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Family Policy Compliance Letter

Dear Parents and Students:

This Family Policy Compliance letter explains the Federal law that gives parents and adult students certain rights
concerning student’s school records. Specifically, you have the following rights:

— Toreview the education record. To take advantage of this right, you must provide the building principal
with a written request listing the documents you wish to review. You will be permitted to review the
documents within a reasonable time, not to exceed 45 days.

— Torequest changes to the education record if you believe documents are incorrect, misleading or
violate certain privacy rights. To take advantage of this right, you must provide the building principal with
a written request identifying the document(s) you would like to have changed, the specific change(s) you
are requesting and the reason(s) for the request. If the principal agrees, the documents will be changed. If
not, you may request a hearing by so notifying the District’s Superintendent or designee in writing.

— Tolet other people see the education record. To take advantage of this right, you must provide the
building principal with written permission identifying the person(s) you would like to review the record
and the document(s) from the record you would like him or her to review. The District also has a right to
permit certain persons to review the education record without your consent, including school personnel,
volunteers, and other school officials, such as attorneys, contractors and vendors who have a legitimate
educational interest in the record. A legitimate educational interest is any interest that furthers the best
interest of the student or assists the District in providing educational services to all of its students.

— To file a complaint with the United States Department of Education if you believe the District has
violated your student’s rights with respect to school records. Any such complaint should be in writing and
mailed to:

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW.
Washington, D.C. 20202-5920

The District has determined that some of the information in the education record is not confidential and may be
released without your consent. This information is known as “directory information”. Directory information
includes the following:

e Your student’s full legal name

Your student’s image or likeness in pictures, videotape, film, digital format or other media, including
District or school websites

Your student’s school email address, if applicable

Your student’s dates of attendance and schools attended

Your student’s participation in school sports and other activities

The height and weight of athletic team members

Degrees and awards your student receives

If you do not want directory information released, you must inform the building principal, in writing, which types
of directory information you do not want released within thirty days of receiving this annual notice. Furthermore,
federal law permits military recruiters and institutions of higher education to a list of names, addresses and
telephone numbers of high school students unless you object by so informing the building principal in writing.

Federal law permits both parents to review the education record unless there is a certified copy of a court order
on file at the school that specifically denies this right. The District reserves the right to charge for copies from the
education record.
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FERPA Annual Notice of Rights regarding Directory Information

Dear Parents,

Section 9528 of the No Child Left Behind Act of 2001 requires schools to release student’s “Directory
Information” to Military Recruiters and College/University Recruiters unless you opt out in writing.

If you DO NOT want your child’s information released, please complete the following form and returniit to
your child’s school as soon as possible.

Please fill out this form ONLY |IF YOU WISH TO LIMIT THE RELEASE of your student’s

directory information and/or release of information to Military or College and University Recruiters.

Military Recruiters (please check one)

[ ] Do not release my student’s information to Military Recruiters at any time.

(] Do not release my student’s information to Military Recruiters until | have given you written parental
consent.

Colleges, Universities or Institutions of Higher Learning (please check one)

[ ] Do not release my student’s information to Colleges, Universities or Institutions of Higher Learning at
any time.

[] Do not release my student’s information to Colleges, Universities or Institutions of Higher Learning until
| have given you written parental consent.

School Building Name

[_] Romulus High School [_] Romulus Virtual Learning Center

PRINTED NAME OF STUDENT

PARENT/GUARDIAN SIGNATURE DATE

ADULT STUDENT’S SIGNATURE (IF 18 YEARS OR OLDER) DATE




> BLe
: A
qomulus Enrollment Form

- Please Print -

Student is enrolled at

[ ] Barth Elementary [ ] Romulus Middle School Ever Attended Romulus Schools?
[ ] Halecreek Elementary [ ] Romulus High School
[ ] Romulus Elementary [ ] Romulus Virtual Learning Center [ JYes[ JNo

[ ] Wick Elementary

Student Information

LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DATE OF BIRTH AGE GENDER GRADE PHONE NUMBER

[ IMale[_JFemale ( ) -

EMAIL

ADDRESS CITY Zip

ISTHIS STUDENT OF HISPANIC/LATINO DESCENT NATIVE LANGUAGE PRIMARY HOME LANGUAGE

[ JYes[JNo

Parent/Guardian Information

FIRST PARENT/GUARDIAN NAME RELATIONSHIP

ADDRESS CITY ZIP

HOME PHONE MOBILE PHONE WORK PHONE

( ) - ( ) - ( ) -

EMAIL

SECOND PARENT/GUARDIAN NAME RELATIONSHIP

ADDRESS CITY ZIP

HOME PHONE MOBILE PHONE WORK PHONE
( ) - ( ) - ( ) -

EMAIL

Mail student information to alternate/second address?
ADDRESS CITY ZIP

- BELOW FOR SCHOOL OFFICE USE ONLY -

ENTRY DATE ENTRY FROM TEACHER

BIRTH PLACE CITY BIRTH STATE

BIRTH VERIFICATION CITIZENSHIP COUNTRY
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COMMUNITY SCHOOLS

Student is enrolled at

Student
Emergency Information

- Please Print -

(] Barth Elementary

[ ] Halecreek Elementary
[ ] Romulus Elementary
[] Wick Elementary

(] Romulus Middle School
(] Romulus High School
(] Romulus Virtual Learning Center

Student Information

LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DATE OF BIRTH AGE GENDER GRADE PHONE NUMBER
[IMale[JFemale ( ) .

