Jonesviile Community Schools
STUDENT REGISTRATION FORM

Student’'s Full Name:

LAST FIRST © MIDOLE

Street Address: Apt: Gender. Femzle [1 Male (J
City: State: Zip Code: School District of Residence:
Home Phane; ( } Listed ] Unlistad D " Has student ever had chicken pox? Yes [[] No[J
Date of Birth:: ! i City of birth

[} Affcan-American/Black O Hlspanrc/Latino

Ethnicity: [] Arabic/Middle Eastern [] Native American/Alaskan Native
7] Asian (including India) S (] Pacific Islander/Hawsaiian

I:] Caucas;an/Wh te

Parent/Guardian info: LegalCustody MotherD Father[] Both D Other

PRIMARY GUARDIANS (Household Address Where Student Primarily Resides—address above)

Primary Guardian #1 Pr[mam Guard|an #2!Sg0us e
Title: Mr.[] Mrs.[:r MS.D M\SSL—_] or.[ [J Title M MrsC] M. I:] Mlss[[ Dr.L__I _,_____[]
Name: : : Name; B Cidag ot

i v Last oo © .+ - First <. - Middle - - s Lasts e o . Middls,

+ Marital Status:  Married [1  Divorced I3 Single 1 Widowad O Mar:tal Staius Married [  Divorced [0  Single [ Widowed 3 .
Relationship to student: : : . .| Relationship to student: '
' ' 2" Phone: S

2™ Phane: rd : : m :

one 3" Phone work(D  celll]  pager(T] other 37 Phone:
wark] - cell[] pagerld other 0 | . work] - celll] - pagerl] cther OO "o - work[D  celild - pagerld other J
E-Mail Address; . B . - E-Mail Addrass;
Employer i Ernployer:,
Employer Address/Phone: Employer Address/Phone:

Second Guard:an #1 I o Other Guard[an #ZISDouse S , b

Tile: Med " Mrad " Msd  Missld orll T O [Tte” w0 Ml MsCl M o O

Name: . ... T e . .| Neme . .. : .
S T T Rt o T Migdle e | WEewe Lagt - eee fro Rl ces 2 o s Middle o s et TS

Marital Status: Married 71 Diverced [ gingie [l Widowed O Marital Status; Maried 0 Divarced [T Singls [J Widowad 0 o

Relationship to :é;_tuderlti T I L Relatianshipto sfudent: -« 0o v v o o o et o

Streef Address: N - Street Address: |

City, 8T, Zip; City, 8T, Zip:

Home Phone: Home Phone;

2" Phone: v oo | 3% Phone: s o oow |2%Phoner . .. 3" Phone:, .

work[d. . céll[] - pager]] other O © | -~ workd - gej.tl;l . _page‘_r]:l. ot_he_ﬂﬂ - workE] cgli:lfl_ péée:_'r_j:l_;dthar I:I | workd - ..cel] . pager[] ather []

E-Mzll Address: e E-Maii Address:-~ - -~ -

Empioyér: . ' Employer:

Employer Address/Phona: Employer Addrass/Phone:




Emergency Information:
If we are unable to contact the parent or guardian, who should be contacted in an emergency?
Emergency contacts must live in the Jonesville area, have a vehicle at home, and have a valid phone number.

Full Name (Title, First, Migdle., Last) Re!a;ézg::{p to Street Address & Zip Phone

4,

Please list any pertinent medical information for this student such as food or drug aliergies, allergies to bee stings, physica
limitations, asthma, diabetes, epilepsy, any needs for regular medications, etc.:

In the event of an emergency and | am unable to be reached, | authorize the schocl to seek any medical attention deemad
neceassary.

Parent Signature ‘ FPhysician

Health Insurance Company ' Palicy #

Siblings in the JCS district this year:
Do the guardians of this student have any other children that are currently or expected to be enroiled in a Jonesville Community

School this year?

Namas of any siblings (First, M.I., Last) Date of Birth School Attending Grade

Name/Location of Last School Attended: . Grade Last Attended:

Other
Has this student ever attended any Jonesville Community School?  No [} Yes ] (Which school?)

Has student ever been evaluated for any special services? No D Yes D (If yes, date of

lfast IEP
If yes, services evaluated: Spec. Education Cilasses |:| Social WorkD Hearing D

Language [ |

Phone Announcemenis:

Our schoo! district has a unique communication tool that can be used in the event of an emergency, school delay or general
information announcements. Please list a phone number (home or cell) at which you can be notified (it cannot call phone

numbers with an extansion). #

| confirm that | am the legal guardian of this student and that the above information | have given is accurate to the best
of my knowledge.

