AV/AN Limited Cost Sharing
% FPL 100% 138% 150% 200% 213% 250% 266% 300% 322% 400%
H°‘§?:§°Id If 2022 household income is at or less than
1 $12,880 817,775 $19.320 $25,760 $27.435 $32,200 §34,261 $38,640 $41,474 $41,474
2 $17.420 $24,040 $26,130 $34,840 437,105 $43,550 $46,338 $52,260 $56,093 $56,093
3 §21,960 $30,305 $32,940 343,920 $46,775 $54,900 $58,414 $65,880 $70,712 $70,712
4 $26,500 436,570 $39,750 $53,000 $56,445 $66,250 §70,450 $79,500 $85,330 $85330
5 $31,040 $42,836 $46,560 $62,080 $66,116 $77.600 $82,567 §93,120 599,949 $99,949
6 $35,580 $49,101 $53370 $71,160 §75,786 $88,950 $94,643 $106,740 $114,568 $114,568
Medi-Cal for Adults | i Medi-Cal for Pregnant Women |- Medi-Cal Access for Pregnant Women
Medi-Cal for Kids {0-18 Yrs.) CCHIP

tole: Consumers after 138% FPL may quabfy for a Covered California health plan with financial help including federal premivum 1ax credit, Zero Cost Sharing and Limited Cast
Sharing Al/AN plans

Source: www coveredca com/pdfs/FPL-chart pdf

For more information go to The Children's
www.allinforhealth.org
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Student Name: ~ School: Grade:
Please Prine

Grass Valley School District
Mandatory Parent/Guardian Signatures (Form A)

The Returning Registration Form and this mandatory signature page must be signed and returned annually
to the school office at your school site:

The pelicies and forms listed below are available in the schoo] office or on our District website at www.gvsd.us (click on the
Annual Parent Notification and then on vour students schooel). Please sign below to acknowledge vou have reviewed these
policies and forms:

«  Annual Parent/Guardian Notice of Rights and Responsibilitics (EC 48980)

+  Promotion/Retention — Board Pohicy #5123 *  Swudent Conduct - Board Policy #5131

«  Parent Involvement Plan — Board Policy #6020 {Sexual Harassment/Non-Discrimination)

«  Student Ehgibiluy Certitication (Indian Education) »  Pest Notification

+  Swdent Handbook (provided by school site) »  Uniform Complaint Procedures - Board Palicy #1312.3

I hereby acknowledge receipt of the above information and policies

Parent Signature Date

B I O  ad . P I N Lk R . e e R P L

Student Acceptable Use Agreement (Terms and Conditions)

[ understand and will abide by the Terms and Conditions for the use of the Grass Valley School District technology services, including
Internet access. 1 further understand that any violation of the regulations is unethical and may constitute a criminal o ffense. Should
[ commit any violation, my access privileges may be revoked, school disciplinary action may be taken andor appropriate legal action
pursued.

Student Name

Please Print Studemt Signature Dute

Parent Name:

Please Print Paremt Signaiure Daie

Request To Deny Access To Directory Information

' you do not wish directory information released. please sign betow and return this page 1o the schooi oftice within the next 30 days.
Note that this will prohibit the district formt providing the pupil’s name and other information 1o the news media, interested schools.
parent-teacher associations. interested employers, and simalar partics.

Do not release directory mformation regarding the above named student.
[Date: Signature:_

SYFOUR SIGNATURE ON THIS SECTION MEANS THAT YOUR CHILD'S NAME WILL NOT APPEAR ON ANY
PUBLICATIONS FOR HONOR ROLL, SCHOOL NEWSLETTERS, AWARDS, ANIVOR RECOGNITION'S, SCHOOL
WEBSITES, LOCAL NEWSPAPERS, ETC)

B A L L  AE AR A S A A AT A A AE e A M A A A AR M e e ot ap Ar e A ar s -

Request for Non-Participation in Health, Family Life or Sex Education Instruction (Grades 5 (hroui_h g

Fdo not wish

[rarticipating in {or the following reasons
Sttelers Name Class

Contlict with religious iz or beliefs. Personal moral convictions

Dane: Signature:



Grass Valley School District Andrew Withers, Superintendent

2022-2023 School Year

Re: Student Injuries and Insurance
Dear Parent/Legal Guardian:

The satety of our students 15 one of our maest important concerns, Even so, accidents do happen and resulting medical
treatment (ambulance transport, surgery. hospitalization, ele.) can be very expensive,

Please know that the District does not assume responsibility for these costs. However, as a service to you and your child,
your school has joined with 1,000°s of others by oflering you access to a low cost. voluntary purchase student
accident/sickness insurance program. The program is arranged and administered by Myers-Stevens & Toohey & Co..
Inc. a tirm that has specialized in such coverage for 40 years. Details and an enrollment form are in the accompanying
brochure. Please read it carefully.

Severul plans are oftered and rates for the entire school year start at around $16 (Dental Accident Plan). You can limit
coverage (o school related injuries only (including sports) or opt for 24/7 protection. Also offered is a Student Accident
& Sickness Plan (recommended if your child has no other health insurance) and a pharmuacy discount program tor
your entire family. Whether your child currently has no other coverage or you want to “fill in the gaps™ in other insurance.
you will probably find an option to fit your needs.

While you can seck care from any doctor or hospital. you™ll also have access to an extensive network of medical providers
with discounted charges. Secking care through contracted providers may further reduce your out-of-pocket costs.
particularly i1f vour child needs surgery or hospitalization.

To enroll. complete the enrollment formy in full. select the plan(s) you want for your child. enclose the proper premium
using a check. money order or credit card, seal and return as directed on the form. While your child is eligible to enroll
atany tme, you are encouraged to consider carly earollment to get maximum value from the plan(s) selected.

Note — Once processing is completed. an [D card verifying coverage will be mailed home to you. Because many parents
have expressed interest in much higher himits of coverage for their children, at that tme you™ll also be sent information
regarding a newly available Supplemental Catastrophic Injury Plan that can cover us to $500.000/injury for up to five
years,

it you have any questions, please call Myers-Stevens & Toohey at (800) 827-4693. Bilingual representatives are available
for parents who need assistance in Spanish.

In order to document your having been notified of this matter, please sign and complete the bottom of this form
and immediately send it back to the school with vour child.

Swcerely,
Andrew Withers M
Superintendent

As parent/guardian of . I understand that the School does not provide medical
insurance for student injuries but does make voluntary student insurance avatlable. T have received the information on this

program.

O [ will enroll my child in the program O I will not enroll my child in the program

Signed Date