EMAIL

ADDRESS CITY Zip

FIRST PARENT/GUARDIAN NAME

Parent/Guardian Information

RELATIONSHIP

ADDRESS

CITY

ZIP

HOME PHONE

( ) -

MOBILE PHONE

()

WORK PHONE

()

EMAIL

SECOND PARENT/GUARDIAN NAME

RELATIONSHIP

ADDRESS

CITY

ZIP

HOME PHONE

( ) -

MOBILE PHONE

( )

WORK PHONE

( )

EMAIL

Emergency Contacts

In case the parent/guardian cannot be reached, please list people who are available to come for your student, have transportation to do so, and whom you authorize
to speak for you concerning your student. Only the names listed on this Emergency Card will be spoken with concerning your student and your student will be
released ONLY to these names listed on this Emergency Card.

FIRST EMERGENCY CONTACT NAME RELATIONSHIP PHONE
SECOND EMERGENCY CONTACT NAME RELATIONSHIP PHONE
THIRD EMERGENCY CONTACT NAME RELATIONSHIP PHONE

( )

arrangements deemed necessary.

In case of accident or serious illness, it is understood that the school will take whatever immediate action is necessary for the welfare of my student. However, the
policy to be followed generally is to first contact the parent/guardian. If the school is unable to reach the parent/guardian, the school may make appropriate

PARENT/GUARDIAN SIGNATURE

DATE
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- Please Print -
Student Personal Information
LAST NAME FIRST NAME MIDDLE SUFFIX
DATE OF BIRTH AGE GENDER GRADE ENROLLMENT DATE
[ IMale [ JFemale
Former School
LAST SCHOOL ATTENDED
ADDRESS CITY STATE ZIP
SCHOOL PHONE SCHOOL FAX

Release of Information to Romulus Community Schools

Parent permission is no longer required when records are requested by authorized school personnel in compliance

with “Federal Education Rights and Privacy Act, Final Rule on Educational Records, Federal Register, June 17,
1976, Volume 41, No. 118, Page 24675.”

| request that you release to the Romulus Community Schools the following information you have:

(] Cumulative Folder (CA-60)
(] Academic Records/Transcripts
(] Discipline Records

[J Psychological Records
(] Medical/Health Records
(] Psychiatric/Special Education Records

PARENT NAME (PLEASE PRINT)

PARENT/GUARDIAN SIGNATURE

DATE

PLEASE SEND THE ABOVE INFORMATION TO:

[ JRomulus High School [_JRomulus Virtual Learning Center [ |Romulus Middle School

Attention: Student Records Attention: RVLC Coordinator Attention: Student Records
9650 Wayne Rd Romulus, Mi. 48174 9650 Wayne Rd Romulus, Mi. 48174 37300 Wick Rd Romulus, Mi. 48174
FAX:(734)532-1021 FAX:(734)532-1021 FAX:(734)532-1701
[ _]Barth Elementary [ ]JHalecreek Elementary
Attention: Student Records Attention: Student Records
38207 Barth 16200 Harrison
Romulus, Mi. 48174 Romulus, Mi. 48174
FAX:(734)532-1251 FAX:(734)532-1351
[_JRomulus Elementary [ ] Wick Elementary
Attention: Student Records Attention: Student Records
32200 Beverly 36900 Wick Road
Romulus, Mi. 48174 Romulus, Mi. 48174

FAX: (734) 532-1451 FAX: (734) 532-1501






: > State Board of Ed Approved
momulus Home Language Survey

The Romulus Community School District is collecting information regarding the language background of each of its
students. This information will be used by the district to determine the number of children who should be provided
bilingual instruction according to Sections 380.1152 — 380.1157 of the School Code of 1995, Michigan’s Bilingual
Education Law. Please help by providing the following information.

Thank you very much for your cooperation.

Student Information

DATE OF BIRTH

Student is enrolled at

[ ] Barth Elementary [ ] Romulus Middle School
[ ] Halecreek Elementary (] Romulus High School
[ ] Romulus Elementary (] Romulus Virtual Learning Center

[ ] Wick Elementary

1. Isyour child’s native tongue a language other than English?
(] Yes
(] No

If Yes, what is that language?

2. s the Primary Language® used in your child’s home or environment a language other than English?
(] Yes
[ ] No

If Yes, what is that language?

Parent/Guardian Information
ADDRESS CITY ZIP

PARENT/GUARDIAN SIGNATURE DATE

L“Primary language” means the dominant language used by a person for communication.
*Translation of this survey form in Spanish, Arabic, French, Italian and Ojibwa is available at the Office of Field Services at
517-373-6066.
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"oMmulus  Race &Ethnicity Reporting

- Please Print -

Each year, every school district in Michigan is required to report student data by race and ethnicity categories set
by the U.S. Department of Education to the Michigan Department of Education. In 2007, the U.S. Department of
Education released new guidelines for the collection and reporting of student race and ethnicity beginning with
the 2010-2011 school year. These guidelines instruct school districts to collect race and ethnicity data utilizing a
new two-part question format. This change allows individuals to more accurately identify themselves given the
increasing diversity of the nation’s population.

If we do not receive a response from you, an employee of the District will be required to provide this information
based on an observation of your child. Federal regulations do not permit school districts to leave the questions
blank.