Signature of Parent/Guardian Date




Educational Material for Parents and Students (Content Meets MDCH Requirements)
Sourcas: Michigan Dapartment of C'ﬂn‘lﬂ:_l,uﬂli!y Heallh. COC anqma Nau‘cna! gperallng Commiltes on Slandards for Alhfetic Equipment {NOGSAE)}

UNDERSTANDING CONGUSSION

‘ _-So'me Common Symptoms

Headache Balance Problems Sensitive to Noise _ Poor Concentration Not “Festing Right"
Pressure in the Head Raouble Vision Sluggishness Memory Probfems Feeling Irritable
Naussa/Vomiting Blurry Vision Haziness  Confusion Slow Reaction Time
Dizziness Sensitive to Light Fogginess "“Faeling Down” Sleep Problems
' Grogginess

WHAT IS A CONCUSSION? ]
A concussion Is a type of traumatic: brain injury that changes the way the brain normally works. A concussion is caused by a fall, bump,
blow, or jolt to the head or body that causes the head and brain to move quickly back and forth. A concussicn can be caused by a shaking,
spinning or & sudden stepping and starting of the head. Even a "ding," "getting your bell rung.” or what seems to be a mild bump or blow to :
the head can be serlous. A concussion can happen even if you haven't been knocksd cut. |

You can't see & concussion. Signs and symptoms of concussions can show up right after the injury or may nct appear or be noticed unti!
days or weeks after the injury. [f the student reports any symptoms of a concussion, or if you notice symptoms yourself, seek medical at-
tention right away. A student who may have had a concussicn should not return fo play on the day of the injury and until a health care pro-
fassicnal says they are okay to return to play. '

IF YOU SUSPECT A CONCUSSION:
1. SEEK MEDICAL ATTENTION RIGHT AWAY — A health care professicnal wili be able to decide how sericus the concussion is and
when it is safe for the student to return to regular activities, including sports. Den't hide it, raport it. Ignoring symptoms and trying to
“tough it out’ often makes it worse.

2. KEEP YOUR STUDENT OUT OF PLAY — Concussions take time to heal. Don't let the student return to piay the day of injury and until
a heath care professional says it's ckay. A student who returns to play toc soen, while the brain is still healing, rigks a greater chance of
having a second concussion. Young children and teens are more likely to get a concussion and take longer ta recaver than adults.
Repeat or second concussions Increase the time it takes to recover and can be vary serious. They can cause permanent brain damage,
affecting the student for a lifetime. They can be fatal. Itis better to miss one game than the whole season.

3. TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION - Schools shouid know if a student had a previcus concussion, A stu-
dent's schoal may not know about a concussion received in another spart or activity unless you notify them.

SIGNS OBSERVED BY PARENTS:

s Appears dazed or stunned , « Can't recall events pricr to or after a hit «  Anawars questions slowly

+ s confused about assignment or posi- or fall o Loses consciousness {even briefly)
tion « {5 unsure of game, scare, or opponent '« Shows mood, behavier, or personality

» Forgets an instruction + Movas clumsily changes

CONCUSSION DANGER SIGNS:

In rare cases, a dangerous bloed clet may form on fthe brainin a person with 2 concussion and crowd the brain against the skull. A student
should receive immediate madical attention if after a bump, blow, or jolt to the head or body s/he exhibits any of the folicwing danger signs:

s Cne pupil larger than the other + Repeated vemiting or nausea « Becomes increasingly confused, restiess
+ |s drowsy or cannot be awakened s Slurred speech or agitatad

« A headache that gets worse + Convulsions or seizures « Has unusual behavior .
« ‘Waakness, numbness, or decreased « Cannot recognize people/places » Loses consciousness (even a brisfloss ©

coordination conscicusness shouid be takernserously.)

HOW TO RESPOND TO A REPORT OF A CONCUSSION:
If a student reports one or more symptoms of a concussion after a bump, blow, or jolt to the head or body, s/he should be kept out of athlet-
ic play the day of the injury. The student should only retum fc play with permission from a health care professianal experisnced in evaluat-
ing for concussion. During recovery, rest is key. Exercising or activities that involve a lot of concentration (such as studying, working on
the computer, or playing video games) may cause concussion symptoms to reappear or get worse. Students who return to school after a
concusaion may need te spend fewer hours at school, take rests breaks, be given extra help and time, spend less time reading, writing or
on a computer. After a concussion, returning to sports and schoal is a gradual process that shouid be monitored by a health care profes-

sicnal.

