
NEW STUDENT PACKET

St. l-andry Parish Schools
School Registration

Magnet Academy For Cultural ArtsSchool Date
SID (filled out by school) Teacher (filled out by school)

Method of Transportation Bus # (filled out by school)

Student lnformation

Last Name

First Name

Sex-----Grade

Generation (Jr., ttt, etc)

Q t etacr

Q a ruative American/Alaskan Native

Q t atacx

O a ruative American/Alaskan Native

Social Security or lD assigned by Previous
LA District

Birth Certificate #

Qz nispanic

Q S nawaiian/Pacific lslander

Oz nispanic

O 5 n"*"iian/Pacific lslander

Middle Name

PrimaryEthnic: Qownite(chooseone) 
QSnsian

Secondary Ethnic: O o wnite
(ifapplicable) Ognri"n
Language spoken at home

Language first acquired by student

Language most often spoken by student

Birth Date Place of Birt

Month Day Year

Date of Entry to U.S. (if not a natural born citizen)

Address lnformation

PhysicalAddress

Apt. #

Mailing Address

Apt. Complex

City

City

Home Telephone

Names of Other SLPSB Students living at the
student's primary residence:

House #

Zip Code

Zip Code



Guardian lnformation
Father or Legal Guardian 1

Title Last Name

Stre

Relationship to Stude

Phone:
Home #
Email

Mother or LegalGuardian 2

Title Last Name

Street:

First Name

Anf #
Zip Code

Cell #

Relationship to Student

First Name

Apt. #
Zip Code

Cell #

Work #

City:
Phone:
Home #
Email

Work #

Medical lnformation
Emergency Contact 1 Relationship to Student

First Name
Address_
Relationship to Student
First Name
Address

Last Name
Phone

Emergency Contact 2
Last Name
Phone

Preferred Hospital- Physician
Allergies- Physical Handicaps- Telephone-

Ad ditional Information

P check special education
pecial Education

child has ever
Gifted Talented Other, please list

servrces

Eo,
Has this student ever attended school in St. Landry Parish SchoolSystem?
lf yes, where?
Elementa

D,"v
rv aoed students: Check all oroorams attended:
scnJor llrrr"rySchool'l-lpre-Kndergarten |lxinoergarten lJeadstart

lncoming Kindergarteners: Check allprograms attended: D Home (no Pre-K) tr Tribal Schools
D Public School Pre-K E NonPublic Pre-K E Licensed Childcare tr Head Start Programs

Please list the schools with the grades the student has attended
school- Grade- school- Grade

Schoo Grade-- school- Grade-
GradeSchool Grade School

SignatUfe (My signature attests to the accuracy of the information given on this form under penalty of law.)
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Louisiana Student Residency
Questionnaire

(Form Must Be Included In School Enrollment Packet)

a ta

Date: LEA: ST" I-ANDRY FAR,ISE School Name

Student Name: ID#:-

Current Grade

Gender: Male lFemale

Date of Birth-

Phone:Address:

Last School Attended:-

Parent/Guardian/Adult Caring for Srudent Relationship

Disclaimer; This questionnaire is intended to address the McKinney- Vento Act. Your child may be eligibte for additional educational services

through Titte I Part A, Title I Part C Migrant, Individuals with Disab ilities Education Act (IDEA) and/or Title IX, Part A' Federal McKinney- Vento

Assistance Act, 42 U.5.C.t1435. Eligibiliry can be detennined by completing this questionnaire. It is itlegal to knowingly makefalse statements on

this form. If eligible, students are to be immediately enrolled in accordance wt th Bulletin 74I . section 341

1. DYES I NO Is the student,s address a temporary living arrangement? (lrtrote: If this is a permanenl living arrangement or the

family owns or rents their home, sign under ilem il and submit form to school personnel )

2. [yES I NO Is the temporary living arrangement due to loss of housing or economic hardship?

3. [11ES I NO Does the sfudent have a disability or receive any special education-related services? (Check one)

4. Where is the student currentiy tiving? (Check all that apply)

! In an emergencyltransitionai shelter.
! Temporarily with another family because we cannot afford or find affordable housing.

I With an adult that is not a parent or lega1 guardian, or alone without an adult.

f, In a vehicle of any kind, tr;iler park or"cairpground without running waterfelectricity, abandoned building

or substandard housing'
! Emergency Housing (i.e. FEI'{A Trailer or FEMA Rental Assistance)

I In a hotel/motel. I Other specific information:

5. ! yES I NO Within the past 6 months, we worried whether our food would run out before we got money lo buy more'

6 t yES ! NO Within the past 6 months, the food we bought just didn't last, and we didn't have money to get more'

7. I yES U NO Does the student exhibit any behaviors that may interfere with his or her academic performance?

8. Would you ltke assistance with urniforms, student records, school supplies, transportation, other?

(Describe)

9 ! YES I NO Migrant - Have you moved at any time dwing the past tfuee (3) years to seek temporary or seasonal work in

agriculrure (including Poultry processing , dairy, nursery, and timber) or flshing?

space is needed.
10. I yES ! NO Does the sfudent have sibLings (brothers or srsters)? Note: Use back of page if more

Name School Gtade

Name Schooi Gtude

Name school Gtud"

I 1. The undersigned certifies that the information provided above is accurate

-- DOB

_ DOB
DOB

Print Parent/Guardian/Adult Canng for S fudent's Name Signafure Date

(Area Code) Phone Number Street Address Ciry State Zip Code

Print School Contact Name Title Signature Date

Homeless Liaison Use Only - Check Al1 that Apply:

! Sheltered I Doubled-up ! Unsheltered-IFFMA/Substandard f; HoteVMotel {inaeeompanied You-th: 0 YES ! No

I Sent Resources or made contact with POC lor food insecurily
School Use OnlY:

! Free or Reduced pnce Meals Form submitted/signed t Copy Placed in Sfudent's Cumulative Record
Revised 0712026
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Confi dential Referral Form
TITLE VII, SUBPART B MCKINNEY - VENTO Homeless

Assistance Act, as Reauthorized by TITLE IX, PART A OF ESSA

, 6 aa

LEA: ST " I.ANDRY PARISH

Student Name:

Parent/Gaurdian

Gender(M/F)Race:-DOB

Temporary Address

: School of origin: Yes _ No_
I Srudent lacks a permanent residence
I Student is unable to pay school fees
I Immunizations are needed
r Birth certificate is needed

: Excessrve absences are a problem
a Lacks academic records and./or documentation

: Academic problems indicate a need for lutoring
School supplies are needed

Transportation to school is a problem

Srudent/family needs assistance accessing communiry resources

Behavior indicates a need for mental health counseling

School clothes are needed (Sizes: Shirt- Pants-
Shoes Other

Free lunch form needed

Health problems are indicated

Need Health Insurance (LA CHIP/Medical Card)

Guardianship is a problem
IDEA (gifted, talented, disabilities) services needed

LEP/EL services needed

Migrant services needed

Need SNAP benefits (food stamps)

Early childhood services or Higher Ed Services

COMMENTS

School Year

School;

2026-2027 Date

ID#: IEP:-YES NO

Age: Grade:- Phone Number'.-

City zrp

P pFcnin o Persnn Position

Reason for referral: problems listed below often prevent homeless children and youths from attending school. Please check all areas of

concern which apply to the sfudent identified above.

-

.J

a

Check all that apply:

: (l) Sheltered

i: (2) Doubled-Up
r (3 ) Unsheltered/FEMAi Substandard

: (4) Hotel,Motel

Unaccompanied Youth: Yes --- No 

-- 0l - Mortgage Foreclosure

': A2 - Flooding
r 03 - Hurricane
J 04 - Tropical Storm

--- 05 - Tomado

= 06 - Wildtire or Fire

-, 0'7 - Man-made Disaster (Major)
: 08- Eviction
': 09 Unemployment/ Loss of Job

--r l0- Domestic Violence

- ll-illness
-: I 2- Financial Hardships
,'r l3-Lack of Affordable Housing
: 14- Unaccompanied Youth

: l 5- Incarceration ofParent Guardran

l 6-Unsafe Living Conditions

Other Children in Home:

School Personnel Signafure Date Homeless Liaison S ignalure Date

"LI,4ISON'S SIGNATURE INDICATES STUDENT(S) MEETS TITLE IX, PART A FEQUIREMENTS

Copy Seni to Disirict Homeless Liaison Copy Placed in Student's Cumu.lative Record
(Revised 0112026)



RELEASE FORM FOR PUBLICATIONS, VIDEO, AND ELECTRONIC
DISPLAY OF STUDENT WORK

St. Landry Parish School SYstem

Publications, Video, lnternet Consent and Release Agreement

Students who attend school in the St. Landry Parish School System are occasionally asked to be a
part of school and/or District publicity, publications and/or public relations activities. ln order to
guarantee student privacy and ensure your agreement for your student to participate, the District asks

that you sign this form and return it to the school for each of your students.

The form referenced below indicates approval for the student's name, picture, work, voice, verbal

statements or portraits (video or still) to appear in school publicity or District publications, videos, or

on the District's website. For example, pictures and articles about school activities may appear in

local newspapers or District publications. These pictures and articles may or may not personally

identify the student. The pictures and/or videos may be used by the District in subsequent years.

AGREEMENT

Student and Parent/Guardian release to St. Landry Parish School Board the student's name, picture,

work, voice, verbal statements, and portraits (video or still) and consent to their use by the St. Landry
Parish School System.

St. Landry Parish School District agrees that the student's name, work, voice, verbal statements,
portraits or picture (video or still) shall only be used for public relations, public information, school or

District promotion, publicity, and instruction.

Student and Parent/Guardian understand that:

e No monetary consideration shall be paid
o Consent and release have been given without coercion or duress
r This agreement is binding upon heirs and/or future legal representatives
r The photo, video, or student statements may be used in subsequent years

lf the Student and ParenVGuardian wish to rescind this agreement, they may do so at any time with

written notice.

Effective Date if Agreement

STUDENT'S Name (Please Print)

PARENT/GUARDIAN NAME (Please Print)

PARENT/GUARDIAN Signature

St. Landry Parish School Board has no control of media use of pictures/statements which are taken

without permission.



MAGNETACADEMYFoRCULTURALARTS

CONSENT RM

TOPS, COLLEGE SCHOLARSHIPS, GRANTS' AID PROGRAMS & COLLEGE ADMISSIONS

If you consenr, your child,s data will be shared wrth the Louisiana office of Student Financial Assistance (LosFA) through the Louisiana

Deparrment of Education (LDE) and its rechnology parrner, the office olrechnology services (ors)t and the postsecondary education

instinrtion(s) to which your child appSes llnstirutionj through the Board of Regents (BOR)'LDE' and OTS to allow:

. you ro track your child,s progress in taking the courses and earnin! the grades .:9""?-g to be eligible for a Taylor opporh'rnrty

program lor srudents (TOps) Scholarship a;d ro monito.. ygu. child's iors .lgiuility status by having an account on the

LOsFA Srudent Hub (hmps:/ivirww.osfa. la. eov/srudenthub.html).

. LOSFA to determrne whether your child is eligible for TOpS and other college aid using the Louisiana Award system (L'AS)

.Youtomonitoryourchild'sTOPSeligibilit-vstatusbyhavinganaccountontheSrudentHub
(trttPs:tluryvw osfa.ta )

. LOSFA to make TOPS and other aid payments

. The Instirution(s) to process his/her application for admission'

The data which is necessary to determine your child's erigibirity for TOPS and for admission to an lnstitution and which may be

shared with LOSFA and Institulions for these purposes includes: 
- ,,,-ir-r rarzpn rrrne of

. Full name r Student transcript data (includes but not limited to. courses taken, type of

r Birthdate course' the grades lor each course' and when and where the courses were

r Social Secuntv Number taken)'

If you do not consent to the discrosure of vour child's data to LosFA and to postsecondary Insfitutions' the evalualion of -vour

child,s eligibility for TopS and [or admission ,o .orr.g. will be delayed until the information necessarY to make a determination is

provided.

ICo

r CONSENT to my child's school collecting my child's personal information named above and drsclosing the

personal information collected to LOSFA, to the Instirution. and to the entitles named above'

I understand and acknowledge that the consent provided herein shall be valid for my child's cumulative transcrlpt

records as of the date of si_rnarure and shall remaur r,alid and in effect until he graduates from high school or I

withdraw consent by completing the bottom portion of this form and returning it to my child's school'

Signarure of ParenuLegal Guardian My Child's FullName

Printed Name of Paren tlLegal Guardian Date

I NOT CON NT

I DO NOT CONSENT to my child,s school collecting my child's personal information named above and disclosing

the personal information to LOSFA and BoR. I undeistand that I may provide consent ar a later date by completing

the consent portion of this form above and returning it to my child's school'

Signarure of Parentllegal Guardian My Child's FullName

Printed Name of Paren tJLegal Guardian

r LDE and oTS will not have access to srudgrts' personally identlfiable lnformatlon to tacrlitate thts process

FORM 837 - Revised 2-28-18

Date



MArU
1,1, ast Leo Street - Opelou Sandra Castille, PrinciPal

CHECK-OUT BEFORE DISMISSAL: 2026 - 2027 SCHOOL YEAR

My student, ,has been granted permission

to be checked out by one of the individuals listed below when I cannot be personally

present to sign him/her out.

ONLY THOSE PERSONS LISTED BELOW WILL BE ALLOWED TO CHECK OUT STUDENT

NAME PHONE# RELATIONSHI P TO STUDENT

PARE NT I GUARD IAN I N FORMATION

MOTHER CELL # WORK#

FATHER CELL# WORK#

Parent/Guardian Signature: Date:



OFFICE USEONLY: RETURNINC STUDENT CHANGE OF ADDRESS REQUESTEDNEW ENROLLEE

ST. LANDRY PARISH SCHOOLS BUS SERVICE REQUEST
Complete One Per Student

2026 - 2027 School Year

Student's Name:

I, (parent/guardian's name) DO ( ) ** DO NOT( ) want bus

service for my child for theW- school year. If you DO NOT want bus service for your child, please enter

your name and your child's name on the lines above' sign on the signature line below*, and return this form to

your child's school. If you DO WANT bus service for your child' please enter ALL requested information on

this form and return to your child's school immq$iatelJ.
or evening because of car pooling or other arrangements,
morning or evening box.

If a child does not need transportation in the morning
please indicate so by writing "no ride" in the

Parent/Guardian Signature* Sign Here

Student's School for 2026 - 2027 :

Today's Date

Student's Grade for 2026'2027:-

Parent/Guardian's Name:

Physical Home Address (No P.O. Boxes)

City: ZiP:

ENTIRE PHYSICAL ADDRESS WHERE CHILD WILL BE PICKED UP IN THE MORNING (NO P.O BOXES)

T
ENTIRE PHYSICAL ADDRESS WHERE CHILD WILL BE DROPPED OFF IN THE EVEN

If No Ride in AM or PM please place "No Ride" on appropriate Line. No response means student will be dropped at same

rNG (NO P.O. BOXES):

T
location as picked up.

HomePhone Number:

Work Phone Number of Mother: Cell #:

Work Phone Number of F'ather:

Other Emergency Names and Phone Numbers:

If your child receives Special Education services, does your child's I.E.P. indicate special trnnsportation services

be provided? Yes NO

Does your child require a S-point harness while riding the bus? __- Yes 

- 

No

Thanks in Advance for your assistance. Please Allow 2-3 Business Days

***Complete only if your child is currently participating in School Choice or will be participating in School

Choice.
Is your child currently participating in School Choice? _Yes No
Do you plan on utilizing school choice this year? _-Yes 

-_No
What school is your child zoned for?
Which school of choice is/will your child be attending?
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MAGNET ACADEMY FOR CULTURAL ARTS
TITLE I Parent-Student-Teacher Compact

Thrs conrpact is a voluntary agreement and a prcmise of committmerrt to help
progress in schocl, promoting hrs,rher achievement. \y'le believe ihat this agreement can be fulfilled through our teanr effort.

School/Teacher Responsibilities:

. Create a weicoming and positive learning environment for students and parents,

. Seek ways to involve parents in activities that promote student achievement

. Have high expectations for myself my student and the school.

. Frequently assess students and provide ongoing feedback to students and parents on how the student is
progressing academically.

. Help each student grow to his/her fuilest potential.

. Actively and consistently work toward the goal of achieving excellence in our school.

. Respect the students. their parents and the diverse cultures of the school.

Parent/Guardian Responsibilities :

Make sure that my chrid rs on iime and atiends school r'egularly.
Estabirsh a time and place for homework and check it 'ln a consistent basis.
Attend Title I famiiy nights look at school work. and have ongorng cornmunicatron wrth my child s school and
ieacher.
Use socral media wiseiy monitor and limit my child's use cf social media piatforms
Reinforce all school ruies and regulations and require apprcpriate behavror of my chtld while at school.
home and olay
Have high expeciations for rny chiid as an indrvrdual
Encourage my child's efforts and be a'.railabie for questrons meelings, and conferences.

Student Responsibilities

' Corne io schoo{ cn iime each da'l ready io iearn anC di: my besil
. Sring required materials to class.
r Know and obey all school rules and procedures.
r N'latntatn appropnate behavior at school, cn bus, ar horne, and at piay.
r Stay aitentive and actively particrpate in classroom activrties
r Give my parents (or the adult who is responsrbie for me) aii papers and tnformation sent horne ,arith me from

the schooi.

' Complete my class work/homework and ask for help when I don l understand.
. Respect and cooperate with ctherstudenis arrd adults.
. Be a posrtive role modei for other students
. Believe ihat lcan iearn and i will learn.

iSrgnaiure of Principal) ( Srgnature cf Pareni"Guardian ) (Signaiure of Siudent)

iSignature of Teacher)

iDate)

(Date) iDatet

l.c
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St. Landry Parish- Pupil Appraisal Genter

Child ldentification child

Student Namel
First: Last:Middle:

Physical

Slreet City Stafe 2ip

Mailing Address:
(if different) Sfreef City State zlp

DOB: Race: Gender:

Age in Years: Months: Primary Language:

Hcad of
Household

! r"thr. I uott "t l-''l Grandparcnt I rosnr I ottt.'

Father:

Middle LastFirst

Mother:

MiddleFirst Last

LastMiddleFirst

Work Phone:Home

Emergency Contact Name: Phone #: Relationship:

School Teacher: Grade: Referred by:

SPECIFY CONCERNS:

I nlUat Evaluatlon

I Mandatory Reevaluation

I Results of Manifestation Determination

I Significant Change of Placoment

! Declasslflcatlon

I ne*concern

I Talented

I Preschool Testing

DeclslonCourt Decislon/Due Process Hearl

Reason for Referral:

Date of Last Evaluation:Exceptionality:

lete for Re-evaluation

Transfe Student Information Please

thc atudcnt any ng services at

I Special Education Services/Resource/Related Services

bottom on of form when receivln a transfer

Please email comPleted form to
ChlldlDtoslDsb.ors

1

May 2024

Grade Address:Phone Number:Transferring School:

504 Plan

school?



Primary/Home Language Survey for All New lncoming Students

Parents or guardians of ALL new incoming students K-12 should complete this survey. This form

is only for determining whether the student needs English Learner services and will not be used

for immigration matters or reported to immigration authorities.

Student lnformation

First Name Last Name

Date of birth_ Country of birth

US Entry Date- Date first entered a US school-

Name of School Magnet Academy For CulturalArts Current Grade

Questions for Parents or Guardians: The answers to these questions will tell us if a

student's proficiency in English should be evaluated and help us to ensure that
important opportunities to receive programs and services are offered to students who

need them.

What is the most common language(s) spoken in your home?

Which language did your child learn first?

Which language does your child use most often at home?

ln what language do you most often speak to your child?

What language does your child use with friends?

Has your child received ESL/EL services previously? Yes No

ln what language would you prefer to receive information from the school?

Parent's or Guardian's Signature Date

*For office use onty: lf a language other than English is indicated in any of the above questions
please proceed with the family interview in order to gather more information about the language

background of the student.



e Fom Updat€d 5/29/24

Louisiana Migrant Education Program
Family Search Form

School District/ Parlsh : School: School Year:

To better serye your children's academic needs, our program wants to identiff students who may qualiff to receive FREE

additional educational selices. The information you provide will only be used for program purposes. Please answer both

questions below and return this form to your childk school.

1. Have you or another peruon in your home worked in agriculture or fishing in the past 3 yearc?

OYes Oilo
If YES, please check all that apply below & complete contact information.

hay, roybcans, auglrtlnc, swlct
potatocs, ctc.

n

pcctnc, Worlrlng

n

*Ill ,
\fit{tra

Worlting in chrimping / crrbblng
/ oyster fishing

T

Worklng ln forstry / tlmbcr/
logglng

u

Worklng ln r plent nurrcra,
orchard, truc Arowlng or

hrrurtlng

T

Worldng wlth llvcstodr ruch lr
cattlc, hogs, alllgabr, crlckctr,

or turdc fermlng

n

M#
Wod<lng ln rlcc, oalrfieh ponds

tiI? e.} !t'-{
tf-t.

OtheT AGRICULTURAL OT

FISHING work? Please explain:

2. Have your children moved with you for work (L) aaoss partsh fines, (2) to or fiom another statu'
or (3) frcm anotherounttyin the past 3 years? This includes overnight or extended trips, at any time of
the year, including summer, to do shrimping, crabbing, oyster fishing, or agricultural work.

O ves O No If YEs, please give the date of your last movel

Parent (Guardian) Name: Best time to contact You:

Phone Number(s):

Address: EmailAddress:

Language/Lenguaje/Ngdn ngli': O English O Espaffol O Tigng ViCt O Other:

The purpose of this form is to help the state determine if the child(ren) in this family are eligible for the Louisiana

Migrant Education Program.

For School Use Only: Please return completed forms tol idr.teamcUlouila0a:fltep,arg
For Spanish or Vietnamese search forms, please vislt: Resources for School Districts - Louisiana Mlgrant Educatlon Program. For any further questions,

please reach out to the Loulslana Mtgrant Education Program Identlficatlon & Recruitment Team ati ldllga$@lgJlihna:!0PftCIg.



ST. LANDRY PARISH SCHOOLS
I M MU N TZATION REQU I REM ENTS

Under Louisiana State Law (R. S. 17:170) att students are required to have proof of immunization or

history of disease documented by a medical professionat (e.g. doctor, nurse practitioner, health unit). We

must have an up-to-date copy of your chitd's immunizations before school starts.

Child must be up to date on
vacclnatlons for their age (see

recommendations listed above)
accordlng to a valid immunizatlon

record

ls

*:r*IMPORTANT***

The Department of Heatth and Hospitats requires us to use the Louisiana lmmunization Networkfor Kids

Statewlde (LINKS) web apptication to record and report all student immunizations. Ptease note any

immunization given too early or out-of-sequence witl, be identified as inval.id by LINKS and wilt need to be

repeated. lf your chitd's physician chooses not to repeat the said dose, documentation from the
physician is required bythe Department of Heal.th and Hospitals to inctude in our records. Ptease contact
your chil.d's school to speak with a school, nurse if you have any questions regarding immunizations.

Students in Louisiana school.s can attend without the required immunizations, as per the guidetines se by

the Louisiana Board of Etementary and Secondary Education. However, parents or guardians must futfitt
specific conditions to obtain this exemption. They can provide: 1.) A written statement from a physician

indicating that immunization is contraindicated for medicat reasons; or 2.1Writing dissent from the
parent/guardian. The necessaryform forthis exemption can be accessed at

hllpsflwwur.louiqianabe.Lisue-s,som/d-oc-s/dsf.autl:ssurce./-early:c-hil"dhos.d.lstaterlant-e-Lexeffption:trom-
imm-unjeatlons-.pdf. lt is important to remember that the exemption form needs to be renewed
annually and submitted to your child's schoot.

Thank You,

iadv Laamlno

Dosrc

Second
Dose

2

2

2

I

2

Igrade and all

Starting at 11 grade and all

2 doses, or 1 if 1sr

D,OAeg

MMR

MenACWY

thereafter

Starllng at Klndergartenttl
and all subsequent grades

thereafter

Starling at
subgequent

dose admlnistered on or
after age 16

REOUIRED VACCINATIONS FOR ENTRY INTO DAYCARE AND SCHOOLS

St. Landry Parish Nursing and Schoot Heatth Department

March2O25



LOUISIANA DEPARTMENT OF EDUCATION

SupERTNTENDENT oF EoucATtor.r Dn. Cnoe BnUMLEY

STATEMENT OF DISSENT FROM IMMUNIZATIONS

PARETr/cueRolAN oF AM PRESENTING THIS STATEMENT OF WRITTEN

DISSENT FROM PROVIOING EVIDENCE THAT SAID STUDENT HAS IMMUNITY TO OR IMMUNIZATION

AGAI NST V,A,CC I NE-PREVENTABLE DISEASES

I uNoeRsTAND THAT IN THE EVENT oF AN oUTBREAK oF A VACCINE-PREVENTABLE DISEASE AT THE

LOCATION OF THE EDUCATIONAL INSTITUTION OR FACILITY THE STUDENT ATTENDS' THE

ADMINISTRATORS OF THE EDUCATIONAL INSTITUTION OR FACILITY, UPON THE RECOMMENDATION OF

THE OFFICE OF PUBLIC HEALTH, MAY EXCLUDE THE STUDENT FROM ATTENDANCE UNTIL THE

tNcuBATIoN pERtoD HAs EXptRED on I pREsENT EVTDENcE oF tMMUNlzATloN.

Naue or Scxoou

SrcrueruRe or PaRErur/GunRDrAN Da,rE

SronaruRe or AurHoRtzED DtsrRtcr on Scsoou RepResENTATlvE Dare



Louisiana Parental Notice for One-time Consent to Allow the School District To Access

Louisiana Medicaid Benefits

School District Name: St. Landry Parish School Board

Dear Parent/Guardian:

The purpose of this letter is to ask you for your permission (also known as consent) to share information about your child with the

Louisiana Department of Health Medicaid program, Schools in Louisiana have been approved to receive partial reimbursement from

LouisianaMedicaidforthecostofcertainhealth-relatedservicesprovidedbythedistricttoyourchild. lnorderforyourchild's

school to get back some of the money spent on services, the school district needs to share with Louisiana Medicaid the following

types of information about your child: name; date of birth; gender; type of services provided, when and by whom; diagnosis (if any)

and Louisiana Medicaid lD. lf your child is eligible to receive services to meet his/her needs, the services may be provided by the

school system and/or you may take your child to another provider that accepts Medicaid.

With your permission, the school district will be able to seek partial reimbursement for services provided by Louisiana Medicaid

including, among others, a hearing test or eye exam; occupational or speech or physical therapy; some school nurse visits; and

counseling services. Each year, the district will provide you with notification regarding your permission; you do not need to sign a

form every year.

The school district cannot share information about your child with Louisiana Medicaid without your permission. As you consider

giving permission, please be advised of the followinS:

1. The school district cannot require you to sign up for Louisiana Medicaid in order for your child to receive the health related

and/or special education services to which your child is entitled,
Z. The school district cannot require you to pay anything towards the cost of your child's health-related and/or special

education services.

3. lf you give the school district permission to share information with and request reimbursement from Louisiana Medicaid:

a. This will not affect your child's available lifetime coverage or other Louisiana Medicaid; nor will it in any way limit

your own family's use of Louisiana Medicaid benefits outside of school,

b. Your permission will not affect your child's special education services or IEP rights in anyway, if your child is

eligible to receive them,
c. Your permission will not lead to any changes in your child's Louisiana Medicaid rights; and

d. Your permission will not lead to any risk of losing eligibility for other Medicaid funded programs-

4. lf you give permission, you have the right to change your mind and withdraw your permission at any time.

5. lf you withdraw your permission or refuse to allow the school district to share your child's records and information with

Louisiana Medicaid for the purpose of seeking reimbursement for the cost of services, the school district will continue to be

responsible for providing your child with the services, at no cost to you.

I have read the notice and understand it. Any questions I had were answered. I give permission for the school district to share with

Louisiana Department of Health (LDH) records and information concerning my child and their health-related services, as necessary. I

understand that this will help my child's school seek partial reimbursement for Louisiana Medicaid covered services'

O n/lv Child does not have Medicaid.

Child's Name Parent/Guardian Name

Child's Date of Birth Parent/Guardian Signature Date

Office Use:

Original Form - File in Student's School Record Copv of Form -Send to PAC Attn: Gretchen Guidry



STATE OF LOUISIANA
HEALTH INFORMATION

TO BE COMPLETED BY PARENT/LEGAL GUARDIAN
ART 1l PARENT OR LEGAL GUARDIAN TO GOMPLETE. ParenUlegal Guardian is encouraged to participate in the

development of an lndivldual Health Care Plan if needed. Use additional sheets, lf necessary, for further explanation.

Parents: Please notifu the school nurse of any changes in the stu4gnt's medical condition.
Parent/Legal Guardian Signatu

Pleasecheckthetypeofhealthinsuranceyourchildhas:IPrivate E MeOicaid/LaCHlP I None

lfyourchilddoesnothavehealthinsurance,wouldyoulikelnformationonno-costhealthinsurance? E Yes fl l'to

ln case of emergency, if parent or legal guardian cannot be reached, contact the following:

SchoolSex:

Mtr
FA

DOB: GradeM.t.Student Name: Last First

State: zip:Student's Mailing Address: Ciiy:

State: zip:Student's Physical Address: City

Cell Phone ErnployerHome Phone Work PhoneName of Mother/Legal Guardian

CellPhone EmployerName of Father/Legal Guardian Home Phone Work Phone

Name of pediatrician/primary care provider Phone No Name of medical specialistslclinics Phone No.

Name Phone Number Cell Phone Number
My child has a medical, mental, or behavioral condition that may affect his/her schoolday: tr No trYes (lf

yes, please complete Parl2)

U Rttencles
Allergy Type:

Q Food (listfood(s)_

D lnsect sting (listinsect(s) _
I Other(list)

tr Medication (listmedication(s)

ieactions- Date of last occurrence:

Q Coughing Date:_
O Difficulty breathing:

O Hives Date:

tr Swelling Date:

D Nausea Date:

tr Rash Date:

tl Other

tr Wheezing Date:



Health lnformation - Page 2 of 3

Currently prescribed medications and treatments:
tr Oral antihistamine (Benadryl, etc.) D Epi-pen Q Other

trASTHMA
Triggers (i.e., tobacco, dust, pets, pollen, etc.) (li
Does your child experience asthma symptoms with exercise? tr NoQYes
Symptoms: I Chest tightness, discomfort, or pain B Difficulty breathing Q Coughing tr Wheezing

J Other
Currentlyprescribedmedicationsandtreatments:

Date of last hospitalization related to asthma Date of last ER visit related to asthma

Does your child have a written asthma management plan? trNo trYes - ls peak flow monitoring used? trNo trYes

a DIABETES
Currently prescribed medications and treatments: o lnsulin I Syringe D Pen

O Blood sugar testing tr Glucagon tr Oral medication(s) List medication(s)

tr Pump

ls special scheduling of lunch or PhysicalEducation required? tr No D Yes:

: SEIZURE DISORDER
Type of seizure: E Absence (staring, unresponsive) D Generalized Tonic-Clonic (Grand Mal/Convulsive)
u Complex Partial O Other (explain
o PhysicalEducation Restrictions: E No fl Yes
Medication(s): O No O Yes List medication(s)
Date of last seizure Length of seizure

u OTHER HEALTH CONDITIONS

D Anemia

tr ADD/ADHD

E Cancer

tr CerebralPalsy

tr Cystic Fibrosis

D Depression

Chicken Pox: Date of disease

tr Digestive disorders

tr Psychological

tr Juvenile Rheumatoid Arthritis

tr Hemophilia

D Heart condition

D Physicaldisability

tr Sickle CellDisease

tr Skin disorders

tr Speech problems

I Other (explain)-

PhysicalEducation Restrictions: Q No tr Yes (explain):

Medication(s): tr No tr Yes List medication(s

Special procedures required (i.e., catheterization, oxygen, gastrostomy care, tracheostomy care, suctioning):
o No u Yes (explain)l

u vtstoN coNDrTroNs_
u HEARTNGCONDITTONS_

s Contacts/glasses
u Hearing aid(s)

o
U



Health lnformation - Page 3 of 3

o ENVIRONMENTAL ADJUSTMENTS DUE TO A HEALTH CONDITION

Special adjustments of the school environment orschedule needed? tr No OYes (explain):

(i.e., seizures, limitations in physicat activity, periodic breaks for endurance, paft-time schedule, building

modificatio ns for access)

Special adjustments to classroom or school facilities needed? tl No fl Yes (explain)

(i.e,, temperature control, refrigeration/medication storage, availability of running water)

Special safety considerations required: tr No D Yes (explain):

(i.e., precautions in lifting or positioning, transpoftation emergency plan, safety equipment, techniques for positioning or feeding)

Speciat assistance with activities of daily living needed: U No U Yes (explain): (i.e., eating, toileting, walking)

Special diet required?
(i.e., blended, soft, low salt, low fat, liquidsup

QNo tr Yes (explain)

Are there anticipated freguent absences or hospitalizations? D No trYes (explain):

PARfS:8Cl{oOL I|UREE:FE,BEU|EW|f parenutagal guardlan lndicates modlcal condltlon.

Nurse Notes:

SchoolNurse Signature Date



HIPAA POLICY

NOTICE OF USE OF PERSONAL HEALTH INFORMATION

l'his noticc describcs horv rnedical information about yoi.ir child ma1, be uscd and discloscd antl

hou'.r,ou can get access to this iniormaiion Please revierv il carcfull'/:

\\'t undcrstand lhnt anv rnfulrnatlDn t'c collrcl alxrut yrnrr chilr'! ud thcrr hrulth rs pcson.rl Kcriilfigtour
chrld's hc;lth tnformalron ftl!atc r\ $n('our flrrr\l rmP(,fldlt rcrpolrrbiirtlcr. \\iu;ilc coilrtlit(d lo
protccti&e thcir hcaltir tttfomtnlrrl arrd folkrrrng all lB$s aboul il.r rrsg, l'c,u halc thc ri!:irl rc distusr y'our

c(rrrc([ri \vith thu s),jlcnr's Prrr':cr'Ofiicc: ahou hnr| thcrr hc;rllh rnlornration is shrrrd Thr !a1\ sl;s.

We must keep studrn( s hcalth )ntbnnatioi f|o;n olh:rs who do nol nccd iI
You ntnl' asi: us not (o sntrc ccatain health .icnices inibmalrolt with olllcrs I lorrei,sr
occaslonally cenain situatrons pruhiojt us iiam complyinrr wtrh a rcqxr.rr ils $1\:h

Your child may receive ccrlarn sewices liorn nursis. iherauists. sccral rvorkers. doctors, or othcr health-
care related indrviduals They ma;,- sce. usc, ard srare :.'ciur chilC: hcalth or medical inlbrnlaticnr lo
rlclcrrrtiIc any plan of rcqLrfisr]1. diagnosis, or iutcoine of thc 5aid .nlnrnrlron as dcscrrbed in atr

lritlr|rtlir;rlrz"'d Eoucation lrroltrnlr (iEP) or other olan documcnt. -flis use :ui cover such hcllth scryrecs
vour child had belorc now or ma-v have latcr

We revrew such hlalth scn,iccs iniomation ancj clairrs to makc surc thai vou get quality servrces and that

lll hrvs rcgerding provrdrnil nnd nnyrns t,:r such lrcnllh scrr,icfs lrc iollourd. Wc nrlr rlst: usc thc

rtriottr:atrontorcmrrd'r'ourbOrllricrrtcgsortornl(:il]]youalhoultrcirlnl{ntrltrlntu|cs lnrddilrrn,ncnry
also usu :irc ini-amailon in rhtain pillrrtrcnts iirr suci) scf'.lcss as l rcsult oithc llcrlicaitl frrtgr:rrn \\'c nurrl
subnrri itrfannaiion lhxt ldcniillcs ]ou Jnd :-o\il chrhi, roul chrld's dti{n$sri :r,ld lhc tyFc r)t 5sn'l{:cf
provideci to yoLrr child for rcirnbursenerl b1 l\{edicarc

\lr m:v sltarc ;rrur hellth *re inlormllion trih ieaclters rhrrrugh hcrlth plans. rvith insurl:rcr co*rp;tnrcs

aid,'or _ri(t\ct:tmf,ot Froprams jn orticr ihr orrr school sysient Lo br' rcinrb(rsed lbr such hcalth grLc or rncdrca]

senices rendered durirrg the school day

As r gcnrro.l rulc. 1'ou ma; rcqscsl ro icc -rour rhtld's hcalth rlibrrnatiori llrrrrlrcr. tirc lcqucii m:!\ ilrit
rnck:ilc psythothcrapy n{rlcs or rnlonuuorr l}sill!: *rthcrc(l l$; judrcinl prwccrl:ngs. l hcrc nr:y hl iugol
rrsof,t or lafctl coltcrns thit \\tluld linni thc rmotrnl cf rnlorlnirlmn thn y-orr mrl scu Yorr mr) .rsl rn
\1iiur1e !o {.ccrvc r {op! ril t'Dur uhrkl'i lrc:rllh ini'rrrmattnn. Wc rnru rsk iirr paurrcnl ior cop!rng tosrs

llytru suspcct sonrc ot .zour child's hraltlt irlbrmauon is rvrolg. you uav ask in wnlrnl that wc corc€( or

rmcfid it and -vur musr prc'ridc thc aplrr'opnalc docunrcntaliln. it applrcab!c. flom rour child's phrsrcran

irr crder to vcrify it

\iru nrly requcst in thu form rrl a signcci ',{uthrllrzation o1 Rcl3asc o1' ltlitrntation' that any hcalth
rtformllion bc scnt to otl)crs who havc rcccjvcd your child's hculth lnforrnatto;t previrrusly fionr rrs. In
addiliof,. i/ou may a1s<r rcqucsr a ;oiuprchcnrirc ltsi r:{'any tccrpicnts of such rnfir-mation. At any iinrc. ),c,u

mily stilrr or limil thc amoun! ol-inlbrmatron hcing .sharcd h\. rnl$rnrrng us Ln nriting.

\otc Achildlii-v:arsoldcroldercarrgiveconsenLlbrlrisorhcrhcalrhinlornrariorrroircsharedbysignrnu
an'Auihorzatrori of Rclcasc oflnformation'.

Iil celiain srtuatiQls. u,c are mandated to abide by laws pertaininl to sharinE particular hcaltlt infomatron
retarrlinglorrchrld.evcnifan'AuthorizationofRelcaseoflnfrrnnation'isnotsigred Wealrva--srcporl:

. Corrtaqicus clis.-ases. birlh dclects. and carrceri

I Firearr:r injuries and othcr trautna eventsl
.l Reactions to problems rvrth rnedicines or dcfective medical equrpnrent:
-i -lo(hcnolrceorolhergovcrnrrrenialagencieswhenrequiredby)arv;

5 WhcI a courl crdsrs us:
6 -i-o 

thu qoveni]rer,t to review )row our programs arcworking:
I To \\rorker's C)ompensatrclr ior work reialed irlunes:
I l)ate olbirih arii inrmunization informaticni
9 

'\busc, ncglect, ancl domestic violence. ii rclated to child protecl:or or...rlneraclc adults: or
I 0 To parerts a'td L)thcr designated by law.

\\'e ma;' also shaie lrcalth care inlonnation lor penrrtted researcir purposes and for rnatrers
cotrc:nting serious thri:ats to publtc health or saf'etlr Furthermore. if the hcalth irrrbmrarion talls
\\ilhir: the l:tiRPA deilniiion of "education record". it will not be considcred orivate hcalrh
iriorrra:ion under lllPA\. and tlrerctbru-. u,ill not bc regulaled by HIPA,A

li ,viru havc anl'rlucsticrns about this notice ofprivacy rights ,:r fc'el thar such nqhts havc :cer vrolaLcd.

!'(ru nlel!'c0nlaCl:

St l-andrf Parish Scirooi Board Office

il37) 948-1657 Telephone
l0ll E Crcsrvell Lane
Opelousas. LA 7057 I

Yilr r:an alsr, utxnplrun to thc icdcral iiolcmncnt Scrrctary o1 l!;llth ard llurnln Scrvrc*; illllSi or to

th+llllSOlliccoiCrrrl f{rlhts Yturhc:rlthcrrcie;vrcgsrvill nrrthe aiti'rlcilb;-lrtcornplrrnlmadero
thc St LdlldB I'ari;lr SclrNl ltoard. Sc(:ruiirr]' +l I Ierith riltl llurrtrn S(avrcus. or Ofticc oitiirrl l{rghts.

YcrLi nr\,asi for additicral copies ofour lllPAA pt'lic1, at any time The follo$ine lir:k provide-s

ariditioral rnt-oma'.ion rerarding HII'AA and FI:RPA relcvant to studcnl hcalth rccords

btipi'l lr',lsd gqt-!.pg_Ljcrigs!r.1g1ilgl1rq-o.,Siqc1t!qp_a:ir rl,-a-d:::uida-ry2e.pdl



ST. LANDRY PARISH SCHOOL BOARD

Dear Parent,

Attached you willfind the St. Landry Parish School Board HIPAA policy Notice of Use of Personal Health

lnformation. Please sign and return this form, so that we may maintain a record of your having received the

information. Failure to return the signed form may result in a delay in servicing your child.

Thank you,

St. Landry Parish School Nurses

This is to certify that I have received and read a copy of the "Notice of Use of Personal Health lnformation"

Parent's Signature

Names of children attending St. Landry Parish Schools and grades/homeroom teachers of each:

Name -GEae- Homeroom Teacher

Name Grade Homeroom Teacher

Name Grade Homeroom Teacher

Name Grade Homeroom Teacher

Name Grade Homeroom Teacher

lf you have any questions, please feelfree to contact your child's school.

1013 E. Creswell Lane . Opelousas, LA7057l . 337.948.3657 . Fax: 337.942.0204 . www.slpsb.org



,ffi
Milton Batiste,
Superintendent

St. Landry Parish School Board
lAlJ $ust Clresr+'ef/ IQne

PO. Bax 3l$
opelousas. Lll 7O571

Phone: 337-9,{tl-3657
wrunrs/p.,t,l J. fs- us

Dear Parent(s)/Guardian(s),

In our continuing efforts to support the well-being of all of our students, we will be administering a universal assessment

of social, emotional, and behavioral health. The assessment consists of a brief rating scale that is going to be completed

by the homeroom or classroom teachers. This information will help us to understand the needs of all of our sfudents and

to make sffective plans at the whole school, class, and individual lwel. Screening results will be kept confidential and in

a location that is siparate from your child's academic records. If the screening results identiff any areas of concem for

your child, this information wili be shared with you as well as any recommendations for addressing these concerns.

We are always working to support the needs of our school communiry including school-wide programs such as positive

behavioral interventiois anAi,rpports and social-emotional learning. It is important that your child feel that academic

leaming is their primary focus af school, and that the adults they work with each day are doing all they can to create a safe

and supportive environment. If you have any questions about the screening process, please review the frequently asked

questions document attached to this form and/or contact your child's school.

Sincerely,
Mrs. Alvado C. Willis
Director of Special Education
St. Landry Parish School Board
(337) 948-3646

I have read and understand the use of the social, emotional, and behavioral screening offered by the St. Landry
Parish School System.

I give permission for my child to participate in the social, emotional, and behavioral screening ptocess.

I do not want my child to participate in the social, emotional, and behavioral screening process. I understand

that my child will not be included in the school-wide assessments.

Student's Name (Print)

Parent Signature Date

AII students enrolled in public schools in Louisiana are afforded protection of student's lecords under the Family Education Rights to Privacy Act

(FERPA) and La. n. S. il::gt+. Every public school distlict is required to implement processes to protect the privacy of personally identifiable

student information and restrict sharing of that information. LEAs are only abie to share personally identifiable information about students with

others as long as the data sharing *""ts on" of the law's limited exceptions as described in the Policy Guidance. Itt accotdance with the legislation,

LEAs: (l) ari prohibited from r.Jquiring the collsction ofnon-academic data about students snch as political affiliation and religious practices; (2) are

permitted to share personally identihable information under speciflc circumstances (e.g. LEA officials with a legitimate educational interest;

ipeci{ied officials ior audit or evaluation purposes; to appropriate officials in cases of health and safety emergencies.) (3) are prohibited from

a-llowing anyone to access student information that is stored by schools or LEAs except authorized stakeholders such as parents, teacl'rers, principals,

superintendents, or a person authorized by the state to audit student records.

2n EquI Oppomtnity EmPWer"



Frequently Asked Questions

What is universal social, emotional, and behavioral (SEB) screening?

How students engage socially and emotionally with their peers, teachers, and their school impacts learning and

long-term *rr"""r, i" tif.. Schools are teaching and creating contexts that promote social and emotional skills

aniwellness for all students. Across all content areas? teachers use assessments to determine the strengths and

weaknesses of their students so they can plan how to best teach and support them. Just as students participate in

screenings for vision, physical health, reading, and other academic areas, SEB screening provides an indicator

of wheGr a student's SEB health is on trackor if there might be a problem. Screening is a proactive approach

in that it provides important information to ensure help is provided before little problems become big ones. In

our district, teachers will rate students on a short list of items two to three times per year.

What universal SEB screener will be used and what does it measure?
The Student Risk Screening Scale-Internalizingand Externalizing (SRSS-IE) will be utilized by the district.

Internalizing behaviors refer to an individual's emotional state (e.g. sad; anxious), while externalizing behaviors

refer to the behaviors that we can see (e.g. aggression; stealing). The SRSS-IE is one tool that school staff can

use to identif,i areas of need within a classroom, a school, and the district as a whole.

How will the results of the screening be used?
The SRSS-IE is conducted to better inform instruction. It is not used to exclude students from the instructional

environment. Rather, it is used to select appropriato supports for students. The SRSS is not used independently

to determine special education eligibility oi make other high stakes decisions. The SRSS-IE, like all universal

screening tooli, is not used to label students. It is only used as one of multiple data sources to indicate student

risk. All screening information will be kept private in a safe and secure location.

The screening results allow educators to assess how well school systems and practices are meeting all students'

social and behavioral needs. Student scores help school staff to identify students who may need additional

support. Schools want the best possible outcomes for all students. To accomplish this, schools provide supports

to students early based on each student's need. Collecting information with the SRSS-IE helps schools to

allocate resources so students can be successful with social behavior, which improves opportunities for

academic success. The screening data will be used in conjunction with other data collected as part of regular

school practices to examine the overall risk in a school, inform teacher-level interventions to support increased

engagement in instruction (e.g., incorporating the use of simple, effective strategies such as instructional choice

und incrruring students' opportunities to participate in instruction), as well as to offer students extra assistance

as needed (with parent permission).

Updated 7l28l2l
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DEVICE AGREEMENT

(School District Provided Technology Device From)

St. Landry Parish School Board

,/ An annual technology fee of $5.00 will apply.

,/ Students may not alter the Chromebook/laptop or charging equipmenl in any way. For example, students may not

write on or p-lur. stickers on any of the St. Landry Parish School Board equipment.

,/ The Chromebook/laptop and charger are the property of St. Landry Parish School Board and are provide d to the

student for educationul purpor"r oily fo. the icade*ic school year. The sfudent may not deface or destroy this

property in any way. Inappropriate use of the Chromebookilapiop andior internet may result in the student losing his

or her right to ur. th. Chromebook/laptop. The equipment must be returned when requested by the.St' Landry Parish

School Board, or if the student withdriws from a St. LandryParish School prior to the end of the school year.

,/ The Chromebook/laptop may be used by rhe student 9!ly Jof non-commercial purposes, in accordance with the

district's policies, ruies,^and ihe district'i Acceptable Use Policy, as well as, local, state, and federal statutes.

,/ One user with specific privileges and capabilities has been.set up on the Chromeboot/laptop for the exclusive use of

the sfudent to which the devici has been assigned. 'lhe student may not change or allow others to change the

privileges and capabiiities of the uset's account.

,/ The Chromebook/laptop has iclcnritication on it indicating that it.is-thc. property of thc St. Landry Parish School

Board. That identificatidn should not be altered, removed, or modttied rn any way.

,/ The student acknowledges and agrees that rhe student's use of the Chromebook/laptop is a_privilege and that by the

student's agreement to lhe terms hereof, the student acknowledges the shrdent's responsibility to p.rotect and

safeguard tie Chromebook/laptop and to return it in the same exceilent condition that it was received'

,/ In the event that the Chromebookllaptop is damaged, the parent/guardian is responsible fbr the cost to replace said

equipment. The cost of the Chrom"book is $250.00. Some district issued laptops (specialized courses) have a

replacement cost of $2,000.
,/ [n the event that the Chromebookllaptop and/or related equipment is lost or stolen" the parent is responsible for the

cost of repla.ing gialquipment. The district has the abiliiy tb dlsable the Chromebook/laptop. In the event of thett

or loss, it'is very importanl to notify a school administrator immediatcly.

P ar e nt/G ua rdi a n Res p o n sib iliti es

your child has been issued technology equipment owned by the St. Landry Parish School Board to improve and

personalize his or her education. It is essential that the lollowing guidelines be lollowed to ensure the safe, secure,

and ethical use of the technology equipment. Therefore I agree to:

'/ supervise my child's use of the technology equipment at home'
,/ discuss my family's expectations regarding the use of the Internet at home.

'/ supervise my child's use of the lntemet.
./ not attempt to repair the Chromebook/laptop or clean it with anything other than a soft, dry cloth. Do

not use window .l"un", or any other liquid Cleaner to clean the Chromebook/laptop'
./ report, to the school, any problems with the Chromebook/laptop.
,/ not allow my child to leave the chromebook/laptop in a vehicle.

'/ ensure my child recharges the battery each night.

'/ refurn the technology equipment to school when requested or upon my child's withdraw from the St'

Landry Parish School Board schoo[.

reimburse the St. Landry Parish School Board fbr the cost of replacement of lost, damaged, or stolen

technology equipment. The cost to replace the Chromebook is $250.00, and laptop cost is $2,000.

I understand that if my child damages and/or looses the equipment, he/she will only be able to use a

school issued device at school and will not be allowed to take the device home'



Student Resnonsibilities

your Chromebook/laptop is an important leaming tool and is to be used for educational purposes only' In order

to use this technology eqlipment, you must be willing to accept the following responsibilities'

Therefore I agree to:

School District, including the Studcnt Code of conduct and Acceptable use Policy, and abide by all local, state, and

federai laws
,/ treat the chromebook/laptop with care by not dropping it, getting it wet, leaving it outdoors, or using it with food or

drink nearby
./ no writing, drawing, placing stickers or labels on the Chromebook/laptop

./ not lend the Chromebook/laptop anyone, not even my friends or siblings

,/ not giving personal information when using my Chromebook/laptop

/ use email or any other computer communication for appropriate, legitimate, and responsible communication

,/ keep all accounts and passwords assigned to me secure, and not share these with any other person

,/ not attempt to repair or alter the Chromebook/laptop in any way

,/ not leave the Chromebookilaptop in a vehicle

./ recharge the ChromebooVlaptop every night

,/ retum the Chromebook/laptop when requested or upon my withdrawal from a St. Landry Parish school

,/ provide the Chromebook/laptop as requested by any St. Landry School Board staff member to be inspected at any

time.

/ not take photographs or video o f other people with the chromebook/laptop except for if required for an educational

assignment.

lf damage occurs to this equipment, district administration will review the incident. If deemed negligent

damage 
"hu, o".u..ed, the studentiparent will be required to pay for the replacement equipment'

By signing, I hereby acknowledge I have read, understand and agree to accept responsibility lor the equipment provided

to my child.

DateStudent Signature:

Parent/Guardian Signature: Date:

FOR SCHOOL USE ONLY

Student Name Grade

CHROMEBOOK LAPTOP

Date Issued Issued Condition:

Date Relurned Rerum Condition

Serial Numbers: ChromeBook/LaptoP-
Tag Number: Issued
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