For more information about these new regulations, please visit the following website: www.michigan.gov/cepi
and click on the “Race and Ethnicity” link, under Parent Information, then click on “Parent/Student Pamphlet”

Student Information
NAME DATE OF BIRTH AGE GRADE

Please answer BOTH parts A and B

Is this student Hispanic/Latino? (Choose only one)
] No, not Hispanic/Latino
[ ] Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American or other
Spanish culture or origin, regardless of race)
- Part A of the question is about ethnicity, not race. Regardless of what you selected in Part A, please
answer Part B by marking one or more boxes to indicate what you consider your student’s or your race
to be.

What is the student’s race? (Choose one or more)

[] American Indian or Alaska Native (A person having origins in any of the original peoples of North and
South America, including Central America)

[] 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.)

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

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

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

NOTE: Both Parts A and B MUST be completed. If either Part (A or B) is not answered, the U.S. Department of
Education requires the school district to supply an answer on your behalf.

PARENT/GUARDIAN SIGNATURE DATE
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Each staff member must sign this Authorization as a condition for using the District’s Electronic Network connection. Each
student and their parent(s)/guardian(s) must sign this Authorization before being granted unsupervised access. School
Board members and Administrators are treated like teachers/staff for purposes of this Authorization. Please read this
document carefully before signing.

All use of the Internet shall be consistent with the District’s goal of promoting educational excellence by
facilitating resource sharing, innovation, and communication. This Authorization does not attempt to state all
required or proscribed behavior by users. However, some specific examples are provided. The failure of any user
to follow the terms of the Authorization for Electronic Network Access will result in the loss of privileges,
disciplinary actions, and/or appropriate legal action. The signature(s) at the end of this document is legally
binding and indicates that the parties that have signed this document have read the terms and conditions
carefully and understand their significance.

Terms and Conditions

1. Acceptable Use - Access to the District’s electronic networks must be (a) for the purpose of education or
research, and be consistent with the educational objectives of the District, or (b) for a legitimate business
use.

2. Privileges - The use of the District’s electronic network is a privilege, not a right, and inappropriate use
will result in a cancellation of those privileges. The system administrator will make all decisions regarding
whether or not a user has violated this Authorization and may deny, revoke, or suspend access at any time;
his or her decision is final.

3. Network Etiquette - You are expected to abide by the generally accepted rules of network etiquette.
These include, but are not limited to, the following:
a. Bepolite. Do not become abusive in your messages to others.

b. Use appropriate language. Do not swear or use vulgarities or any other inappropriate language.
Do not reveal the personal addresses or telephone numbers of students or colleagues.

d. Recognize that electronic mail (E-mail) is not private. People who operate the system have access
to all mail. Messages relating to or in support of illegal activities may be reported to the
authorities.

e. Do not use the network in any way that would disrupt its use by other users.
Consider all communications and information accessible via the network to be private property.

4. Unacceptable Use - You are responsible for your actions and activities involving the network. Some
examples of unacceptable uses are:
a. Usingthe network for illegal activity, including violation of copyright or other contracts, or
transmitting any material in violation of any U.S. or State law.

b. Unauthorized downloading of software.

c. Downloading copyrighted material for other than personal use and not abiding by the fair use
guidelines.

d. Using the network for private financial or commercial gain.
e. Wastefully using resources such as file space.

f. Gaining unauthorized access to resources or entities.



g. Invading the privacy of individuals.

h. Using or granting access with another user’s account and/or password.

i. Posting material authored or created by another without his/her consent.
j. Posting anonymous messages.

k. Using the network for commercial or private advertising.

I.  Accessing, submitting, posting, publishing or displaying any defamatory, inaccurate, abusive,
obscene, profane, sexually oriented, threatening, racially offensive, harassing or illegal material.

m. Using the network while access privileges are suspended or revoked.
n. Modifying the computer's security policy.

o. Attempting to bypass the school's firewall and web filter.

No Warranties - The District makes no warranties of any kind, whether expressed or implied, for the
service it is providing. The District will not be responsible for any damages you suffer. This includes loss of
data resulting from delays, non-deliveries, missed-deliveries or service interruptions caused by its
negligence or your errors or omissions. Use of any information obtained via the Internet is at your own
risk. The District specifically denies any responsibility for the accuracy or quality of information obtained
through its services.

Indemnification - The user agrees to indemnify the School District for any losses, costs, or damages,
including reasonable attorney fees incurred by the District relating to, or arising out of, any breach of the
Authorization.

Security - Network security is a high priority. If you can identify a security problem on the Internet, you
must notify the system administrator or Building Principal. Do not demonstrate the problem to other
users. Keep your account and password confidential. Attempts to log-on to the system administrator will
result in cancellation of user privileges. Any user identified as a security risk may be denied access to the
network.

Vandalism - Vandalism will result in cancellation of privileges and other disciplinary action. Vandalism is
defined as any malicious attempt to harm or destroy data of another user, the Internet or any other
network. This includes, but is not limited to, the uploading or creation of computer viruses.

Telephone Charges - This District assumes no responsibility for any unauthorized charges or fees,
including telephone charges, long-distance charges, per-minute surcharges and/or equipment or line
costs.

10. Copyright Web Publishing Rules - Copyright law and District policy prohibit the republishing of text or

graphics found on the Web or on District Web sites or file servers, without explicit written permission.
a. Foreach re-publication (on a Web site or file server) of a graphic or a text file that was produced
externally, there must be a notice at the bottom of the page crediting the original producer and
noting how and when permission was granted. If possible, the notice should include the Web
address of the original source.

b. Students and staff engaged in producing web pages must provide library media specialists with
e-mail or hard copy permissions before the Web pages are published. Printed evidence of the
status of “public domain” documents must be provided.

c. The absence of a copyright notice may not be interpreted as permission to copy the materials.
Only the copyright owner may provide the permission. The manager of the Web site displaying the
material may not be considered a source of permission.



The “fair use” rules governing student reports in classrooms are less stringent and permit limited
use of graphics and text.

Student work may only be published if there is a written permission from both the parent/guardian
and the student.

11. Use of Electronic Mail

a.

The District’s electronic mail system, and its constituent software, hardware, and data files, are
owned and controlled by the School District. The School District provides email to aid students
and staff members in fulfilling their duties and responsibilities, and as an educational tool.

The District reserves the right to access and disclose the contents of any account on its system
without prior notice or permission from the account’s user. Unauthorized access by any student or
staff member to an electronic mail account is strictly prohibited.

Each person should use the same degree of care in drafting an electronic mail message as would be
put into a written memorandum or document. Nothing should be transmitted in an e-mail message
that would be inappropriate in a letter or memorandum

Electronic messages transmitted via the District’s Internet gateway carry with them an
identification of the user’s Internet “domain”. This domain name is a registered domain name and
identifies the author as being with the School District. Users will be held personally responsible for
the content of any and all electronic mail messages transmitted to external recipients.

Any messages received from an unknown sender via the Internet should either be immediately
deleted or marked as spam.

Use of the School District’s electronic mail system constitutes consent to these regulations.
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F‘bm“ lus Electronic Network Access
- Please Print -

Internet User Information

LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DATE OF BIRTH AGE GENDER GRADE PHONE NUMBER

[ JMale[]Female ( ) -
ADDRESS CITY Zip

Building
[ ] Barth Elementary [} Romulus Middle School
[ ] Halecreek Elementary [] Romulus High School
(] Romulus Elementary [ ] Romulus Virtual Learning Center

[ ] wick Elementary

Please check if you are a

[ ] Student [ ] Certified Employee
[ ] Classified Employee [ ] Member of the Community

As a user of the Romulus Community School District’s computer network, | have read the most recent version of
the acceptable use policy and | hereby agree to comply with the District’s Internet and electronic mail rules and to
communicate over the network in a responsible manner while abiding by all relevant laws and restrictions. |
further understand that violation of the regulations is unethical and may constitute a criminal offense. Should |

commit any violation, my access privileges may be revoked and school disciplinary action and/or legal action may
be taken.

USER SIGNATURE DATE

Parent/Guardian of Student Information

- Prior to the students being granted unsupervised access privileges, the following section must be completed by
the parent/guardian of students UNDER 18 years of age.

As the parent or legal guardian of the student under 18 years of age signing above, | grant permission for my child to
access networked computer services such as electronic mail and the Internet. | have read the most recent version of
the acceptable use policy and understand that this access is designed for educational purposes; however, | also
recognize that some materials on the Internet may be objectionable and | accept responsibility for guidance of
Internet use by setting and conveying standards for my child to follow when selecting, sharing, researching, or
exploring electronic information and media

PARENT/GUARDIAN SIGNATURE DATE

HOME PHONE MOBILE PHONE WORK PHONE

( ) - ( ) - ( ) -
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faemulus G-Suite for Education GSuite

Notice to Parents & Guardians

This notice describes the personal information we provide to Google for these accounts and how Google collects,
uses, and discloses personal information from students in connection with these accounts.

Using their G Suite for Education accounts, students may access and use the following “Core Services” offered by
Google (described at https://gsuite.google.com/terms/user features.html):

- Gmail - Contacts - Jamboard
- Google+ => Docs, Sheets, Slides, Forms > Keep

- Calendar - Drive - Sites

- Chrome Sync - Groups - Vault

- Classroom - Hangouts, Hangouts Chat,

- Cloud Search Hangouts Meet

In addition, we also allow students to access certain other Google services with their G Suite for Education
accounts. Specifically, your child may have access to the “Additional Services.”

Google provides information about the information it collects, as well as how it uses and discloses the information
it collects from G Suite for Education accounts in its G Suite for Education Privacy Notice. You can read that
notice online at https://gsuite.google.com/terms/education privacy.html You should review this information in its
entirety, but below are answers to some common questions:

What personal information does Google collect?

When creating a student account, Romulus Community Schools may provide Google with certain personal
information about the student, including, for example, a name, email address, and password. Google may also
collect personal information directly from students, such as telephone number for account recovery or a profile
photo added to the G Suite for Education account.

When a student uses Google services, Google also collects information based on the use of those services. This
includes:

- device information, such as the hardware model, operating system version, unique device identifiers, and
mobile network information including phone number;

- loginformation, including details of how a user used Google services, device event information, and the

user's Internet protocol (IP) address;

location information, as determined by various technologies including IP address, GPS, and other sensors;

unique application numbers, such as application version number; and

cookies or similar technologies which are used to collect and store information about a browser or device,

such as preferred language and other settings.

vl

How does Google use this information?

In G Suite for Education Core Services, Google uses student personal information to provide, maintain, and
protect the services. Google does not serve ads in the Core Services or use personal information collected in the
Core Services for advertising purposes.



In Google Additional Services, Google uses the information collected from all Additional Services to provide,
maintain, protect and improve them, to develop new ones, and to protect Google and its users. Google may also
use this information to offer tailored content, such as more relevant search results. Google may combine personal
information from one service with information, including personal information, from other Google services.

Does Google use student personal information for users in K-12 schools to target
advertising?

No. For G Suite for Education users in primary and secondary (K-12) schools, Google does not use any user
personal information (or any information associated with an G Suite for Education Account) to target ads,
whether in Core Services or in other Additional Services accessed while using an G Suite for Education account.

Can my child share information with others using the G Suite for Education account?

We may allow students to access Google services such as Google Docs and Sites, which include features where
users can share information with others or publicly. When users share information publicly, it may be indexable by
search engines, including Google.

Will Google disclose my child’s personal information?

Google will not share personal information with companies, organizations and individuals outside of Google
unless one of the following circumstances applies:

- With parental or guardian consent. Google will share personal information with companies,
organizations or individuals outside of Google when it has parents’ consent (for users below the age of
consent), which may be obtained through G Suite for Education schools.

= With Romulus Community Schools. G Suite for Education accounts, because they are school-managed
accounts, give administrators access to information stored in them.

- For external processing. Google may provide personal information to affiliates or other trusted
businesses or persons to process it for Google, based on Google’s instructions and in compliance with the
G Suite for Education privacy notice and any other appropriate confidentiality and security measures.

- For legal reasons. Google will share personal information with companies, organizations or individuals
outside of Google if it has a good-faith belief that access, use, preservation or disclosure of the
information is reasonably necessary to:

¢ meet any applicable law, regulation, legal process or enforceable governmental request.

¢ enforce applicable Terms of Service, including investigation of potential violations.

¢ detect, prevent, or otherwise address fraud, security or technical issues.

¢ protect against harm to the rights, property or safety of Google, Google users or the public as
required or permitted by law.

Google also shares non-personal information -- such as trends about the use of its services -- publicly and with its
partners.

What choices do | have as a parent or guardian?

First, you can consent to the collection and use of your child’s information by Google. If you don’t provide your
consent, we will not create a G Suite for Education account for your child, and Google will not collect or use your
child’s information as described in this notice.



If you consent to your child’s use of G Suite for Education, you can access or request deletion of your child’s G
Suite for Education account by contacting Romulus Community Schools Administration. If you wish to stop any
further collection or use of your child's information, you can request that we use the service controls available to
limit your child’s access to features or services, or delete your child’s account entirely. You and your child can also
visit https://myaccount.google.com while signed in to the G Suite for Education account to view and manage the
personal information and settings of the account.

What if | have more questions or would like to read further?

If you have questions about our use of Google’s G Suite for Education accounts or the choices available to you,
please contact your Romulus Community Schools building administration. If you want to learn more about how
Google collects, uses, and discloses personal information to provide services to us, please review the G Suite for
Education Privacy Center (at https://www.google.com/edu/trust/), the G Suite for Education Privacy Notice (at
https://gsuite.google.com/terms/education privacy.html), and the Google Privacy Policy (at
https://www.google.com/intl/en/policies/privacy/).

The Core G Suite for Education services are provided to us under Google’s Apps for Education agreement (at
https://www.google.com/apps/intl/en/terms/education terms.html).

Technology use in Romulus Community Schools is governed
by federal laws including:

Children’s Online Privacy Protection Act (COPPA)

COPPA applies to commercial companies and limits their ability to collect personal information from children
under 13. By default, advertising is turned off for G Suite for Education users. No personal student information is
collected for commercial purposes. This permission form allows the school to act as an agent for parents in the
collection of information within the school context. The school’s use of student information is solely for education
purposes.

-- COPPA -- http://www.ftc.gov/privacy/coppafags.shtm

Family Educational Rights and Privacy Act (FERPA)

FERPA protects the privacy of student education records and gives parents rights to review student records.
Under FERPA, schools may disclose directory information (name, phone, address, grade level, etc...) but parents
may request that the school not disclose this information.

= The school will not publish confidential education records (student ID #, etc...) for public viewing on the
Internet.

- The school may publish student work and photos for public viewing but will not publish student last names
or other personally identifiable information.

- Parents may request that photos, names and general directory information about their children not be
published.

- Parents have the right at any time to investigate the contents of their child’s account and Apps for
Education files.

-- FERPA -- http://www2.ed.gov/policy/gen/guid/fpco/ferpa
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To parents and guardians,

At Romulus Community Schools, we use G Suite for Education, and we are seeking your permission to provide
and manage a G Suite for Education account for your child. G Suite for Education is a set of education productivity
tools from Google including Gmail, Calendar, Docs, Classroom, and more used by tens of millions of students and
teachers around the world. At Romulus Community Schools, students will use their G Suite accounts to complete
assignments, communicate with their teachers, and learn 21st century digital citizenship skills.

The notice provides answers to common questions about what Google can and can’'t do with your child’s personal
information, including:

- What personal information does Google collect?

- How does Google use this information?

- Will Google disclose my child’s personal information?

- Does Google use student personal information for users in K-12 schools to target advertising?
- Can my child share information with others using the G Suite for Education account?

Please read it carefully, let us know of any questions, and then sign below to indicate that you've read the notice
and give your consent. If you don’t provide your consent, we will not create a G Suite for Education account for
your child. Students who cannot use Google services may need to use other software to complete assignments or
collaborate with peers. Also, student will NOT be able to log into Chromebooks.

| give permission for Romulus Community Schools to create/maintain a G Suite for Education account for my child
and for Google to collect, use, and disclose information about my child only for the purposes described in the
notice below.

STUDENT PRINTED NAME

PARENT/GUARDIAN PRINTED NAME

PARENT/GUARDIAN SIGNATURE DATE







HEALTH APPRAISAL

Dear Parent or Guardian:  The following information is requested so that the school can work with the par ent to meet the physical, intellectual and emotional needs
of the child. Fill out the information requested in Section I. Section Il may be certibed by the transcription of information from the certibcate of immunization. The
remaining sections are to be completed by a doctor, nurse and dentist. ( BE SURE TO BRING YOUR CHILDOS IMMUNIZATION RECORDS TO THE EXAMINATION .)

PERSONAL
CHILDOS NAME (Last, First, Middle) DATE OF BIRTH (mm/dd/yy)
/ /
ADDRESS (Numberé& Street) (City) (ZIP Code) TODAYOS DATE (mm/dd/yy)
Ml / /
PARENT/GUARDIAN (Last, First, Middle) HOME TELEPHONE NUMBER
( )
ADDRESS (Number& Street) (City) (ZIP Code) WORK TELEPHONE NUMBER
Ml ( )
SECTION | - HEALTH HISTORY
£ 2 & # Isyour child having any of the problems listed below? Birth History:
1l ! 1 Allergies or Reactions (for example, food, medication or other)
1l ! 2 Hay Fever, Asthma, or Wheezing
1l ! 3 Eczema or Frequent Skin Rashes
1l ! 4 Convulsions/Seizures
1l ! 5 Heart Trouble
1l ! 6 Diabetes
1l ! 7 Frequent Colds, Sore Throats, Earaches (4 or more per year) Are there any current or past diagnosis(es) ! Yes ! No
1l I 8 Trouble with Passing Urine or Bowel Movements If yes, please describe:
1l ! 9 Shortness of Breath
1l ! 10 Speech Problems
1l I 11 Menstrual Problems
1l I 12 Dental Problems: Date of Last Exam / /
[ I Other (please describe):
1l Does your child take any medication(s) regularly? If yes, list medications:
Reason for Medication =
/ / Was the health history reviewed by a health professional?
Parent/Guardian Signature Date ! Yes ! No ExaminerOs Initials:
SECTION Il - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Required for Child Care and Head Start / Early Head Start
Tests and Measurements
5| 3|8 2|28
Els|8 ” Ele|3
2| £| Was child tested for: Test results: 2| a|5]| 2| £| was child tested for: Test results: 2|e|5
VISION Visual Acuity I [ |HEIGHT & WEIGHT Height
| Muscle Imbalance Weight
- Date: / / Other: [} Other: Other
HEARING Audiometer I | |HEMOGLOBIN / HEMATOCRIT =
! oter I || |BLOOD PRESSURE Reading:
Date: / /
URINALYSIS Sugar TUBERCULIN Type:
| Albumin ol
Date: / / Microscopic Date: / / Neg.. ! Pos.: ! mm
BLOOD LEAD LEVEL NOTE: Blood lead level required for all children enrolled in Medicaid must be tested
\ Level ugidi o |at one and two years pf age, or once bgn/ygen _thre:e ar)d six years of age if not
! — previously tested. All children under age six living in high-risk areas should be tested
Date: / / at the same intervals as listed above.
Examinations and/or Inspections
Essential Findings Deviating from Normal:
Exam Date: / /
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SECTION Il - IMMUNIZATIONS

Statements such as OUP-TO-DATEO or OCOMPLETEO will not be accepted. Admission to school may be denied on the basis of this information.*

. DATE ADMINISTERED . DATE ADMINISTERED
VACCINES (Circle Type) MM/DDIYYYY VACCINES (Circle Type) MM/DD/YYYY
Hepatitis B 1 3 Hepatitis A (HepA) 1 2
(HepB) 2 1 3
InBuenza (IIV/ILAIV)
1 2 4
DTaP/DTP/DT/Td 2 Meningococcal (MCV4 / MPSV4) |1 2
3 6 Human Papillomavirus 1 3
Tdap 1 (HPV9/HPV4/HPV2) 2
Haemophilus InBuenzae 1 3 Type of Vaccine(s) Date of Vaccine(s)
type b (HIB) 2 4 OTHER Vaccines 1
Polio 1 3 Specify Date & Type 2
(IPVIOPV) 2 4 3
Pneumococcal Conjugate 1 3 Indicate and attach physician diagnosis or laboratory evidence of immunity as applicable
(PCV7/PCV13) 2 4 *NOTE: According to Public Act 368 of 1978, any child enrolling in a Michigan school for
Rotavirus (RV1/RV5) 1 3 the Prst time must be adequately immunized, vision tested and hearing tested.
Exemptions to these requirements are granted for medical, religious and other
2 objections, provided that the waiver forms are properly prepared, signed and
Measles,Mumps, Rubella (MMR) 1 2 delivered to school administrators. Forms for these exemptions are available
- - at your provider office for medical waiver forms and through your local health
Varicella (Chickenpox) 1 2 department for nonmedical waiver forms.
History of Chickenpox Disease? ! Yes ! No Ifyes, date: Parent/Guardian refused immunizations: !

| certify that the immunization dates are true to the best of my knowledge

Health ProfessionalOs Signature

Title Date

No

Yes

SECTION IV - RECOMMENDATIONS
(Required for Child Care and Head Start/Early Head Start)

Is there any defect of vision, hearing or other condition for which the school could help by seating or other actions? If yes, please explain:

Should the childOs activity be restricted because of any physical defect or illness?

If yes, check and explain degree of restriction(s): ! Classroom ! Playground ! Gymnasium ! Swimming Pool ! Competitive Sports ! Other

Other Recommendations

SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS (OPTIONAL)

| have examined

childOs name

Os teeth. As a result of this examination, my recommendation for treatment is:

DentistOs Signature

Date

PHYSICIANOS SIGNATURE

/

ExaminerOs Signature

Date

ExaminerOs Name (Print or Type) Degree or License

Number & Street

)
City ZIP Code Telephone

Information required for:

Early On - Hearing and Vision Status; Diagnosis; Health Status

Child Care Licensing

- Physical Exam, Restrictions, Immunizations

Head Start/Early Head Start -

Determination that child is up-to-date on a schedule of age-appropriate preventive and primary health care, including

medical, dental, and mental health. The schedule must incorporate the well-child care visit required by EPSDT and the latest immunizations schedule
recommended by the Centers for Disease Control and Prevention, State, tribal, and local authorities. An EPSDT well-child exam includes height, weight,
and blood tests for anemia at regular intervals based on age.

Kkkkkkkkkkkkkkk

Developed in Cooperation with the Department of Health and Human Services, Education, Michigan American Association of Pediatrics, Early
Childhood Investment Corporation, Child Care Licensing, Head Start, Michigan State Medical Society, Michigan Association of Osteopathic
Physicians and Surgeons.
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R-/,.,' 2014 Michigan Epinephrine

omulus  Highlights Auto-Injector Laws

Public Act 186 allows prescribers to prescribe and pharmacists to dispense epinephrine auto-injectors to school
boards.

Public Act 187 requires (in time for the 2014-2015 school year):

- MDE, in conjunction with MDCH and input from health and education entities, to make appropriate
revisions to the current Medication Administration Guidelines. Revisions must include specific training
needs and requirements for administration, maintenance, and storage of stock epinephrine auto-injectors
(junior and regular doses). (The revised guidelines will be provided to Michigan schools by June, 2014,
MDE Memo, 2-6-14)

= Local school boards to develop and implement policies consistent with MDE's revised Medication
Administration Guidelines and provide for the possession of at least two epinephrine auto-injectors in
each of its school buildings.

v Each school building must have a minimum of two employees trained in the appropriate use and
administration of epinephrine auto-injectors (minimum of one trained employee if a building
operates with less than 10 instructional and administrative staff).

v Training must be conducted under the supervision of, and shall include evaluation by, a registered
nurse.

v Trained employees are authorized to administer an epinephrine auto-injector to a student who has
a prescription on file at the school.

v Trained employees are authorized to administer an epinephrine auto-injector to any other
individual on school grounds who is believed to be having an anaphylactic reaction.

v Parent or guardian must be notified if epinephrine auto-injector has been administered.
v Local school districts to report at least annually to MDE:
e The number of times an epinephrine auto-injector was administered to a student at school;

e The number of students who were administered an epinephrine auto-injector who were
not previously known to have a severe allergy; and

e The number of students who were administered an epinephrine auto-injector at school
from the school's stock of epinephrine auto-injectors.

v Local school boards to attempt to secure funding to meet the requirements of Section 1179%a of PA
187 (see reverse for a funding option for the stock epinephrine auto-injectors portion of the
requirements). Local school boards may apply to MDE for reimbursement of unfunded costs of
complying with the requirements.

v Thelegislature to appropriate funding for making reimbursement.



R_/:‘f Protecting Students from Life-

omulus  Threatening Allergic Reactions

Dear Parent(s)/Guardian(s):

Food allergies are a growing public health issue that impacts most every school across this county. Nearly 6
million children in the U.S., which equates to 1in 13, or roughly 2 students in every classroom, have a food allergy.
It is crucial that children with life-threatening allergies have access to emergency epinephrine when anaphylaxis
occurs. Epinephrine can save your child’s life by opening their airways until emergency personnel arrive. Without
this emergency supply, dialling 911 is the only option school personnel have if a student forgets their (EpiPen) and
has an anaphylactic reaction or has a first-time reaction. Any delay in administering epinephrine can be fatal.

25% OF FIRST-TIME SEVERE ALLERGIC REACTIONS AMONG CHILDREN OCCUR IN SCHOOL

Due to this growing concern, Michigan has recently passed legislation that requires all public schools to adopt and
implement policies for the possession and administration of epinephrine (see attached). Romulus Community
Schools have embraced this legislation and are aggressively taking steps to develop and employ policies to
address this important initiative.

Based on the attached information, please review the following Emergency Medication policy (summary):

e Parent(s)/Guardian(s) are responsible for informing the school about their student’s potential risk for
anaphylaxis and for ensuring the provision of ongoing health information and necessary medical supplies.

e If you child does have severe allergies, immediate communication is required to implement an Emergency
Action plan, an Individual Healthcare Plan, or a Section 504 Plan. The supply of emergency epinephrine
allowed under this Act is not intended to replace epinephrine prescribed to students with down allergies.

e Students who are prescribed epinephrine to treat anaphylaxis shall be allowed to self-possess and
self-administer the medication if they meet the conditions as stated in Policy 8670.

e If ANY student (previously diagnosed or not) has an exposure or a suspected exposure to an allergen and
experience possible anaphylaxis, epinephrine will be given immediately and the EMS (911) system
activated.

e Each school building shall have at least two (2) EpiPens available at the school site.

e Onlyalicensed, registered professional nurse employed or contracted by the District or a school
employee who has successfully passed the required training shall be allowed to possess and administer
EpiPen injections to students.

e Each school shall have at least two (2) employees appropriately trained in the use of an EpiPen.

e Any person who administers and EpiPen injection to a student shall promptly notify the Building
Administrator and Director of Special Services. The building administrator shall notify the student’s
parent/guardian by phone.

We encourage you to continue to work with us as we develop a plan that accommodates your child’s needs
throughout their school year.

Parent/Guardian: Please be advised that this policy will be strictly enforced. If you [Bl62N@2] want your child to
receive epinephrine due to possible anaphylaxis, you are required to sign this form and return it to your child’s
school.

- For Elementary Schools: Return this form directly to the secretary in the main office.
- For Middle School and High School: Return this form directly to the Guidance/Counseling Office.
- For RVLC: Return this form directly to program coordinator.

Your signature below indicates you refusal of epinephrine administration.

| REFUSE TO HAVE MY CHILD ADMINISTERED AN EPIPEN IN CASE OF AN ALLERGIC REACTIONS.

PARENT/GUARDIAN SIGNATURE DATE




R > Concussion Awareness Educational
wemulus Material Acknowledgement

BOTH the parent/guardian and the student MUST sign and return this form

With our signatures below, we acknowledge that we have received and reviewed the “Understanding
Concussion” fact sheet in accordance with Public Acts 342 and 232 of 2012.

STUDENT / PARTICIPANT PRINTED NAME

STUDENT / PARTICIPANT SIGNATURE DATE

PARENT/GUARDIAN PRINTED NAME

PARENT/GUARDIAN SIGNATURE DATE

- Return this completed form to your Guidance/Counseling or Coordinator Office.
- The school MUST keep this form on file for the duration of participation or age of 18.
= Participants and parents, please review and keep the “Understanding Concussion” educational material

for future reference.



Educational Material for Parents & Students (Content Meets MDCH Requirements)

Sources: Michigan Department of Community Health. CDC and the National Operating Committee on Standards for Athletic Equipment (NOCSAE)

Headache Balance problems Sensitive to noise Poor concentration Not “Feeling Right”

Dizziness Pressure in the head Nausea/Vomiting Sensitive to light Feeling irritable

Haziness Memory problems Double vision Blurry vision Feeling down

Fogginess Sluggishness Grogginess Slow reaction time Sleep problems
Confusion

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 concussion can be caused
by a shaking, spinning or a sudden stopping 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 serious. A concussion can happen even if you haven’t been knocked out.

You can’t see a concussion. Signs and symptoms of concussions can show up right after the injury or may not appear or be noticed
until days or weeks after the injury. If the student reports any symptoms of a concussion, or if you notice symptoms yourself, seek
medical attention right away. A student who may have had a concussion should not return to play on the day of the injury and until
a health care professional says they are okay to return to play.

If You Suspect A Concussion:

1. SEEK MEDICAL ATTENTION RIGHT AWAY — A health care professional will be able to decide how serious the concussion is
and when it is safe for the student to return to regular activities, including sports. Don’t hide it, report 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 play the day of injury
and until a heath care professional says it’s okay. A student who returns to play too soon, while the brain is still healing,
risks a greater chance of having a second concussion. Young children and teens are more likely to get a concussion and take
longer to recover than adults. Repeat or second concussions increase the time it takes to recover and can be very serious.
They can cause permanent brain damage, affecting the student for a lifetime. They can be fatal. It is better to miss one
game than the whole season.

3. TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION — Schools should know if a student had a previous concussion. A
student’s school may not know about a concussion received in another sport or activity unless you notify them.

SIGNS OBSERVED BY PARENTS:

-> Appears dazed or stunned -> Can’t recall events prior to or after a hit/fall = Answers questions slowly
= Forgets an instruction =>Is confused about assignment or position - Loses consciousness (even briefly)
-> Moves clumsily ->|s unsure of game, score, or opponent ->Shows mood, behavior, or personality changes

CONCUSSION DANGER SIGNS:

In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. A
student should receive immediate medical attention if after a bump, blow, or jolt to the head or body s/he exhibits any of the following
danger signs:

- Slurred speech -> One pupil larger than the other - Weakness, numbness, or decreased coordination
-> Has unusual behavior -> Drowsy or cannot be awakened => Increasingly confused, restless or agitated
-> Convulsions or seizures - Repeated vomiting or nausea -> Loses consciousness (even a brief loss of
- Headache that gets worse - Cannot recognize people/places consciousness should be taken seriously.)

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 athletic play the day of the injury. The student should only return to play with permission from a health care professional
experienced in evaluating 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 concussion may need to 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 school is a gradual process
that should be monitored by a healthcare professional.

Remember: Concussion affects people differently. While most students with a concussion recover quickly and fully, some will have
symptoms that last for days, or even weeks. A more serious concussion can last for months or longer.

To learn more, go to www.cdc.gov/concussion.