Ramember Concussion affects people diffarently, While most students with a concussion recover quickly and fuily, some will have symp-
toms that last for days, or even weeks. A more serious concussion can last for months ar longer.

Ta learn more, go to www.cds.gov/concussion.

Parents and Students Must Sign and Return the Educational Material Acknowledgement Form




CONCUSSION AWARENESS
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM
By my name and signature below, I acknowledge in accordance with Public Acts 342 and 343 of 2012

that | have received and reviewed the Concussion Fact Sheet for Parents and/or the Concussion Fact
Sheet for Students provided by _ '

“Sponsoring Crganization

Participant Name Printed Pareht_ or Guardian Name Printed

Participant Name Signatuire Parent or Guardian Name Printed

Date Date
Return this signed form to the sponsoring organization that must keep cn file for the duration of partici-
pation or age 18. : : _
Participants and parents please review and keep the educational materials available for future refer- |
ence, ' : : 3 L :




Jonesville Middie School
460 Adrian St
Jonesville Ml 49250

AFFIRMATION OF PRIOR DISCIPLINE RECORD

RECTIONS: Check the applicable paragraph, provide ali appropriate information and sign this document.

wragraph |

The undersigned affirm that has not been suspended or expelled from any public or
ivate school in Michigan or any other state for an offense involving weapons, alcohol or drugs, or for the willful infliction of
jury to another person or for any act of viclence against persons and/or property committed on school premises, at any
hool sponsored activity, or on a public or private conveyance providing transportation to and from a school or school
«onscrad activity,

aragraph 2:

The undersigned affirms that has been suspended or expelled from a public cr
ivate school in Michigan or another state or for one or more offenses involving weapens, alcohol or drugs, or for the willful
fliction of injury to another person or for an act of viclence against persons and/or property committed on schoot premises,
“any school sponsored activity, or on a public or private conveyance providing transportation to and from a school or school
onsored activity.

you checked paragraph 2, explain the circumstances in detail. Include the schocl name, dates of suspensicn or expulsicn
1d a description of the incident giving rise to the suspension or expulsion.

UDENT SIGNATURE DATE

ARENT/GUARDIAN SIGMATURE _ DATE

8~ & -« 4 — B - % - @8 =@ v 8 - &k~ W e m e B - - % -8 ~m - &~ 4 -k k-~ B~ F- k=~ ® -

ame of sending {former) School District:

According to our records, we can verify that the information provided above
by the parent/student {s correct.

anding Schecol - Flease check one:

According to our records, the information provided above by the
parent/student is not correct.

he student has bean involved in offenses involving weapons, alcohol or drugs, or willful infliction of injury to persons or act
f violence against persons and/or property committed on school premises, at a schaol sponsored activity, or en a public or
rivate conveyance providing transportatien to or from schoot or a school sponsored activity, please forward appropriate
isciplinary documentation.

IGNATURE QF SENDING DISTRICT ADMINISTRATOR TITLE DATE




Jonesville MIDDLE School
. 401E.CHICAGO ST
Jonesville Ml 49250

AFFIRMATION OF PRIOR DISCIPLINE RECORD
DIRECTIONS: Check the applicable paragraph, provide all appropriate information and sign this document.

Paragraph [:

___ The undersigned affirm that has not been suspended or expelled from any public or
private school in Michigan or any other state for an offense involving weapons, alcohol or drugs, or for the willful infliction of
injury to another person or for any act of viclence against persons and/or property committed on school premises, at any
school sponsored activity, or on a public or private conveyance. providing transportation to and from a schoel or school
sponsored activity.

Paragraph 2:

__ The undersigned affirms that has been suspended or expelled from a public or
private school in Michigan or anather state or for cne or more offenses involving weapons, alcohol or drugs, or for the willful
infliction of injury to another person or for an act of violence against persons and/ar property committed on school premises,
at any school sponsored activity, or on a public or private conveyance providing transportation to and from a school or schoot
sponsered activity,

[f you checked paragraph 2, explain the circumstances in detail. Include the schoot name, dates of suspension or expulsion
and a description of the incident giving rise to the suspension or expulsion.

STUDENT SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE

e e A e A A B s K o S A B G A MR G B M A M e e R e e B R M R o f R S A e R e oy

Name of sending (former) School District:

Sending School - Please check cne: According to our records, we can verify that the information provided

above by the parent/student is correct.

