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Dear Parents and Guardians:

All students in 15-8" grades will receive a personal, district-issued laptop
computer next school year for educational use only. This will allow our students
to become proficient in technology use, which is a necessary skill for college and
career readiness. Students with modern learning tools approach problem-solving
in innovative ways and are better prepared for high school, college, and careers.

Our parents, guardians, and students will be asked to follow several requirements
as part of this program. Please take a moment to carefully review the following:
e A required, non-waivable, annual $40 Technology Device Fee will be
charged for all students. The fee is applied toward insuring the
Chromebook from accidental damage. The cost increases if more than one
accident occurs.
O Accidental Damage/Deductible Charges
= 1t Occurrence- No charge
= 27 Qccurrence- $50
= 3" Qccurrence- $100
= 4% and any additional occurrences- $150
0 Costs for lost items

» Cases- $30
= Chargers- $30
= Strap- $15

» Lost device- $300
» Headphones- $15

e Students will participate in a Computer Care Academy after receiving the
device. The Academy will require students to learn about caring for their
device and participating in some digital citizenship lesson plans.

e Students will be expected to bring their device home each night to charge it
and return with it to school the following day. Chargers should be left at
home.

e Students and families must adhere to all rules and regulations outlined in the
district’s Acceptable Use Policy. The laptops will be monitored and filtered
both in and out of school at all times.

If you have additional questions, please contact your classroom teacher, principal,
or Kim Lohse, Director of Education and Information Technology at
klohse@asd4.org.

Sincerely,

Kim Lohse
Director of Education and Information Technology



ADDISON SCHOOL DISTRICT 4 2019/2020 Student Technology
Guidelines and Fees

Parents/Guardians are asked to review these guidelines. Contact the school principal with any questions.

Please sign and return to your child’s teacher.

Our parents, guardians, and students will be asked to follow several requirements as part of this
program. Please take a moment to carefully review the following:

e A required, non-waivable, annual $40 Technology Device Fee will be charged for all
students. The fee is applied toward insuring the Chromebook from accidental damage. The
cost increases if more than one accident occurs.

0 Accidental Damage/Deductible Charges

= 1t QOccurrence - No charge

= 2" QOccurrence - $50

= 3" Occurrence - $100

= 4" and any additional occurrences - $150
0 Costs for lost items

= (Cases - $30

= Chargers - $30

= Straps- $15

= Lost device - $300

e Students will participate in a Computer Care Academy prior to receiving the device. The
Academy will require students to learn about caring for their device and participating in
some digital citizenship lesson plans.

e Students will be expected to bring their device home each night to charge it and return with
it to school the following day. Chargers should be left at home.

e Students in grades 1-5 will be provided a district-issued case to carry the laptop to, from,
and around school. Students are required to use this case and should not substitute any
other cases.

e Students and families must adhere to all rules and regulations outlined in the district’s
Acceptable Use Policy. The laptops will be monitored and filtered both in and out of
school at all times.

Please sign and return this document to your classroom teacher which indicates that you have read
and understand the Student Technology Guidelines and Fees

Parent Signature

Student Signature Teacher/Room Number

Date




2019-20 STUDENT INFORMATION/EMERGENCY FORM

please print
DATE:
Student Name:
Last First Middle
Gender of Student: M F__ Grade (2019-20)
Address: City:
Zip:

Primary Phone:

Birth Date of Student:

Primary Parent/Guardian Name:

Primary Parent Email:

Secondary Phone:

2N

<

Addison 4

School District

Student’s Place of Birth (State or Country):

ADDISON| ILLINOIS | SINCE 1842

Work/Cell Phone #

Secondary Parent/Guardian’s Name:

Secondary Parent Email:

Work/Cell Phone #

Emergency Contact Information other than the Parent:

1.
Name Phone # Relationship
2.
Name Phone # Relationship
o Does the student’s parent or guardian serve in the military, including National Guard or Reserve? Yes No
e |s the parent or guardian currently serving in active duty or expect to be deployed this year? Yes No
e Has a parent or guardian returned from deployment in the last 6 months? Yes No
e Do you own a Smartphone? Yes No
e Do you have access to the internet at home? Yes No
Did your child attend Preschool prior to Kindergarten? Yes No If yes, where:
SCHOOLS ATTENDED BY STUDENT:
Date of
School Name Address - City, State, Zip Date of Entry Withdrawal Grade
(mm/yyyy) Level
(mm/yyyy)
BROTHERS AND SISTERS: (Oldest to Youngest)
Name Gender Birth Date School Grade
F M
F M
F M

FOR SCHOOL USE ONLY:

ID#

Revision 2/2019
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New U.S. Department of Education Race and Ethnicity Data Standards

Student’'s Name:

Date:

INSTRUCTIONS: This form is to be filled out by the student’s parents or
guardians, and both questions must be answered. Part A asks about the student’s
ethnicity and Part B asks about the student’s race. If you decline to respond to
either question, the school district is required to provide the missing information by
observer identification.

Part A: Is this student Hispanic/Latino? (A person of Cuban, Mexican, Puerto Rican,
South or Central American, or other Spanish Culture or origin, regardless of race.)

Choose only one.

[0 No, not Hispanic/Latino
[ Yes, Hispanic/Latino

The question above is about ethnicity, not race. No matter which answer you selected,
continue and respond to the question below by marking one or more boxes to indicate
what you consider this student’s race to be.

Part B: What is the student’s race? Choose one or more.

[0 American Indian or Alaska Native (A person having origins in any of the original
peoples of North and South America, including Central America, and who maintains
tribal affiliation or community attachment.)

[0 Asian (A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.)

(1 Black or African American (A person having origins in any of the black racial groups
of Africa.)

[J Native Hawaiian or Other Pacific Islander (A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands).

[J White (A person having origins in any of the original peoples of Europe, the Middle
East, or North Africa.)

Note: Data collected on this form must be maintained by the school district for three years. However, when there is litigation, a claim, an
audit, or another action involving this record, the original responses must be retained until the completion of the action.



HOME LANGUAGE SURVEY

Date:

Student Name:

The state requires the district to collect a Home Language Survey for every new student. This
information is used to count the students whose families speak a language other that English
at home. It also helps to identify the students that need to be assessed for English language

proficiency.
Please answer the questions below and return this survey to your child’s school.
1. Is a language other than English spoken in your home?

Yes What language?

No

2. Does your child speak a language other than English?

Yes What language?

No

If the answer to either question is yes, the law requires the school to assess your child’'s
English language proficiency.

Parent or Guardian Signature Date

(for office use only)

Student to be screened on W-APT or MODEL? Yes No

Composite score on W-APT or MODEL

If 5.0 or less composite or 4.2 or less in reading and writing, indicate student’s other language (from question #2) on
Gen 1 tab in Skyward — “Native Language”

Indicate “Home Language” (from question #1) on the family tab in Skyward.
Revision 02/2016
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PARENTAL CONSENT FORM

Dear Parents: The following statements require your consent. Please check either YES or NO
for each statement. Please note: signature and date are required.

YES

ood o o oo

(.

NO

[ I N R N

(.

Emergency Medical Treatment: The principal or designated representative of my child’s school is authorized to secure

medical care and transportation to the nearest hospital or medical facility, in the event that I/we cannot be immediately
contacted at the time of an emergency. |/we will be responsible for the emergency medical charges.

Response to Severe Allergic Reactions: The school nurse or trained personnel at my child’s school, as defined in State

law, may administer an undesignated epinephrine auto injector (Epi Pen) to my child when they, in good faith, believe that
my child is having an anaphylactic (severe allergic) reaction.

Field Trip Permission: My child has permission to participate in any scheduled District 4 event which he/she is eligible.

Participation in any event is viewed by the school as a privilege. For all events, a detailed information sheet will be provided
in advance of the scheduled activity.

District Correspondence: |/We give permission for Addison District 4 to correspond non-confidential information using
email.

Photo Release: As a part of District 4’s ongoing student recognition program, the District may print or post a student’s
name, work and/or some information about the student’s particular achievement or success in the newspaper, athletic
programs or other publications; on cable television or on our District web pages on the Internet. This information
relates to school sponsored athletics, activities, organizations, academic awards or honors.

Yearbook Photo Release: If a school or PTA sponsors a school yearbook, a student’s photo, name, work and/or some
information about the student’s particular achievement or success can be printed.

Pest Control Procedures: The lllinois legislature passed SB0527 and SB0529, amendments to the Structural Pest Control
Act and The lllinois Pesticide Act that affects how pests, mice, ants, etc., are controlled in schools. Regular spraying
inside the school building is not part of the pest program; however occasional applications of pesticide control
materials may be used to maintain the school grounds. |/we would like to be notified as soon as possible, prior to the
use of liquid or aerosol pest control materials at the school.

Technology Acceptable Use Guidelines for Students: | have read and agree with the Acceptable Use Guideline for
Technology Network and Internet Access. | understand that access is designed for educational purposes and that the
school wide rules and policies are in effect when using the internet in a school setting. | recognize it is impossible for the
District to restrict access to all controversial and inappropriate material. | also understand that the internet is used
as guided instruction by the teacher in the classroom, not for unsupervised access by students.

Technology Permission: My child has permission to use district-approved tools and applications and to use his/her school
email address when signing up for accounts. Addison District 4 (ASD4) is committed to providing the best education for your
child. We utilize many web-based tools and software applications that enhance learning. As a district, we only authorize the
use of tools and applications that effectively and safety support our curriculum and learning initiatives. All applications and
tools go through a careful selection process, including a review of site privacy policies. To deploy these web-based tools
and applications to your child, federal regulations require that ASD4 obtain parental permission. For a list of district-
approved programs and web applications, please visit our school website.

Student Name (please print) Grade (2019-20)

Parent Name (please print) Date

Parent Signature
revision 2/2019



ADDISON SCHOOL DISTRICT 4
STUDENT HEALTH FORM

>

please print s —
DATE:
GRADE (2019-20): DATE OF BIRTH: Addison 4
School District
Student Name- ADD(SONII[UNOISlSINCE1342
Last First Middle |
Address: City: Zip:
Primary Phone: ( ) Secondary Phone: ( ) Email:
Health Care Provider:
City: Phone: ( )

In an effort to help us provide optimum health services for your child and keep your child’s school health record
complete and up to date, we ask your cooperation in providing the following information: (circle “Yes” or” No”)

1. Does your child have any health concerns? If yes, please specify. Yes No

2. Does your child have any known allergies? If yes, please note allergy, reaction, and treatment. Yes No

3. Does your child have asthma? If yes, provide an asthma action plan from your Health Care Provider. Yes No

4. s your child allergic to insect stings? If yes, specify reaction and treatment procedure. Yes No

5. Is your child on any medications? If yes, specify. Yes No

6. Does your child need medication in school? If yes, please complete the “School Medication
Authorization Form” and follow directions. Yes No

7. Does your child have any vision or hearing problems? If yes, please comment. Yes No

8. If you can’t be contacted, do you give permission to have a doctor or hospital give emergency treatment?
If the answer is NO, what emergency procedure should be followed? Yes No

| understand that Addison School District 4 is not responsible for emergency/medical expenses incurred in
case of emergency treatment.

Parent/Guardian PRINTED Parent/Guardian Signature date

02/2019



Addison School District 4 Technology Acceptable Use Guidelines for Students

District 4 has made a significant commitment to technology and provides these resources to its students, staff, School Board members
and volunteers for educational and other appropriate professional activities. The goal in providing these resources is to develop
thoughtful and responsible users of technology by promoting educational excellence and fostering high quality personal learning.
District 4 firmly believes that technology resources, including the use of the Internet, are of great importance in today’s environment.
At the same time School District 4 recognizes the need to develop guidelines in relation to the use of these resources.

To this end, the following acceptable practice guidelines have been developed to protect District 4’s investment in technology and to
inform users of appropriate and responsible usage. Since access to the technology resources of School District 4 is a privilege and not
an entitlement or right, these guidelines are provided so that users are aware of the responsibilities they are about to acquire.
Definition of District Technology Resources:

® The information systems and technology resources covered by these regulations include all of the District’s computer systems,
software, access to the Internet, and networks and their various configurations. The systems and networks include all of the
computer hardware and peripheral equipment, operating system software, application software, stored text, and data files. This
includes electronic mail, local databases, and externally accessed databases (such as the Internet), CD-ROMs, clip art, digital
images, digitized information, communications technologies which include audio and video capability and new technologies as
they become available. The District reserves the right to monitor all technology resource activity.

Authorized Use:

e Authorized use of the School District's technology and the Internet shall be governed by administrative procedures developed by
the Superintendent and the Board of Education.

e  Access to the District’s technological resources will be granted only upon receipt of the appropriate consent form agreeing to
adhere to the acceptable use guidelines.

e The District’s Technology Resources are a part of the District 4 curriculum and have not been provided as a public access service
or a public forum. The District has the right to place restrictions on the material that users access and post through its
technological resources. Users of these resources are expected to follow the general use policy, any rules found in District or
school handbooks, any Board, teacher or administrative directives and all applicable local, state, federal and international laws.

No Expectation of Privacy:

All technological resources, along with associated network wiring and management devices, are owned in their entirety by Addison

School District 4. All information, correspondence and communication contained in the files that reside on District 4’s technological

resources, or that was sent or received using District Technology resources, are owned by District 4. Therefore:

o  Users waive their right to privacy with respect to their files and communications and consent to access and disclosure to them by
authorized District personnel and those external personnel designated by the Superintendent. Authorized district personnel shall
be identified by the Board or Superintendent and shall include, but not be limited to, the Superintendent, the Assistant
Superintendent, Principals and Assistant Principals. Technical support personnel will have limited access to files while
performing their roles.

Student Responsibilities:

e  Students utilizing District-provided technology resources must first have the permission of and be supervised by District 4 staff.
Individual students are responsible for their use of the network. Students must practice appropriate behavior and judgment when
on-line or using other technology resources just as they do in a classroom or other areas of the school. The same general rules for
behavior and communication apply.  Since network communication is often public, students are responsible for behaving as
appropriately on the network as they are in school. Students may be disciplined up to, and including, expulsion for inappropriate
use.

e  All resources should be handled with care. Hardware and software must not be modified, abused or misused in any way. Students
shall not load anything onto the District's network or Internet without prior approval. Students are responsible for reporting any
unauthorized software that they observe on the network. Failure to report to their teacher may result in a suspension of computer
usage.

e The District does not provide students with personal e-mail accounts. Thus, all student use of e-mail shall be under the
supervision of a staff member and shall be consistent with the District's curriculum and educational mission. Students shall not be
allowed to use the District's electronic mail communication for personal messages, anonymous messages or communications
unrelated to the school program. Students may be disciplined up to, and including, expulsion for the creation of inappropriate e-
mails sent via the school network and may also be disciplined up to, and including, expulsion for receiving and not reporting
inappropriate e-mail.

e  Students shall respect the privacy rights of others and shall not attempt to access any electronic mail communications not directed
to them or intended to be received by them.

e Network passwords are to be used exclusively by the authorized owner of the password. Passwords must never be shared with
others. Students shall not attempt to gain access to others passwords, modify the passwords of other individuals, attempt to gain
access to any files or other data belonging to others or misrepresent others on the network. Disclosure of an individual password



or utilization of another student’s password or attempting to gain access to files and data of others shall be the basis for revocation
of computer privileges and may subject the student to additional discipline. The owner of a password shall be responsible for
actions using the password.

Students shall not attempt to access the District’s network or technological resources in a way that compromises the security of
the network by trying to gain unauthorized access or going beyond authorized access to District resources.

Students are responsible to inform professional staff of any unauthorized use of their password, any unauthorized installation of
software, the receipt of inappropriate electronic transmissions, knowledge of any copyright violations, and any other inappropriate
issues involving use of hardware or access.

Internet Filtering:

School District 4 subscribes to an Internet filtering system to filter out sites with content considered unacceptable for educational
use. While using District 4 technology resources, no user may attempt to bypass this filtering system or attempt to access the
Internet in any other way.

Software & Hardware Use & Installation:

Only authorized persons (LIST BY CATEGORY THOSE WHO ARE AUTHORIZED) are permitted to install software and/or
hardware on District technological resources.

No software or hardware is to be installed on District resources without the licensing agreement that allows the installation. Users
must not connect or install any computer hardware or software which is their own personal property to or on the District’s
resources without prior approval of building or district level administrators. In addition, such hardware or original media software
purchased by individual users must be accompanied by a legitimate proof of purchase. Users must not download any material or
software from the Internet without the approval of appropriate building or district level administrators.

The District Technology Team is only responsible for installing District purchased and approved software. Assistance with
installing and troubleshooting personally purchased software has appropriate licensing agreements and that has been approved by
an administrator will be available by the Technology Team as time permits and as District resources allow. It is the policy of
District 4, to abide by all software licensing agreements.

At times, it is necessary for the District Technology Team to reformat hard drives. Reformatting completely erases all contents of
a hard drive. All District software, such as Microsoft Office, which is consistent throughout the District, will be reinstalled. All
other approved software, purchased by the building, or individuals, will need to be re-installed by building approved users.

The technology coordinator, assisted by building media center directors, will be responsible for maintaining a licensing agreement
file.

The District Technology Team, including sysops, will not reinstall unapproved copies of software nor will they be able to retrieve
any data files, which are required to be saved to a user’s home drive. With this in mind, please keep any installation disks of
specific school-purchased software in an identified location at each school. Users are personally responsible for making backups
of any data files that may have been stored on a local hard drive.

Copyright Issues:

Users must abide by all copyright laws and their accompanying guidelines and respect the rights of copyright owners. Copyright
infringement occurs when a user inappropriately reproduces a work that is protected by a copyright Under the “fair use” doctrine,
unauthorized reproduction or use of copyrighted materials is permissible for such purposes as criticism, comment, news reporting,
teaching, scholarship or research. All users must follow the “Fair Use” guidelines when using information gained from the
Internet.

(Refer to: http://www.adec.edu/admin/papers/fair10-17.html for Fair Use Guidelines.

Users shall not plagiarize. This also applies to works that are found on the internet or through other electronic resources.
Plagiarism is presenting the ideas or writings of others as one’s own. It is important for users of technology to cite sources used in
papers and presentations both from an ethical and legal standpoint.

Publishing on the Web:

Publishing information on the Internet using the District’s technology resources are, in effect, publishing such information on
behalf of the District. Consequently, with the exception of e-mail, information may be published on the Internet using the
District’s resources only when approved by an administrator or other authorized District personnel.

District Responsibility

Although it is the District's goal to develop responsible users of technology, it must be understood that making network and
Internet access available, even with the use of an Internet filtering service, carries with it the potential that network users will
encounter sources that may be considered controversial or inappropriate. Because of this the District is not liable or responsible
for the accuracy or suitability of any information that is retrieved through technology.

Additionally, because no technology is guaranteed to be error-free or totally dependable, the District is not responsible for any
information that may be lost, damaged or unavailable due to technical difficulties.

Again, it is important to remember that the use of District technology is a privilege and not a right. Because of this, the District
has the right to determine consequences for the abuse and/or misuse of its technological resources or properties.
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Health/Dental/Eye Exam Notification

The lllinois School Code requires the following examinations for students entering the
public school system:

Health Examination:

All students must have a health examination by a physician when entering PreSchool,
Kindergarten, Sixth grade, and all students entering an lllinois school for the first time. The
lllinois Department of Public Health’s “Certificate of Child Health Examination” is included
with this notice.

Please note that Addison School District 4 will only accept the following:
a. The lllinois Department of Public Health’s “Certificate of Child Health Examination”—
double sided forms provided by the district.

b. The required “Physical Examination” section is to be completed, signed, and dated
by a physician, nurse practitioner, or physician assistant licensed to practice
medicine.

C. Documentation of immunization against diphtheria, tetanus, pertussis, rubella,

mumps, measles, polio, and varicella are required. Students entering school must
also have received hepatitis B and HIB vaccines. All students entering Sixth
grade must show proof of a current Tdap and meningococcal vaccines.
1. The dates (month, day, and year) for all immunizations, past and present,
are required.
2. The health professional verifying that the immunizations were given must
sign the immunization section of the form.
d. Approval for physical education is to be checked by the health care provider.
e. Parents or guardians must complete and sign the “Health History” section.

No child will be admitted to school on the first day without a properly completed and
signed “Certificate of Child Health Examination” on file in the school office. Please
make an appointment for your child’s physical examination as soon as possible.

Dental Examination:

All students in Kindergarten, Second, and Sixth grades must have proof of a dental
examination on file in the school office by May 15™ of the school year. The “Proof of
School Dental Examination” form must be completed by a dentist. Please contact your
dentist as soon as possible to arrange an appointment for your child. You may also submit
a “Dental Examination Waiver” form if you are unable to comply with this requirement.

Eye Examination:

All students are required to have an eye examination by an eye doctor upon entering an
lllinois school for the first time, which typically occurs in either preschool or kindergarten.
The eye examination must be completed by an eye doctor or an optometrist. Proof of eye
examination must be on file in the school office by October 15%. You may also submit an
“Eye Examination Waiver” form if you are unable to comply with this requirement. Both the
“Eye Examination Report” and “Eye Examination Waiver” form is included with this notice.

The Addison School District 4 Community...

Provides a safe, nurturing and innovative learning environment;
Empowers all students to achieve success while embracing and celebrating individual differences; and
Develops life-long learners with a global perspective.
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State

of lilinois

. Illinois Department of Public Health

PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent (please print):

Student’s Name: Last First Middle Birth Date: (Month/Day/vear)
/ /
Address: Street City ZIP Code Telephone:
Name of School: Grade Level: Gender:
O Male O Female
Parent or Guardian: Address (of parent/guardian):

To be completed by dentist:

Oral Health Status {check all that apply)

OYes 0O No

OYes [ No

OYes [ No

OYes [ No

O Yes [ No

Dental Sealants Present

Caries Experience / Restoration History — A filling (temporary/permanent) OR a tooth that is missing because it was

extracted as a result of caries OR missing permanent 15t molars.

Untreated Caries — At least 1/2 mm of tooth structure loss at the enamel surface. Brown to dark-brown coloration of the
walls of the lesion. These criteria apply to pit and fissure cavitated lesions as well as those on smooth tooth surfaces. If retained
root, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings, are consid-

ered sound unless a cavitated lesion is also present.
Soft Tissue Pathology

Malocclusion

Treatment Needs (check all that apply)

O Urgent Treatment — abscess, nerve exposure, advanced disease state, signs or symptoms that include pain, infection, or swelling

[} Restorative Care — amalgams, composites, crowns, etc.

[0 Preventive

Care — sealants, fluoride treatment, prophylaxis

[0 Other — periodontat, orthodontic

Please note
Signature of Dentist Date of Exam
Address Telephone
Street City ZIP Code

10Ci 0600-10

lllinois Department of Public Health, Division of Oral Health

217-785-4899 + TTY (hearing impaired use only) 800-547-0466 + www.idph.state.il.us

Printed by Authority of the State of Illlinois

J&C




R\, state of Hlinols State of lllinois
4/ Ilinois Department of Public Health Eye Examination RepOI’t

lllinois law requires that proof of an eye examination by an optometrist or physician (such as an ophthalmologist) who pro-
vides eye examinations be submitted to the school no later than October 15 of the year the child is first enrolled or as re-
quired by the school for other children. The examination must be completed within one year prior to the first day of the
school year the child enters the lilinois school system for the first time. The parent of any child who is unable to obtain an
examination must submit a waiver form to the school.

Student Name

(Last) (First) (Middie initiaf)
Birth Date Gender Grade
(Month/DayfYear)
Parent or Guardian
(Last) (First)
Phone
(Area Code)
Address
(Number) (Street) (City) (ZIP Code)
County
To Be Completed By Examining Doctor
Case History
Date of exam
Ocular history: Q Normal or Positive for

Medical history: Q Normal or Positive for

Drug allergies: O NKDA  orAllergic to

Other information

Examination
Distance Near
Right Left Both Both
Uncorrected visual acuity 20/ 20/ 20/ 20/
Best corrected visual acuity | 20/ 20/ 20/ 20/

Was refraction performed with dilation? 0 Yes O No

Normal Abnormal NotAble to Assess Comments
External exam (lids, lashes, cornea, etc.) Q a Q
Internal exam (vitreous, lens, fundus, etc.) Q Q Q
Pupillary reflex (pupils) Q a Q
Binocular function (stereopsis) a Q Q
Accommodation and vergence Q a a
Color vision a a Q
Glaucoma evaluation ] | a
Oculomotor assessment Q Qa Q
Other Q g a

NOTE: "Not Able to Assess” refers to the inability of the child to complete the test, not the inability of the doctor to provide the test.

Diagnosis
O Normal Q0 Myopia U Hyperopia QO Astigmatism Q Strabismus QO Amblyopia

Other

Page 1 Continued on back



& State of Hllinois State of lllinois

&

j llinois Department of Public Health Eye Examination Report

Recommendations

1. Corrective lenses: QO No Q1 Yes, glasses or contacts should be worn for:
QO Constant wear O Near vision 0 Far vision
Q May be removed for physical education

2. Preferential seating recommended: QNo QO Yes

Comments

3. Recommend re-examination: 3 months 06 months 012 months

Q Other
4.
5.
Print name License Number
Optometrist or physician (such as an ophthalmologist)
who provided the eye examination QMD O OD 0DO .
Consent of Parent or Guardian
| agree to release the above information on my child
Address or ward to appropriate school or health authorities.
(Parent or Guardian’s Signature)
Phone (Date)
Signature Date
(Source: Amended at 32 lil. Reg. , effective )
Page 2

Printed by Authority of the State of illinois 10CI1 15-391UECP



%=, State of lllinois
S5 liinois Department of Public Health

Eye Examination Waiver Form

Please print:
Student Name Birth Date
(Last) (First) {Middle Initial) (Month/Day/Year)
School Name Grade Level Gender: O Male O Female
Address
{Number) (Street) (City) (ZIP Code)
Phone
(Area Code}
Parent or Guardian
{Last) (First)
Address of Parent or Guardian
{Number) (Street) (City) (ZIP Code)

| am unable to obtain the required vision examination because:

O My child is enrolied in medical assistance/ALL KIDS, but we are unable to find a medical doctor who performs eye
examinations or an optometrist in the community who is able to examine my child and accepts medical assistance/

ALL KIDS.

O My child does not have any type of medical or vision/eye care coverage, my child does not qualify for medical assistance/
ALL KIDS, there are no low-cost vision/eye clinics in our community that will see my child, and | have exhausted all
other means and do not have sufficient income to provide my child with an eye examination.

QO Other undue burden or a lack of access to an optometrist or to a physician who provides eye examinations:

Signature

Date

{Source: Added at 32 lll. Reg.

Printed by Authority of the State of Hiinois

, effective )

I0C1 13-378



Addison 4

School District

ADDISON | ILLINOIS | SINCE 1842

ATTESTATION OF ENROLLMENT AND RESIDENCY

A person seeking to enroll a child should use this form as evidence of residency when he or she cannot
produce a lease, purchase property agreement, or other similar document — other documents will also be
required to establish residency. The School District reserves the right to evaluate the evidence
presented; completing this form does not guarantee admission.

To be completed by the individual enrolling the child and returned to the School. Please print.

Child School

Individual Enrolling the Child Home Telephone

Relationship to Child

Residence Street Address City Zip Code

Signature of individual enrolling the student Date

To be completed and signed by the individual who is responsible for the residence. Please print.

Name of individual who is responsible for the residence Telephone

| am responsible for the residence by [ ] ownership, [] lease, or [ other

Total number of: Persons living at this residence Rooms in residence Bedrooms

State the reasons for this living arrangement, including your relationship to the individual enrolling the
child:

| certify that this information is true and that the individuals named above are living in my residence.

Signature of the individual who is responsible for the residence Date

WARNING: If a student is determined to be a nonresident of the District for whom tuition must be
charged, the persons enrolling the student are liable for nonresident tuition from the date the student
began attending a District school as a nonresident.

A person who knowingly enrolls or attempts to enroll in this School District on a tuition-free basis a
student known by that person to be a nonresident of the district is guilty of a Class C misdemeanor,
except in very limited situations as defined in State law (105 ILCS 5/10-20.b(e).

A person who knowingly or willfully presents to the School District any false information regarding the
residency of a student for the purpose of enabling that student to attend any school in that district without
the payment of a nonresident tuition charge is guilty of a Class C misdemeanor (105 ILCS 5/10-20.b(f).



2019-20 ELEMENTARY
STUDENT FEES FORM ——

one (1) per family per school - please print

(>

Addison
School D:stnct 4
School: Date: g
Student’s Last Name: Home Phone: ( )
Address: City: Zip:
A. Registration Fees
Grade Student Name(s) # Fees Total
[ Early Childhood $80.00 =
D Grades K—5 $95.00 =

No Registration Fee for Preschool For All or Preschool Expansion Program

Total Registration Fees (A) = $

B. Transportation Fee—Available at Ardmore, Fullerton, Stone
If fees are paid after June 1, 2019, transportation will be delayed until September 3, 2019

|:| Student will be a Walker/Parent Transport
[} Busser Fee - 1.5 miles or more (maximum $200/family) $100.00 =
D Bus Fee for Walker - less than 1.5 miles, depending on space availability (maximum $1000/family)

Payment Options:
1). One-time payment due at registration (per student) $500.00
2). 5-Payment Plan: $100.00 due at registration +
4 scheduled payments of $100.00 each on a credit card $100.00
- June, July, August, September (per student)

Total Transportation Fee (B) = $

C. Technology Fee: $40 dollar device fee for students in grades 1- 5

Total Technology Fee (C) = $

D. Donation for the Educational Foundation (optional)
The Addison School District 4 Educational Foundation for Excellence is a 501(c)(3) non-profit organization founded
in 2006 to support learning projects which will enhance the learning experiences of District 4 students. A voluntary
donation would be truly appreciated. Donations are IRS deductible.

dss [ds10 s15 [ $20 [diss0 Total Foundation Donation (D) =

E. Parent-Teacher Association (PTA) Dues (Optional)
$10 per Family Per School
Total PTA Donation (E) = $

TOTALDUE (A+B+C+D+E)= §$

Early Registration Discount -$25
(on or before May 6% per student)=$

Grand Total = $

PAYMENT METHOD
|:I Cash (accepted in person only) $ |:I Check # (Payable to Addison District 4) $. D Fee Waiver

D Online Web Store Payment — www.asd4.org (please attach copy of online receipt as proof of payment)

D Credit Card (Debit Card/Master Card/Visa) # Exp. Date

Cardholder Name Cardholder Signature:




2019-20 ITJHS )
STUDENT FEES FORM

one (1) per Student - please print —
Addison A
Student Name: Date: Sl e
School Year 2019-20 Grade: Home Phone: ( )
Address: City: Zip:

A. Registration Fee: $125.00
Total Registration Fee (A) = $

B. Miscellaneous Fees: _# Fees Total
L] Gym Shirt (Grades 6 — 8) ___ $500 =
L] Gym Shorts (Grades 6 — 8) %1000 =
] Gym Lock (Grades 6 — 8) ___ $500 =
[} Band/Chorus/Orchestra (Grades 6 — 8) __ $50.00 =
*Confirmed Enroliment Required
[ PTA ____ $1000 =

Total Miscellaneous Fees (B) = $
C. Transportation Fee:
If fees are paid after June 1, 2019, transportation will be delayed until September 3, 2019

[} Student will be a Walker/Parent Transport
] Busser Fee - 1.5 miles or more (maximum $200/family) $100.00 =
D Bus Fee for Walker - less than 1.5 miles, depending on space availability (maximum $1000/family)

Payment Options:
1). One-time payment per student due at registration $500.00
2). 5-Payment Plan: $100.00 due at registration +
4 scheduled payments of $100.00 each on a credit card $100.00
- June, July, August, September (per student)

Total Transportation Fee (C) = $

D. Technology Fee: $40 device fee for all I.T. students
Total Technology Fee (D) = $

E. Optional Donation for the Educational Foundation
The Addison School District 4 Educational Foundation for Excellence is a 501(c)(3)non-profit organization founded
in 2006 to support learning projects which will enhance the learning experiences of District 4 students. A voluntary
donation would be truly appreciated. Donations are IRS deductible.

hss [ $10 0 $15 Ll s20 [ $50 Total Foundation Donation (E) = $
Total Due (A+B+C+D+E)=9%

Early Registration Discount -$25 (on or before May 6) = $
Grand Total = $
PAYMENT METHOD

D Cash (accepted in person only) $ D Check # (Payable to Addison District 4) $

D Online Web Store Payment — www.asd4.0rg (please attach copy of online receipt as proof of payment) D Fee Waiver

|:| Credit Card (Debit Card/Master Card/Visa) # Exp. Date

Cardholder Name Cardholder Signature:

2/2019