According to our records, the information provided abave by the
parent/student is not correct,

The student has been involved in offenses involving weapons, alcohol or drugs, or willful infliction of injury to persons or act
of violence against persons and/or property committed on school premises, at a schael sponscred activity, or on a pubtic or
private conveyance providing transportation to or from schaol or a school sponsered activity, please forward appropriate
disciplinary documentation.

o

SIGNATURE OF SENDING DISTRICT ADMINISTRATOR TITLE DATE
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_ Jonesville Community Schools
‘ S Joneswlle Midcle School
401 E Chfcego St
Jonesvifle, Ml 492560

AUTHORIZATION FOR TREATMENT AND OVER-THE-COUNTER MEDICATION USE
THE FOLLOWING INFORMATION IS NECESSARY FOR ANY STUDENT TO RECEIVE FIRST AID OR USE OVER THE
COUNTER MEDICATIONS IN SCHOOL. PLEASE FILL {N ALL AREAS INCLUDING HEALTH UPDATE ON BACK. -

Name of Student o o Date of Birth
Address o 7 : e . Telephone
Parent(s)/Guardian Name{s) E : ... Teacher's. Name
1. | authorize for my chiid named above to: (CHECK ONE OR BOTH)
Receive first aid o " Recelve medlcanon at school
2. [ will notify the schooi immediately if there is any change in my Chlld 5 health status that would affect the use of medication.
3. [ release and agree to held the Beoard of Education, its officials, and its employees harmless from any and all liability for

damages or injury resulting diractly or in- dlrectly from thls authcnzetmn

The school nurse will apply triple antibiotic ointment, calamme lotion, and Burn-Jel as neaded for rashes, cuts minor burns and skin
abrasicns. Cough drops will be given for minor sore throats without fever.

PLEASE CHECK EACH B-OX;indicatihg medication(s) your child may receive.

Acetaminophen (Tylenol) (ruprafen (Motrin/Advil)
Diphenhydramine (Benadryl) - for mild allergic reactions .___Hydrocortisone Cream — for bug bites & rashes
Signature of Parent(s)/Guardian. Date -
' Work Phone Cell Phone E-mail
Mother L . . -
Father

Step-micther
Step-father
Other -~

Preferred method of ccntact (work cell, e- mall etc.)

\Nho to cali |f my chnd needs to go home dunng schoal hours and we are unable to reach the parents.

“Name & # - “Phone - Reletionehip“

Name - 7-- " Phone’ ~ " Ralatienship

sQVEr- .. |




JONESVILLE COMMUNITY SCHOOLS

Consent for Access to Student Records

TO:
ATTN:
FAX NUMBER:
FROM: Debbie Prosser, Middle School Secretary
Phone: (317} 849-0934  FAX: (317) 849-3213
Was this student a McKinney Vento Student No Yes

This consent must be signed by a parsnt or guardian of a minor studsnt or by the student
if eigitzan years of aga or older.

Please send the complete cumulative record (including academic, attendance, Health,

psychological testing and other information pertaining to special needs) for the following
student(s) who ars now enrolled in our school svstem.

Student's Name Age Grade

Please mail to: Debbie Prosser
Tonesville Middle School
401 E. Chicago Stree
Jonesville Michigan 49230-1193

[hersby conszat ta the rzlzase of the records for the above namead studsnt(s).

Data Signatura of Parsnt or Guardian

Printad Name of Parant or cruavdian
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Application for Participation

Hillsdale County K-12 Public Schools’
Open Enrollment Program

Date of Application:

Must be in the open enrcliment window

Resident School| District:

School District of Request: Jonasviile Communty Scheols

Name of Student(s):

Grade of Student(s):

Date of Birth:

Please check this box if your child/student does not live in Hillsdale County and does raceive
special education sarvices.

Reason(s} for Child/Student to ba a participant of the Open Enrclimant Program:

HOLD HARMLESS CLAUSE:

The parent(s) making application for their child/student to be in a Hillsdale County K-12 Pubiic Schools
QOpen Enroliment Program agree to hold harmless each Hillsdale County K-12 public schoo! district, their
employees, and their Board of Education members for any decision in the sefection process and/or
potential participation or actual participation as an Open Enrcllment Program child/student relative to
academic achievement, co-curricular participation, student discipline related to behavior, and/or ail
other aspects of participation as a member of a student body.

Name of Parant/Guardian:

Address of Parent/Guardian:

Telephone Number of Parent/Guardian:

Signature of Parent/Guardian:




