ORGANIZATION, PHILOSOPHY AND GOALS


Form 0320

School Board Organization







School Board Elections

The Missouri Department of Revenue Form 5120 – Candidate’s Affidavit of Tax Payments and Bonding Requirements is attached.
Adopted Dec. 15
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Y} Form Candidate’s Affidavit of Tax Payments
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'g Elected Office Candidate is Seeking E-mail Address
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* Please update the Department should any information change

Declaration under 115.342, RSMo: | hereby declare under penalties of perjury that | am not currently aware of
any.delinquency.in the filing.or payment of any.state.income taxes, personal property taxes, municipal taxes,
or real property taxes on the place of residence, as stated on my declaration of candidacy, or that | am not
a past or present corporate officer of any fee office that owes any taxes to the state, other than those taxes
which may be in dispute. | declare under penalties of perjury that | am not aware of any information that would
prohibit me from fulfilling any bonding requirements for the office for which | am filing.

Signature Date (MM/DD/YYYY)

/ /

Notary Information

Embosser or black ink rubber stamp seal | Subscribed and sworn before me, this

day of year
State County (or City of St. Louis) My Commission Expires (MM/DD/YYYY)

/ /

Notary Public Signature

Notary Public Name (Typed or Printed)

Please review 115.342, RSMo. A failure to comply may disqualify you from the ballot. Upon request by
the Depariment of Revenue, the candidate shall provide a copy of tax receipts for the candidate’s personal
property, municipal, and real property taxes, and any other information necessary to demonstrate compliance
with 115.342, RSMo.

Maii to:

Form 5120 (Revised 06-2014)

Missouri Department of Revenue  Phone: (573) 751-4450 (5] szl
General Counsel’'s Office TDD: (800) 735-2966 Visit http://dor.mo.govipersonal/candidates/ &
P.O. Box 475 Fax: (573) 751-7151 for additional information. !
Jefferson City, MO 65105





ORGANIZATION, PHILOSOPHY AND GOALS
Form 0320.1

School Board Organization
School Board Elections – Declaration of Candidacy 

AFFIDAVIT
I, _____________________, a resident and registered voter of the County of _______________  and the State of Missouri, residing at _________________________, do announce myself a candidate for the office of  ________________ on the  __________________ party ticket, to be voted for at the primary election to be held on the  ________ day of _________________, 20__, and I further declare that if nominated and elected to such office I will qualify.

 ___________________________________                                          

Signature of candidate

____________________________________
Residence address

____________________________________
Mailing address (if different)

____________________________________
Telephone Number (Optional)
Adopted Dec. 2015
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School Board Organization

Conflict of Interest and Financial Disclosure Chart
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A husband is related by marriage (affinity) to his wife’s relatives in the same way that she is related to them by blood (consanguinity), and she to his in the same manner, but the kindred of spouses are not related to one another.  (A brother of the husband is not related to a brother of the wife, etc.)

Half relationship is the same as a whole relationship.

Step relationship is the same as a blood relationship.

Readopted August 2019
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Meetings

Request To Address The Board of Education

STOUTLAND R-II SCHOOL DISTRICT

Request To Make Public Comment

To An Agenda Item

Instructions:  If you wish to make a public comment to the School Board, please fill out this form 

                      and return it to the Superintendent.  All comments must be addressed to and limited

                      to an item(s) already on the Board Agenda for the meeting date.

                      Return this form before the meeting begins.

Date:____________________      Regular Meeting _________         Special Meeting ________

Name:_______________________________________________________________________

Address:______________________________________________________________________

Phone:_____________________        Minutes required:______ (3 Minutes Allowed)

1.  Are you a resident of the Stoutland R-II School District? _____ Yes      _____ No

2.  Are you 18 years or older? _____ Yes      _____ No

3.  Have you read the “Rules for Public Comment” on the back of this form? ____Yes  ____No

4.  Agenda Item to Address (Letter):________________________________________________


Title:__________________________________________________________________

5.  Items of information you would like answered:

A) ___________________________________________________________________

B) ___________________________________________________________________

C) ___________________________________________________________________

D) ___________________________________________________________________

(Request for information will be referred to the Superintendent for written reply after the next regular board meeting.)

Adopted June 08
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Stoutland R-II School District

Rules for Public Comment

The Stoutland R-II Board of Education has established the following rules and procedures for persons wishing to make public comment on an agenda item(s) during open session.

Eligibility

To be eligible to make public comment to the school board regarding any item on the open agenda one must:

Be a resident of the Stoutland R-II School District.

Be of legal voting age.

Complete form requesting to make public comment.

Return the completed form to the Superintendent prior to the beginning of the meeting.

Ground Rules for Speaking

Each person may have three minutes to make his/her comment on any one agenda item.

One may receive permission to address more than one item, but one may only speak a total of three minutes.

Speakers will not ask questions of individual Board members or the Administration.  (There is not time to give answers requiring detailed explanations.  Refer questions to the Superintendent during office hours).  

Do not repeat statement already given on the same item.

Comments will be made when the Board President has called your name for comment.

Comments must be limited to the agenda item for which he/she receives permission to address.

All public comments will be made under Announcements/Citizen’s Communications or closed session if required.  This will allow the Board to consider comments before taking action on agenda items.

Ground Rules for the Board

The Board will not debate or argue with the speaker.

The Board will not attempt to answer questions nor refer questions to the Superintendent.

The Board will not respond to questions from the audience.

The Board will give information to written questions at a time other than the meeting date.

The Board will listen to every statement.

The Board wishes to thank you for taking the time to express your point of view.  The business of the school is everybody’s business.

Adopted June 08
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Meetings

Notification of Board Meeting

POSTING LOG

POSTING LOCATION







Meeting Posted


Date Posted


Posted by (Initials)

1.(Feb 21. 1998 meeting)


(Feb. 18, 1998)
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Religion

 

 

Assurance of Religious Expression

 

 

 

To comply with the No Child Left Behind Act of 2001 (NCLB), the District must certify in writing 

to the Missouri Department of Elementary and Secondary Education by Octob

er 1 annually that the 

District has no policies that prevent or otherwise deny participation in constitutionally protected 

prayer by students or employees. 

 

 

 

 

ASSURANCE STATEMENT

 

 

As a condition of receiving funds under the No Child Left Behind Act, the l

ocal educational agency 

certifies that no policy of the local educational agency prevents or otherwise denies participation in 

constitutionally protected prayer by students or employees, as detailed in the guidance provided by 

the U.S. Department of Educat

ion.

 

 

The _________________________ School District hereby certifies that it has no policies or 

practices that prevent or deny participation in constitutionally protected prayer.

 

 

 

 

__________________________

 

Superintendent

 

 

__________________________

 

Date

 

 



GENERAL ADMINISTRATION
Form 1300

Equal Opportunity

Notice of Nondiscrimination

The District does not discriminate on the basis of race, color, national origin, ancestry, religion, sex, disability, age, genetic information, or any other characteristic protected by law in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups. The following person has been designated to handle inquiries regarding the non-discrimination policies:  

District Compliance Officer: 

District Superintendent

Central Office

7584 State Road T, Stoutland, MO  65567

417-286-3711

The District’s policy and procedures detailing the District’s Prohibition Against Harassment, Discrimination, and Retaliation are set forth in Board of Education Policy & Regulation 1300.  District Board of Education Policies can be found on the District’s website and/or available in the District’s Central Office.  

For further information about anti-discrimination laws and regulations, or to contact the Office for Civil Rights in the U.S. Department of Education (OCR) regarding the District’s compliance with anti-discrimination laws and regulations, please contact OCR at One Petticoat Lane, 1010 Walnut Street, Kansas City, Suite 320, Missouri 64106, (816) 268-0550 (voice), or (877) 521-2172 (telecommunications device for the deaf), or ocr.kansascity@ed.gov.
Adopted March 2018

GENERAL ADMINISTRATION





Form 1405 

School/Community Relations
Volunteers
STOUTLAND R-II
VOLUNTEER REGISTRATION FORM
Name:  








Date:

Address:
Telephone:   (Home)




  (Work)
Do you have a child or children in our school system?

Child's Name





Teacher's Name





































Please list the times you are available in the spaces provided.
	Day of the Week
	Beginning at:
	Ending at:
	All Day


	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	


Which building would you prefer to work in?

Elementary (preschool—6th)



High School (7—12)
Please mark the services you wish to volunteer for.

Teacher's aide (classroom)


Tutor (working with one or two students)

Clerical aide



Cafeteria aide
(Parents will not be assigned to their own child's classroom.)
Please read and sign the following.
To the best of my knowledge, I am in good health and free from any disease that might be communicated to any child with whom I might be in contact.  I have no past record of a negative nature that might cast doubt upon the appropriateness of me working with children.
Signature








Date
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STOUTLAND R-II
VOLUNTEER GUIDELINES
1. Be sure to sign in and out.
2. Be sure to wear a nametag.
3. Be prompt and reliable.  Call if you cannot be at school.
4. Remember to follow all school policies, regulations, and rules.
5. Keep school matters confidential.
6. Communicate closely with your assigned teacher/staff member.
7. Remember that you are a role model to students.
8. Remember to check with the assigned teacher/staff member before conducting any new activities.
9. Remember to enjoy yourself!  We appreciate you!
Form 1405
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STOUTLAND R-II SCHOOLS
VOLUNTEER ASSIGNMENT
Name of Volunteer:
Elementary
High School
Name of Cooperating Teacher/Staff Member:
Assigned Classroom/Area

Day(s) Assigned
Time In

Time Out
The Stoutland R-II staff and students are counting on your help on the days and times listed above.  Your cooperating teacher/staff member will plan for and instruct you about your duties.  Please try to attend regularly, as activities cannot proceed as planned when a volunteer does not show up.  In case of illness or an emergency, call the assigned school office as soon as possible prior to your assigned day and time.
WE APPRECIATE YOUR COMMITMENT AND PROFESSONALISM AS A STOUTLAND R-II VOLUNTEER!
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STOUTLAND R-II

VOLUNTEER RECORD

	DATE
	NAME
	ASSIGNMENT
	TIME IN
	TIME OUT
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VOLUNTEER REQUEST FORM

Yes!  I would like to work with a volunteer!

Date:

Teacher/Staff Member Name:

Volunteer duties will consist of:

Day of the week preferred:

VOLUNTEER REQUEST FORM

Yes!  I would like to work with a volunteer!

Date:

Teacher/Staff Member Name:

Volunteer duties will consist of:

Day of the week preferred

GENERAL ADMINISTRATION





Form 1420

School/Community Relations

Community Use of School Facilities

REQUEST TO USE FACILITIES

Date of use: __________________

Time of use: ________________________

Group/Individual requesting use: ____________________________________________

Facility requested: _______________________________________________________

Additional equipment needed (i.e. lights for ball-field, kitchen, sports equipment, etc.):

Purpose of use:___________________________________________________________

Will admission charge be made?       YES  /  NO  ____________

If yes, purpose of raising funds:______________________________________________

Facilities must be left in clean condition or a custodial fee will be assessed.  Report any unclean conditions or damage prior to and after your use.  Your signature indicates that you are the responsible person for your organizational/individual use.
Refer to Regulation 1420 for additional details.

Initial Charge will be: ______________ (additional charges will be made for damage or facility left in unclean condition.)

____________________________________        ___________________________

Signature of Person requesting use.



Date

____________________________________        ___________________________

Signature of School Official granting use.


Date
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GYMNASIUM USAGE FORM

Stoutland R-II schools encourage positive parental involvement.  Parents working with youth clubs and youth athletic teams is a positive activity for students if handled properly.

The Stoutland R-II Gymnasiums are (foremost) for the use of students in grades K thru 12 to fulfill their regular educational requirements and school sponsored extra curricular activities.  Anytime the Gymnasiums are vacant thereafter is time that could be used for parents working with athletic teams and local groups needing use of the facilities.  But remember if you have reserved one of the gyms and a school sponsored group or school sponsored athletic team needs to use the facility, you must yield for their needs.  The new gymnasium will be used primarily for games only and the old gym for games and practices.  It is the wish of the Stoutland Board of Education that as many activities as possible (non-school sponsored groups) be held in the old gymnasium.

To properly care for the facilities and liability concerns the Stoutland Board of Education asks that the following form be filled out to ensure that the proper personnel are present and monitor these items of concern when using the gymnasiums.

Coach or overall person in charge of the practice or activity:   ______________________

This person is in charge of all the following people and must follow-up to be sure all jobs are properly done.  In addition, this person must make sure the facilities are locked and lights are turned off when finished.

THE FOLLOWING EXTRA PERSONNEL ARE REQUIRED WHEN PLAYING A GAME WHEN SPECTATORS AND YOUNG CHILDREN WILL BE PRESENT WATCHING THE GAME.
Person(s) in charge of monitoring children not involved in the activity: ______________

Person(s) in charge of ensuring the gymnasium is cleaned when finished: ____________

Athletic Equipment needs to be stored appropriately, the floor swept and all trash must be placed in the appropriate trash receptacle when practice or activity is finished.  The gymnasium should be left as you found it.

FAILURE TO COMPLY WITH ANY OF THE ABOVE REQUIREMENTS WILL RESULT IN THE IMMEDIATE LOSS OF FACILITIES USAGE FOR THE REMAINDER OF THE SCHOOL YEAR.
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RULES FOR FIELD USAGE

These are the rules for both fields owned by Stoutland R-II Schools.
1. Anyone who wishes to use either field, must receive permission and be scheduled by the Stoutland school administration.

2. All practices or games must be scheduled accordingly with the high school office.

3. All people who use the fields must rake up batters box and pitchers mound.  No hold will be left or field usage will be denied.

4. Stoutland School and its administration reserve the right to refuse field usage at any time for any reason.

5. Any activity from Stoutland High School takes precedence over activities from outside organizations.

6. If there are any problems with either field, the problem needs to be taken immediately to the administrative office.

7. The High School Baseball field at the bottom of the hill will only be used for High School baseball, and its activities.  Other activities will be approved on a case by case basis, but the field is meant for the sold purpose of youth activities which play on 90 ft. bases.

8. Any team involved with the Stoutland Summer Youth Baseball League will be allowed to use the field by scheduling their practices and games with the League.  The League has the dates the field is available.

9. All trash is the responsibility of the teams who pay for games.  Fields must be trash free or field usage will be denied.

10. Concession stands are the responsibility of the teams that use the field.  Everything must be left as clean and nice as it was found.

11. The field cannot be used when it has rained.  Holes get created when wet field are played on.

Remember this:  There has been a large amount of time, effort and money spent to recondition the ball field behind the school.  It will be an excellent place for children to play ball.  With that in mind, we must clean up the area and keep the field looking in great condition.  Access to the fields will be denied if the fields are not taken care of!!!

________________________________________________
__________________




Signature





Date

GENERAL ADMINISTRATION





Form 1425

School Community Relations

School Volunteers

Parent Volunteer Form

Name:
______________________________________

Address: ____________________________________


______________________________________

Telephone No.: _______________________________

Name of Volunteer’s Student(s)


School Attending: _____________________________________


Grade Level: _________________________________________

Have you ever been convicted, or plead guilty to a felony or a misdemeanor related to sexual misconduct?

Yes____
No____


If yes, please provide details: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has a finding of probable cause of child abuse by any state agency been entered against you?

Yes____ 
No_____


If yes, please provide details:

________________________________________________________________________________________________________________________________________________________________________________________________________________________








_____________________________








Parent Signature

Falsification of this document is a misdemeanor.  
          (Sept. 08)

GENERAL ADMINISTRATION





Form 1425.1

School/Community Relations

School Volunteers

School Volunteer Confidentiality Agreement


I understand that in the course of my volunteer time with the Stoutland School District, I may become aware of confidential information about specific students.  This information may include such information as students’ grades, academic performance, behavior, disabilities, and related matters.  I understand and agree that I will not disclose such confidential information except to school employees that have a need to know.








______________________________








Volunteer Signature








______________________________








Date

Sept. 08

GENERAL ADMINISTRATION
Form 1425.2

School/Community Relations

School Volunteer Construction Services
VOLUNTEER CONSTRUCTION SERVICES AGREEMENT

This volunteer agreement is entered into by and between [insert name] (“volunteer”) and the Board of Education of the [insert name] School District (the “District”).  Volunteer, of her/his own free will, desires to volunteer her/his time and services to [insert description work] (the “construction services”) beginning on ______ until the completion of the project.
Volunteer understands, agrees, and acknowledges that she/he is performing the construction services for charitable reasons.  Volunteer understands, agrees, and acknowledges that she/he is performing the construction services without promise, expectation, or receipt of any form of compensation or other remuneration.  Volunteer will not receive any compensation for the construction services.  As such, volunteer understands that she/he is not entitled to the prevailing hourly rate of wages.  Volunteer understands, agrees, and acknowledges that she/he is not performing these construction services because she/he is a prisoner in a jail or prison facility who is performing community service pursuant to disposition of a criminal case against her/him. Volunteer understands, agrees, and acknowledges that she/he has not been otherwise employed for compensation in the construction or maintenance work on the same public works for which she/he is a volunteer.  Volunteer understands that she/he is not entitled to a job at the completion of her/his volunteer work. Volunteer is not required to record or report the amount of time spent volunteering for the District.  
(INCLUDE the following paragraph for District employees)(Volunteer understands, agrees and acknowledges that she/he is offering the construction services freely and without coercion, direct or implied, from the District, from volunteer’s supervisor(s), or from any employee of the District.  Volunteer understands, agrees and acknowledges that his/her construction services are not in any way required by the District. Volunteer understands, agrees and acknowledges that the construction services are not being performed in the course and scope of her/his regular employment with the District.  Volunteer understands, agrees and acknowledges that the construction services do not involve the same or similar type of services that volunteer performs as an employee of the District. Volunteer further understands, agrees and acknowledges that the construction services are not closely related to her/his duties and responsibilities as an employee of the District.)
Volunteer understands that she/he may incur expenses to provide the construction services to the District.  For instance, volunteer will be required to provide his/her own transportation to and from the project.  Volunteer understands that the District does not 
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reimburse volunteers for such expenses.  
Volunteer understands, agrees and acknowledges that her/his participation as a volunteer for the District may be terminated by either volunteer or by the District at any time, with or without cause.  This agreement shall terminate automatically at the completion of the project.  Volunteer understands, agrees and acknowledges that she/he may withdraw from participation as a volunteer at any time for any reason. This agreement in no way constitutes an offer of employment.
By signature below, volunteer acknowledges that she/he has read this form completely and agrees to voluntarily accept the risks connected with these activities.  Volunteer agrees to release and hold harmless the District and its employees from any and all liability, including injury.  Further, volunteer does not expect future compensation or favor for being a volunteer.  
Volunteer





    
Date

By Order Of The Board Of Education

    
Attest:

Stoutland School District

President, Board Of Education


Secretary, Board Of Education

Adopted Sept. 2015
GENERAL ADMINISTRATION
Form 1425.3
School/Community Relations

School Volunteer Coach

VOLUNTEER COACH AGREEMENT

This agreement is entered into voluntarily by and between [insert name] (“volunteer”) and the Board of Education of the Stoutland School District (the “District”). Volunteer, of her/his own free will, desires to volunteer her/his services and time as [insert extra duty description]  (the “coaching services”) during the ________ season, which begins on ______ and ends after the final competition of the team’s season, regardless of how far the team advances beyond the regular season schedule. 

Volunteer understands, agrees, and acknowledges that the reasons she/he is performing the coaching services are only civic, charitable, and humanitarian.  Volunteer understands, agrees, and acknowledges that she/he is performing the coaching services without assurance, expectation, or receipt of any form of compensation, benefits, or other remuneration.  Volunteer agrees that she/he is offering her/his coaching services freely and without coercion, direct or implied, from the District, from her/his supervisor(s), or from any employee of the District.  Volunteer acknowledges, understands, and agrees that the coaching services are not in any way demanded or made mandatory by the District.  

Volunteer will receive a nominal fee for the coaching services in the amount of {NOTE TO USER: Insert an actual dollar amount.  In order for the amount to be considered a “nominal fee” it should be no more than 20% of what is normally paid for a coach in this position. }_________________.  This nominal fee will be paid to Volunteer regardless of the performance of the team or the number of hours the Volunteer spends performing team-related activities.  This nominal fee, will be paid to the Volunteer in two separate and equal payments;  MERGEFIELD Extra_Duty_ the first payment at the beginning of the team’s season and the second after the final competition of the team’s season. This nominal fee is not a substitute for wages.  This nominal fee is not based on the length of the season or the number of competitions in which the team competes.  Volunteer is not obligated to record or report the amount of time spent volunteering for the District, and that such time spent as a volunteer shall not entitle Volunteer to any benefits whatsoever from the District.   
Volunteer agrees that the coaching services are not being performed in the course and scope of her/his regular employment at the District.  Volunteer agrees that the coaching services do not involve the same or similar type of services that volunteer performs as an employee of the District. Volunteer further agrees that the coaching services are not the same or similar to her/his duties and responsibilities as an employee of the District. 
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Volunteer understands that she/he may, from time to time, spend her/his own money related to his work with the team. Volunteer understands that the District does not separately reimburse volunteers for such expenses.  

Volunteer agrees that during the performance of his/her activities under this Agreement, he/she will obey all Policies and Regulations of the Board of Education.  Volunteer agrees that her/his participation as a volunteer for the District may be terminated by either party to this agreement at any time, with or without cause.  This agreement shall terminate automatically upon termination or non-renewal of regular employment with the District.  Volunteer agrees that she/he may withdraw from participation as a volunteer at any time for any reason and that such withdrawal will not affect her/his continued employment with the District.








      



___
Volunteer





      Date

By Order Of The Board Of Education

      Attest:

Stoutland School District








      


__________
President, Board Of Education


      Secretary, Board Of Education
Revised Dec. 2015
GENERAL ADMINISTRATION





Form 1440

School/Community Relations

Research Requests Review

RESEARCH REQUEST REVIEW

Has the investigator observed the following agreements?

______ Submitted a letter of introduction providing evidence of sponsorship by a faculty


 member of an institution of higher education or professional organization.


Obtained the Superintendent's approval of the District's participation.


Submitted a copy of the research design, (three (3) pages or less) sample tests,

questionnaires, interview guides and descriptions of materials, techniques and procedures to 
be used in the study.

______ Provided written approval of the principal(s) whose school(s) are to be involved

 which assures that data collecting will not in any way disrupt existing school        programs.


Provided evidence that parents' permission has been secured for students directly involved as subjects.

______ Assured that all information regarding individuals will be held in strict

confidence.


Submitted a definite date, not later than one month after conclusion of data

gathering,  for a preliminary report to the Superintendent on progress and findings to date, and a subsequent deadline for the final report.


Assured that, at the conclusion of the study, a report of findings and interpretation will be provided to the Superintendent and copies sent to the principal of

each participating school and the Office of Curriculum and Instruction.

Superintendent of Schools 





Investigator

Principal 







Institution

The investigator should obtain appropriate signatures, keep one copy, and return a copy of this agreement with one copy of the proposal to the Superintendent of Schools.

GENERAL ADMINISTRATION





Form 1440.1

School/Community Relations

Research Requests Agreement

AGREEMENT FOR RESEARCH STUDY

To be completed by the Investigator and submitted in duplicate.

Topic







Date





Name of Investigator





Phone





Address












Investigator’s University or Institution








Purpose of the Study (describe briefly):








Procedure:












Students to be involved:
How many

Age, grade, or class




Schools








Total time required:

During school time

Out of school time




Beginning date

Ending date




Teachers involved










How will this study contribute to professional knowledge that can lead to educational improvement?










List and attach the instruments to be used
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Form 1450

School/Community Relations

Public Record Search and Duplication Cost Certification

CERTIFIACTION OF COST

FOR PUBLIC RECORD DUPLICATION

I,_____________________________________, certify that the fee charged for this public record search and duplication is fair, reasonable and does not exceed the actual cost incurred by the District in the following respects:

1. The fee charged for the public record search and duplication was_________________________

2. The public documents searched and duplicated consisted of_______________________(brief description) and totaled_____________pages.

By:____________________________________        ______________________________________

                 Custodian of Records/Designee                                             Date

GENERAL ADMINISTRATION





Form 1450.1

School/Community Relations

Denial of Access to Requested Records

RATIONAL FOR DENIAL OF

ACCESS TO PUBLIC RECORDS

1. On (date) a request was made for the following documents:  (description of documents requested) by (name of person requesting access).

2. On (date) (name of custodian of records/designee) provided notice that the records requested would not be provided.

3. The reason for denial of access to requested records is as follows:

(Brief rationale, i.e.,)

a. No such document exists.

b. The record requested is a closed record relating to the performance of a specific employee 8610.021 (3).

c. The record requested is an internal memorandum prepared on behalf of a member or members of the Board consisting of recommendations, advice, or opinion for use by the Board in the Board’s decision-making process 8610.010 (6).

4. A completed copy of this form was provided to (name of person requesting record) on (date) by means of (describe how provided, i.e., certified mail, hand delivery, etc.) by (name of person delivering completed form).

By:________________________________________        __________________________________

              Custodian of Records/Designee                                                  Date

A copy of this document is to be provided within three business days of denial of request.

GENERAL ADMINISTRATION





Form 1621

Private, State and Federal Programs Administration

Title I Parent Notification of Teacher Qualifications

NOTIFICATION OF TEACHER QUALIFICATIONS

Dear Parent or Guardian:

Our district is required to inform you of certain information that you, according to the Every Student Succeeds Act, have the right to know.

Upon your request, our district is required to provide to you, in a timely manner, the following information:

· Whether the teacher has met state qualification and licensing criteria for the grade levels and subject areas in which the teacher provides instruction.

· Whether the teacher is teaching under emergency or other provisional status through which state qualification or licensing criteria have been waived.

· Whether your child is provided services by paraprofessionals and, if so, their qualifications.

· What baccalaureate degree major the teacher has and any other graduate certification or degree held by the teacher, and the field of discipline of the certification.

In addition to the information that you may request, the District will provide to you individually:

· Information on the achievement level of your child in each of the state academic assessments as required under this part; and

· Timely notice that your child has been assigned, or has been taught for four or more consecutive weeks by, a teacher who is not highly qualified.

Stoutland School District
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Administrative Organization and Rules

Superintendent’s Contract
SUPERINTENDENT'S EMPLOYMENT CONTRACT

THIS AGREEMENT, made and entered into this _____ day of _______________, 20____, by and between [EMPLOYEE'S FULL NAME] ("Superintendent") and the Board of Education for the [SCHOOL DISTRICT'S FULL NAME] ("Board").  In accordance with its actions, as found in the minutes of the meeting held on the _____ day of _______________, 20____, the Board has and does hereby employ [Employee's Name] as Superintendent of Schools for a period of 36 months commencing [date].  Both parties agree that said employee shall perform the duties of Superintendent of Schools in and for the public schools of said District, as prescribed by the laws of the State of Missouri, and by the rules and regulations made thereunder by the Board of Education of said District.

WITNESSETH:

1. [OPTION 1:  Salary Range Option]  That, in consideration of an annual salary of [amount ($ ______)] for the 20__-__ contract year, a salary of from [previous year's salary ($ ______)] to [amount ($ ______)], the exact amount to be determined, based on performance, by the Board for the 20__-__ contract year, and a salary of from [previous year's salary ($ ______)] to [amount ($ ______)], the exact amount to be determined, based on performance, by the Board for the 20__-__ contract year, 

OR

[OPTION 2:  Fixed Salary Option]  That,  in consideration of an annual salary of [amount ($ ______)] for the 20__-__ contract year an annual salary of [amount ($ ______)] for the 20__-__ contract year, and a salary of [amount ($ ______)] for the 20__-__contract year, 

the Superintendent agrees to perform faithfully the duties and obligations of Superintendent of Schools required by the laws of the State of Missouri and the rules, regulations, and policies of the Board of Education, which are existing or which may hereafter be created by the [School District] Board of Education, and to serve as Executive Officer of the Board of Education.

2. The Superintendent agrees to devote his/her full time, skill, labor, and attention to his/her employment during the term of this Contract, and will not engage in any pursuit, which interferes with the proper discharge of his/her duties.  However, subject to the foregoing, the Superintendent will be permitted to make presentations at educational conferences and to teach at local colleges and universities, with prior notice to and consent of the Board.         
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3. The Board shall provide the Superintendent with the use of an automobile to be used in carrying out his/her duties as Superintendent.  In addition, the Superintendent shall be reimbursed by the Board for meals, lodging, and other necessary expenses incurred in the performance of his/her duties.

4. That the Superintendent shall receive family health insurance coverage and any other personal benefits accorded to other professional employees of the District.  Any improvements in fringe benefits provided to other professional employees will automatically apply to the Superintendent.

5. That the Superintendent shall join national and state professional organizations related to the Superintendency and those required by the Board.  In addition, the Superintendent shall attend appropriate professional meetings at the local, state and national level.  The Board shall pay the costs of such memberships and meetings in an amount not to exceed [amount ($ _____)] annually.

6. That the Superintendent does hereby agree to have a comprehensive medical examination not less than once every two years, and not more often than once each year; that a statement certifying the physical competency of the Superintendent shall be filed with the Secretary of the Board of Education and treated as confidential information by the Board, and the cost of said medical examination shall be paid by the Board.

7. That the Superintendent shall receive [number (#)] days vacation annually, exclusive of legal holidays.  Vacation shall be taken within twelve (12) months of the year in which it is earned and shall not be cumulative.  Sick leave shall be unlimited, as provided by Board policy.

8. That the Board of Education shall defend, hold harmless, and indemnify the Superintendent from any and all demands, claims, suits, actions, and legal proceedings brought against the Superintendent in his/her individual capacity, or in his/her official capacity as agent and employee of the Board of Education, provided the incident arose while the Superintendent was acting within the scope of his/her employment.

9. That the Superintendent will maintain a valid and appropriate certificate to act as Superintendent of Schools in the State of Missouri, as directed by the Board of Education.

10. That following the Board's decision to discharge, the Superintendent shall have the right to service of written charges, notice of hearing, and an opportunity to provide the Board with reasons why his/her employment should not be terminated.

                                                                                                                 Form 1720
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11. That should the Superintendent be unable to perform any or all of his/her duties by reason of illness, accident, or other cause beyond his/her control, and said disability exists for a period of more than sixty (60) consecutive days during any school year, the Board of Education may, at its discretion, make a proportionate deduction from the salary stipulated, and if such disability continues for more than ninety (90) consecutive days, or if said disability is permanent, irreparable, or of such a nature as to make the performance of his/her duties impossible, the Board may, at its option, terminate this Contract, whereupon the respective duties, rights and obligations hereof shall terminate.

12. That the Board of Education shall devote a portion of, or all of one meeting during each contract year, to a discussion of the working relationship between the Superintendent and the Board, and concerning the Superintendent's performance.  This provision, however, does not limit the Board's right to evaluate the Superintendent's performance on an ongoing basis.

13. Renewal of the Superintendent's Contract shall be considered and a decision made to offer, or not to offer, an additional contract year at the Board of Education's regular meeting in January during each contract year.  The Board of Education may contract with the Superintendent for an additional year(s) under terms agreeable to both parties.

DATED this ________ day of _________________, 20___.

________________________________        ____________________________________

        SUPERINTENDENT                              PRESIDENT-BOARD OF EDUCATION

                                                                         ___________________________________

                                                                          SECRETARY-BOARD OF EDUCATION

Revised Jan. 07

GENERAL ADMINISTRATION                                                      Form 1720.1
Administrative Organization and Roles

Superintendent Evaluation Form for use by Board and/or Administrators

SUPERINTENDENT EVALUATION FORM

Place the number that best describes the frequency with which the Superintendent demonstrates each performance criterion in the appropriate blank.  Please fill in all blanks.  You may make comments in the space following each criterion.






5 - Always






4 - Usually






3 - Sometimes






2 - Seldom






1 - Never

LEADERSHIP

	______
	Works with Board and District administrators to establish appropriate goals for the District.

	
	

	
	

	______
	Provides positive direction and leadership for central office and building administrators.

	
	

	
	

	______
	Coordinates District operations (personnel, finance, facilities, support systems, resources, transportation, etc.) for the effective delivery of instruction.

	
	

	
	

	______
	Promotes and maintains a positive attitude/climate in the District.


MANAGEMENT

	______
	Provides for effective and efficient day-to-day operation of the District.

	
	

	
	

	______
	Ensures that District facilities are conducive to positive learning.

	
	

	
	

	______
	Recommends appropriate effective District policies.
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	______
	Effectively communicates and implements District policies.

	
	

	
	

	______
	Includes central office and building administrators in decision-making process.

	
	

	
	

	______
	Facilitates, and provides coaching for, the development of administrative and educational skills.

	
	

	
	

	______
	Facilitates, and provides leadership for, curriculum selection, staff development, and instructional implementation.


COMMUNICATION

	______
	Conducts appropriate direct (oral and written) communication with the Board, employees, parents, and community members.

	
	

	
	

	______
	Effectively shares information with, and provides appropriate clarification to, employees, parents, and patrons.

	
	

	
	

	______
	Effectively communicates performance expectations to administrators and other staff.

	
	

	
	

	______
	Develops positive professional relationships with District personnel.

	
	

	
	

	______
	Demonstrates positive relationships with patrons/community.

	
	

	
	

	______
	Is receptive to constructive and/or alternative suggestions.
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PROBLEM-SOLVING

	______
	Demonstrates effective problem-solving and decision-making skills.

	
	

	
	

	______
	Gathers and uses complete and appropriate information in the decision-making process.

	
	

	
	

	______
	Identifies and resolves key problems within the District.


PLANNING

	______
	Facilitates the District planning process.

	
	

	
	

	______
	Plans for District needs with respect to both immediate and long-term needs.

	
	

	
	

	______
	Clearly communicates the strategic goals of the District and integrates the work of the District toward achieving the goals.

	
	

	
	

	______
	Provides direction, support, and resources to achieve the goals.


PROFESSIONAL STANDARDS

	______
	Acts with integrity and promotes a high standard of ethics.

	
	

	
	

	______
	Participates in professional growth opportunities.

	
	

	
	

	______
	Treats people fairly with dignity and respect.

	
	

	
	

	______
	Follows through on commitments.

	
	


Revised Jan. 07
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Form 2110
Nondiscrimination and Student Rights

Notice of Appeal/Request for an Impartial Due Process Hearing 

Under Section 504

Student’s Name:________________________________________________________________

Parent/Guardian Name:___________________________________________________________

Address:______________________________________________________________________

Phone Number:  E-Mail:__________________________________________________________

	I am in disagreement with the following decisions made by the District pertaining to my child’s identification/evaluation/educational placement under Section 504:



	Please describe the facts and circumstances giving rise to the disagreement:

(Please state the background leading to the disagreement and why you disagree with the multidisciplinary team’s decision(s):



	Please state the specific issues to be decided at the due process hearing:



	Please describe the relief you are requesting through the due process hearing (what result you would like the hearing officer to provide if the hearing officer decides in your favor):




_______________________________                  ________________________________

Signature of parent/guardian



Date of Signature

Revised Sept. 13

STUDENTS
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Non-Discrimination and Student Rights

Searches by School Personnel:  Student Lockers

ACKNOWLEDGEMENT CONCERNING

USE OF STUDENT LOCKERS

I acknowledge and understand that:

1.
Student lockers are the property of the School District

2.
Student lockers remain at all times under the control of the School District
3.
I am expected to assume full responsibility for my school locker.

4.
The School District retains the right to inspect student lockers for any reason at any time without notice, without student consent, and without a search warrant.



      Student

    

        Date



 Locker Number

STUDENTS
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Non-Discrimination and Student Rights

Searches by School Personnel:  Parking Lots

ACKNOWLEDGEMENT CONCERNING

USE OF STUDENT PARKING LOTS

I acknowledge and understand that:

1.
Students are permitted to park on school premises as a matter of privilege, not of right.

2.
The School District retains authority to conduct routine patrols of student parking lots and inspections of the exteriors of student automobiles on school property.

3.
The School District may inspect the interiors of student automobiles whenever a school authority has reasonable suspicion to believe illegal or unauthorized materials are contained inside the automobiles.

4.
Such patrols and inspections may be conducted without notice, without student consent, and without a search warrant.

5.
If I fail to provide access to the interior of my car upon request by a school official, I will be subject to school disciplinary action.

        
Student

 

    Date

STUDENTS








Form 2230

Admission and Withdrawal

Residency Enrollment Checklist

RESIDENCY ENROLLMENT CHECKLIST

Name of Parent/Guardian_________________________________________________________

Address_______________________________________________________________________

City/State______________________________________________________Zip_____________

Telephone Number: Home__________________________ Work_________________________

Name of Student________________________________________________________________

Address_______________________________________________________________________

City/State______________________________________________________Zip_____________

Telephone Number: Home__________________________ Work_________________________

Address Verification (Parent/Legal Guardian) (Attach copy of document)

____Rental contract

____Real Estate Contract signed by all parties

____Utilities Bill/Deposit Receipt

____Other, such as payroll check, driver's license, W-4, employment documents

BASIS FOR ADMISSION OF STUDENT (Section 167.020 RSMo)
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____Resides with parent in the School District

____Resides with legal guardian in the School District (Copy of court ordered guardianship must be attached. A guardian may be appointed for the sole and specific purpose of school registration.

____Resides with other family members or resides within a military support community as a resident if one or both parents are stationed or deployed outside of Missouri.

____Resides with a military guardian in the School District.

____Homeless child (person less than 21 years of age who lacks a fixed, regular and adequate nighttime residence), including a child who is:

a. ____are you sharing the housing of other persons due to a loss of housing, economic hardship, or a similar reason?  Explain if it is a “similar reason.”__________________

____________________________________________________________________________________________________________________________________________

b. ____ are you currently residing at a motel, hotel, car or at a campsite because your home has been damaged or because of economic reasons?

c. 
____are you currently living in a shelter?

d. 
____are you currently living in a temporary housing arrangement due to economic hardship? 

Give address or directions ____________________________________________________

____Special circumstances (Section 167.151, RSMo)

a. ____an orphan 

b. ____one parent living

c. ____parents do not contribute to the student's support 
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d.____agriculture (all four of the following conditions must be met: owns real estate of which 80 acres or more are used for agricultural purposes, parent's residence is
on the real estate, at least 35% of the real estate is in the District, parent notified District on or before June 30 that student would be attending) 

____Parent is a teacher under contract with the District (Board policy required-Section 167.151 168.151, RSMo)

____Parent is a regular employee with the District (Board policy required-Section 163.011, RSMo)

Other exemptions to the residency requirements (Section 167.020.6, RSMo)

____Attending school not in the pupil's district of residence as a participant in an interdistrict transfer program established under a court-ordered desegregation program

____A ward of the state and has been placed in a residential care facility by state officials*

____Has been placed in a residential care facility due to a mental illness or developmental disability*

____Has been placed in a residential facility by a juvenile court*

____Has a disability identified under state eligibility criteria if the student is in the District for reason other than accessing the District's educational program

____Has transferred from an unaccredited school

*The district of residence will be billed for the local tax effort for the student(s) attending under these circumstances.

Date of Student Admission _______________________________________

____Student denied admission.  Date of denial_________________________

____Waiver requested. Date of request_______________________________
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WAIVER INFORMATION

Waiver requested by:

____Parent

____Legal guardian

____Student (at least 18 years old)

____Other (complete information below)

a. Name of person/relative student resides with____________________________________

b. Relationship _____________________________________________________________

c. Address_________________________________________________________________

d. City/State____________________________________________Zip_________________

e. Address Verification_______________________________________________________

f. Reason why student is living with person/relative________________________________

______________________________________________________________________________

Other reasons showing hardship or good cause ________________________________________

______________________________________________________________________________

Hearing Date (must be within 45 days of request) _____________________________________

____Student admitted pending decision on waiver request
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Date student admitted___________________________________
____Waiver granted. Date_________________________________

____Waiver denied.  Date_________________________________

Students attending school pursuant to the above information may be counted for state aid purposes.

Nonresident students who may enroll and are not counted by the District for state aid:

____Tuition

____Tax credit tuition – Any person who pays a school tax in any other district than that in which he resides may send his children to any public school in the district in which the tax is paid and receive as a credit on the amount charged for tuition the amount of the school tax paid to the district (Section 167.151(3), RSMo)

____Transportation hardship as assigned by the Commissioner of Education  (Section 167.121, RSMo)

____Attending a regional or cooperative alternative education program or an alternative education program on a contractual basis (Section 167.020.6, RSMo)
Revised April 2017
STUDENTS






Form 2230a 

Admission and Withdrawal

Enrollment Form

With the enactment of the Safe Schools Act of 1996, Missouri public schools are required to obtain the following information before a student may be enrolled in the school district.  These questions deal specifically with residency and custody.  WARNING!  Under Missouri law, any person who knowingly submits false information with respect to the following questions, any subparts thereto, or the documents provided to support the responses to such questions, may be charged with and convicted of a Class A misdemeanor.

Date of Entry: _____/_____/_____
Social Security Card #_______________________










(Optional)

Student’s Legal Name:

________________________________________________________________________

     (Last)                                                (First)                                 (Middle)

Circle one:  Male    Female       Date of Birth: _____/_____/_____

Mailing Address: _________________________________________________________

Street Address: ___________________________________________________________

_____ No permanent Address

County: ___________________________________

Home Phone Number: _______________________________________________

Parent/Guardian(s) Name(s) and Custody status:

Father: ________________________________ Circle one: In home / Not in home

Mother: _______________________________ Circle one: In home / Not in home

(A copy of court ordered guardianship and/or custody must be attached for all parties listed below who have legal guardianship and/or custody of this student):

Stepfather: _____________________________ Stepmother: ______________________

Custody status: _________________________ Custody status: ____________________

Guardian (s): ____________________________________________________________

Custody status: ___________________________________________________________

Employment of Parent/Guardian:

Father: ________________________________ Work #: __________________________

Mother: _______________________________ Work #: __________________________

Guardian:______________________________ Work #: __________________________
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Emergency contact person: _________________________________________________

Address: __________________________________Phone #: ______________________

Emergency contact person: _________________________________________________

Address: __________________________________Phone #: ______________________

Specific instructions for the release of students (who can and cannot pick up student).  Please note:  if one of the natural parents is not allowed to pick up the student, documentation from the court system will need to be placed in the student’s file.  We CANNOT refuse a parent unless legal documentation is shown.

________________________________________________________________________

________________________________________________________________________

Has your child had exposure to a language other than English?  Circle one:  Yes / No

Special Classes (LD, BD, EMH, Gifted, Speech, etc.)___________________________

________________________________________________________________________

Special instructions: _______________________________________________________

________________________________________________________________________

Items needed:  Social Security Card (Optional)____ Birth Certificate____ Shot Record ____

Legal guardianship/custody documents _____ Bus directions_____ IEP _____

The Family Education and Privacy Act requires the release of student’s name, address, and telephone number as directory information upon request of any group or person such as personnel, book and magazine companies, etc.  Parents of a student have the right to refuse to permit the designation of any or all of the categories of personally identifiable information such as name, address, and phone number as directory information.  (An example could be the student’s name in the program at basketball games).

Student Name: ________________________________________________________

Directory information granted:  Yes  / No      Limited: ________________________

(example:  Limited:  Release of name is permitted, do not release address or phone number.)

Parent Signature: ______________________________________________________

Date: _____/_____/_____

MSIP Requirement 

Parent or Work-age students Information:
Are you or your spouse a migrant agriculture worker or migrant fisher?  Yes  / No

Have you or your spouse moved in the last 36 months in order to obtain temporary or seasonal employment in agriculture or fishing work?  Yes  / No

STUDENTS
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Admission and Withdrawal

Proof of Residency

PROOF OF RESIDENCY

OR THAT REQUEST FOR WAIVER HAS BEEN SUBMITTED

I hereby certify as follows:

I, 







, am the parent/guardian of 



Parent/Guardian








, a student seeking to register in the
        

Student






, and am legally authorized to make educational 


School District

decisions for the Student.

I further certify as follows: (Check one category, and provide all additional information requested under the category checked. WARNING: Under Missouri law, any person who knowingly submits false information with respect to the following questions, any subparts thereto, or the documents provided to support the responses to such questions, may be charged with and convicted of a Class A misdemeanor).

The Student is a legal resident of the District as established by the following:

I am a legal resident of the




 School District.

I reside and am legally domiciled (have my permanent home) at the following address:

street

city, state, zip
STUDENTS
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Admission and Withdrawal

Proof of Residency:  Request for Waiver

REQUEST FOR WAIVER OF PROOF OF RESIDENCY

I,







, am parent/guardian of




 Parent/Guardian








, a student seeking to register in 



Student








, and am legally authorized to make 




School District

educational decisions for the Student, OR

I,






, am a student seeking to register in




Student









. 




School District


The Student is not a legal resident of the District because the Student's parent/guardian does not physically reside in the District and or is not domiciled (i.e., physical presence with intent to remain) in the District.

I am requesting that the Board of Education waive the requirement that the Student establish proof of residency on the basis of hardship or good cause.

I am requesting the waiver for the following reasons:
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The student resides with me at the foregoing address, which is also the Student’s permanent home.  I have provided the following document(s) to establish that I am a legal resident of the District:

(1)







(2)






(3)






(Request additional information sheet if necessary.)

The Student is not a legal resident of the District; however, I have submitted (or the student has submitted) a Request for Waiver of Residency within forty‑five (45) days of the date of this Statement.

I submitted the Request for Waiver on 





.







            date

I have attached a copy of the Request for Waiver to this Statement.  I understand that if the Request for Waiver is denied after the Student has been registered, the Student will no longer be eligible for enrollment in the District, and will be required to withdraw from school immediately following denial of the Waiver.

I hereby certify that all information I have provided in this Statement is true, accurate, and complete to the best of my knowledge.

I understand that if I have provided any false information in this Statement, or in the documents submitted in support of this Statement, that I may be charged with and convicted of a Class A misdemeanor.

I also understand that if I have provided false information in this Statement, or in the documents submitted in support of this Statement, the District may file a civil action against me to recover the costs of school attendance for the Student.

Signature of Parent/Guardian





Date
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I understand that the Board of Education will convene a hearing within forty‑five (45) days after this Request is submitted, and that I may attend the hearing and present information in support of the Request. (NOTE: If the parent/guardian requests waiver, the Student is also entitled to attend the hearing).

I also understand that if the Request for Waiver is denied, the Student will not be eligible to register for and attend classes in the District, and if already enrolled in the District, the Student will be required to withdraw from District schools immediately after such denial.

I further understand that if the Request for Waiver is denied, I may appeal the decision of the Board of Education to the circuit court for the county in which the District is located.

Signature of Parent/Guardian



Date

STUDENTS
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Admission and Withdrawal

Proof of Residency:  Prior Discipline

OATH OR AFFIRMATION REGARDING PRIOR DISCIPLINE

TO BE COMPLETED PRIOR TO ENROLLMENT OF STUDENT

I, 





 having been duly sworn upon my oath, 



Parent/Guardian

or having affirmed that I will tell the truth, do hereby state and depose as follows:

I am the parent/guardian, or other person having custody or charge of 








, a student seeking to enroll in 




Student








,and am legally authorized to make 




School District

educational decisions for the Student.

I hereby certify as follows: (Check one, and provide all additional information requested. WARNING: Under Missouri law, the failure to provide true, accurate, and complete information to each and every question and subpart thereto may result in your being charged with and convicted of a Class B misdemeanor.) 


The Student has never been suspended or expelled from any school in this state or any other state for any offense relating to weapons, alcohol or drugs, or for the willful infliction of injury to another student.


The Student has been suspended and/or expelled from school in this state or another state for one or more offenses relating to weapons, alcohol or drugs, or for the willful infliction of injury to another student.
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For each and every suspension and/or expulsion, provide the following information: (Request additional information sheets, if necessary)

1.
Name and Address of School District.

2.
Name of School.

3.
Nature of Offense.

4.
Date of Offense.

5.
Date Suspension/Expulsion Began.

6.
Date Suspension/Expulsion Ended/Is Scheduled to End.

I hereby certify that I have provided true, complete, and accurate information for each and every suspension and/or expulsion imposed upon the Student for each and every offense relating to weapons, alcohol or drugs, or for the willful infliction of injury to another student.

I hereby swear or affirm that all information I have provided in this document is true, accurate, and complete to the best of my knowledge.

I understand that if I have provided any false information in this document that I may be charged with and convicted of a Class B misdemeanor.

I also understand that this registration document will be maintained a part of the Student's permanent scholastic record.

Signature of Parent/Guardian



Date
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STATE OF MISSOURI


)







)  SS

COUNTY OF




)


On this    
 day of ______________ 20 ______, before me appeared 









to me personally known, who, being by me duly sworn, did say that he/she executed the foregoing instrument and acknowledged said instrument to be his/her free act and deed.


IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal in the County and State aforesaid, the day and year first above written.

Notary Public

My commission expires:
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Student Educational Records

FERPA Notice of Designation of Directory Information
NOTICE OF DESIGNATION OF DIRECTORY INFORMATION

Dear Parents and Guardians:

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requires that Stoutland School District, with certain exceptions, obtains your written consent prior to the disclosure of personally identifiable information from your child's education records. However, Stoutland School District may disclose appropriately designated "directory information" without written consent, unless you have advised the District to the contrary in accordance with District procedures. The primary purpose of directory information is to allow the Stoutland School District to include this type of information from your child's educational records in certain school publications. Examples include:

· A playbill, showing your student's role in a drama production;

· The annual yearbook;

· Honor roll or other recognition lists;

· Graduation programs; and

· Sports activity sheets, such as for wrestling, showing weight and height of team members.

Directory information, which is information that is generally not considered harmful or an invasion of privacy if released, can also be disclosed to outside organizations without a parent's prior written consent. Outside organizations include, but are not limited to, companies that manufacture class rings or publish yearbooks. In addition, two federal laws require local educational agencies (LEAs) receiving assistance under the Elementary and Secondary Education Act of 1965 to provide military recruiters, upon request, with three directory information categories - names, addresses and telephone listings - unless parents have advised the LEA that they do not want their student's information disclosed without their prior written consent.

If you do not want Stoutland School District to disclose directory information from your child's educational records without your prior written consent, you must notify the District in writing by August 31.  Stoutland School District has designated the following information as directory information: 

	· Student's name
	· Grade Level

	· Address
	· Participation in officially recognized activities 

	· Telephone listing
	
and sports

	· Photograph
	· Weight and height of members of athletic

	· Date and place of birth
	
teams

	· Dates of attendance
	· Degrees, honors and awards received


Stoutland School District                     Revised April 2011

STUDENTS
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Student Educational Records

FERPA Educational Rights Annual Notification

Each year the Stoutland School District is required to give notice of the various rights accorded to parents or students pursuant to the Family Educational Rights and Privacy Act (FERPA).  Parents and students have a right to be notified and informed.  In accordance with FERPA, you are notified of the following:

RIGHT TO INSPECT: You have the right to review and inspect substantially all of your education records maintained by or at this institution.

RIGHT TO PREVENT DISCLOSURES: You have the right to prevent disclosure of education records to third parties with certain limited exceptions.  It is the intent of this institution to limit the disclosure of information contained in your education records to those instances when prior written consent has been given to the disclosure, as an item of directory information of which you have not refused to permit disclosure, or under the provisions of FERPA which allow disclosure without prior written consent. 

One exception which permits disclosure without consent is disclosure to school officials with legitimate education interests. A school official is a person employed by the school district as an administrator, supervisor, instructor, or support staff member (including health or medical staff and law enforcement unit personnel); a person serving on the school board; a person or company with whom the school district has contracted to perform a special task (such as an attorney, auditor, consultant, or therapist); or a parent, student or volunteer serving on an official committee, such as a disciplinary or grievance committee. A school official has a legitimate educational interest if the official needs to review an education record in order to fulfill his or her professional responsibility.
RIGHT TO REQUEST AMENDMENT: You have the right to seek to have corrected any parts of an education record which you believe to be inaccurate, misleading or otherwise in violation of your rights.  This right includes the right to a hearing to present evidence that the record should be changed if this institution decides not to alter the education records according to your request.

RIGHT TO COMPLAIN TO FERPA OFFICE: You have the right to file a complaint with the Family Policy Compliance Office, U.S. Department of Education, Washington, D.C., 20202-4605, concerning the Stoutland School District's failure to comply with FERPA.
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RIGHT TO OBTAIN POLICY: You have the right to obtain a copy of the written policy adopted by the Board of Education of the Stoutland School District in compliance with FERPA.  A copy may be obtained in person or by mail from:  
Stoutland R-II School District

Attn:  Superintendent

7584 State Road T

Stoutland, MO  65567

Adopted July 10
STUDENTS
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Discipline

Student Vehicle Use: Parking Lots and Searches

ACKNOWLEDGEMENT CONCERNING

USE OF STUDENT PARKING LOTS

I acknowledge and understand that:

1.
Students are permitted to park on school premises as a matter of privilege, not of right.

2.
The School District retains authority to conduct routine patrols of student parking lots and inspections of the exteriors of student automobiles on school property.

3.
The School District may inspect the interiors of student automobiles whenever a school authority has reasonable suspicion to believe illegal or unauthorized materials are contained inside the automobiles.

4.
Such patrols and inspections may be conducted without notice, without student consent, and without a search warrant.

5.
If I fail to provide access to the interior of my car upon request by a school official, I will be subject to school disciplinary action.

        
Student

 

Date

STUDENTS
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Discipline

Bullying

BULLYING INCIDENT REPORT FORM

If you have been the target of bullying or have witnessed the bullying of a District student, complete this form and submit to the building principal. Complaints against building principals should be submitted to the Superintendent. Complaints against the Superintendent should be submitted to the Board of Education.  Reports of bullying will be investigated and disciplinary action will be taken as warranted.  

Date Filed: 

             



Time:_______________

Name*: 









 
Phone Number(s):  









Indicate the appropriate response to the following with a check mark(s):

· You are a: _____ Student   _____ Parent   _____ Employee   _____ Volunteer

Date(s) of alleged bullying:  








Name of student(s) subjected to bullying:  








Person(s) alleged to have committed the bullying or harassment:  




Summarize the incident(s) or occurrence(s) of bullying as accurately as possible.  Attach additional sheets or use back side of the form, if necessary.  
Names of Witnesses: 










Have you reported this to anyone else:  _____ Yes   _____ No.  If so, who?  














Form 2655

*Signature of Complainant 









*Students have the right to complete this form anonymously.  However, it will be easier for the District to investigate this matter if as much information as possible is provided.  Submission of a good faith complaint or report of bullying or harassment will not affect the complainant or reporter’s future employment, grades, learning, or working environment. A complainant that falsely accuses someone will be subject to disciplinary action.

This Section is for use of District Administration

Date Received by Principal:


Investigative Action taken: 









Result of Investigation/Action taken: 








Signature of Principal:  











Adopted Oct. 2016
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Short Term Supspension Notice

NOTICE OF SUSPENSION FOR UNDER TEN DAYS

May 3, 2008

Mrs. John D. Caprio

25 Bluebird Lane

St. Louis, MO  63000

Dear Mrs. Caprio:

Your son, Bryan, has been suspended from Best Junior High School for five (5) school days for the following misconduct and/or violation of District or school rules or regulations:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Your son has had the charges of misconduct explained to him and has been given the opportunity to disagree with the charges and the suspension.  It has been determined that your son committed the act(s) in question and should be suspended.

Your son may return to school on May 11, 2008.  Make-up work (will) or (will not) be given for this time.  While suspended, your son may not come on any school campus except with you for the purpose of discussing conduct.  If you have any questions, please call.

Sincerely,

Principal

cc:  Superintendent

Revised Feb. 09

STUDENTS                                                                                    Form 2662.1

Discipline

Short Term Suspension Notice

NOTICE OF SUSPENSION FOR TEN DAYS WITH 

RECOMMENDATION TO SUPERINTENDENT FOR ADDITIONAL DAYS

May 3, 2008

Mrs. John D. Caprio

25 Bluebird Lane

St. Louis, MO  63000

Dear Mrs. Caprio:

Your son, Bryan, has been suspended from Best Junior High School for ten (10) school days for the following misconduct and/or violation of District or school rules or regulations:

________________________________________________________________________

________________________________________________________________________

Your son has had the charges of misconduct explained to him and has been given the opportunity to disagree with the charges and the suspension.  It has been determined that your son committed the act(s) in question and should be suspended. Given the severity of the misconduct, I will also be referring this matter to the Superintendent for possible further disciplinary action. 

While suspended, your son may not come on any school campus except with you for the purpose of discussing his conduct.  If you have any questions, please call.

Sincerely,

Principal

cc:  Superintendent


Revised Feb. 09

STUDENTS                                                                                   Form 2662.2

Discipline

Long Term Suspension Notice

NOTICE OF PROPOSED SUSPENSION BETWEEN 11 AND 180 DAYS

Hand delivered or Certified Mail Return Receipt Request

May 10, 2008

Mr. & Mrs. John D. Caprio 

25 Bluebird Lane

St. Louis, MO  63000

Dear Mr. & Mrs. Caprio:

I understand that Mr. Bob Smith, Middle School Principal, has suspended your child, Bryan Caprio, for ten (10) school days. Mr. Smith has also made a referral to my office for possible future disciplinary action for Bryan’s following acts of misconduct:

________________________________________________________________________

________________________________________________________________________

This misconduct is in violation of Board Policy [insert policy number] and Regulation [insert regulation number]. Accordingly, I have decided to suspend Bryan for an additional 45 school days, for a total of 55 school days. Bryan is entitled to a hearing before the Board of Education to determine if he violated the rules in the manner stated above and whether he should be suspended for the amount of time stated above. For such a hearing to take place, you must request it within five school days of your receipt of this letter. You may send written notice of appeal to the Board directly at the District Central Office or call me at 314-555-1212.

If you request a hearing, it will be scheduled as soon as practicable at a mutually convenient time.  At a hearing, you and your child may present any witnesses or documentary evidence in an effort to refute the charges of misconduct and on the issue of a proper punishment, if it is determined that the misconduct occurred.
If you request a hearing, the School's Administration will provide you with a list of the witnesses who will testify on behalf of the Administration, together with a short description of their testimony.  The Administration may also use documents at the hearing.  If documents are to be used, they will be provided to you prior to the hearing. 

                                                                                                    Form 2662.2
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A COPY OF THE SCHOOL DISTRICT POLICIES REGARDING DISCIPLINE PROCEDURES IS ATTACHED TO THIS LETTER.  PLEASE REVIEW THESE POLICIES.  I have determined that Bryan’s presence poses a continuing danger to persons or property or an ongoing threat of disrupting the academic process. Therefore, Bryan will remain on suspension until the hearing is held. 

If you have any questions regarding the reasons for the proposed suspension or anything connected with the hearing, please feel free to call me. If you do not request a hearing, my suspension as stated above will stand. 

Sincerely,

Superintendent

Enclosures


Adopted Feb. 09
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Discipline

Notice of Expulsion Hearing

NOTICE OF PROPOSED SUSPENSION OF 180 SCHOOL DAYS WITH RECOMMENDATION FOR EXPULSION

Hand delivered or Certified Mail Return Receipt Request

May 10, 2008

Mr. & Mrs. John D. Caprio 

25 Bluebird Lane

St. Louis, MO  63000

Dear Mr. & Mrs. Caprio:

I understand that Mr. Bob Smith, Middle School Principal, has suspended your child, Bryan Caprio for ten (10) school days. Mr. Smith has also made a referral to my office by for possible future disciplinary action for Bryan’s following acts of misconduct:

________________________________________________________________________

________________________________________________________________________

This misconduct is in violation of Board Policy [insert policy number] and Regulation [insert regulation number]. Accordingly, I have decided to suspend Bryan for an additional 170 school days, for a total of 180 school days. Please be advised that I will also recommend to the Board of Education that Bryan be permanently expelled from the District.  

Unless you waive your right to a hearing in writing, the expulsion hearing will be held at the Board of Education Office, 0000 School Road, St. Louis, MO, 63000 at approximately 6:00 p.m., June 1, 2008. Bryan, you and your attorney or representative are invited to be present to confront and cross-examine witnesses and to present evidence on Bryan's behalf.  Please contact my office, in writing, no later than 4:00 p.m., May 25, 2008 to inform us of your intentions.  If you do not contact us by that time, it will be assumed that you do not plan to attend; however, the Board of Education will proceed and will make a decision concerning the expulsion recommendation.

                                                                                                                Form 2663
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If you inform us that your intention is to participate in the hearing, the School's Administration will provide you with a list of the witnesses who will testify on behalf of the Administration, together with a short description of their testimony.  The Administration may also use documents at the hearing.  If documents are to be used, they will be provided to you prior to the hearing. 

I am sorry that it has become necessary to recommend to the Board of Education that Bryan be expelled from further attendance at any District School, but I am sure you agree, it is important that the other students have the opportunity to learn in a secure and safe environment.

Sincerely,

Superintendent


Revised Feb. 09

STUDENTS
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Discipline

Student Discipline Hearing Introduction

HEARING INTRODUCTION

The hearing in the case of (student) is convened pursuant to Board of Education policy and pursuant to Section 167.161 of the Missouri Revised Statutes.  

Section 167.161, RSMo., provides as follows:  Suspension or expulsion of pupil – notice – hearing.

The School Board of any District, after notice to parents/guardians and a hearing upon charges preferred, may suspend or expel a pupil for conduct which is prejudicial to good order and discipline in the schools or which tends to impair the morale or good conduct of the pupils.

At the hearing, the Board shall consider the evidence and statements that the parties present, and may provide by general rule not inconsistent with this section for the procedure and conduct thereof.

These proceedings are being recorded by a licensed court reporter.  A transcript will be prepared and made available at cost.

During the course of the hearing, both parties will be permitted to call witnesses, to cross-examine witnesses called by the other party, and to submit exhibits.

At the conclusion, counsel for both parties will be permitted, at their option, to make closing oral argument and/or submit a written brief.  If either party chooses to submit a post-hearing brief, the decision in this case will not be rendered until the Board has had sufficient time to read the briefs.

STUDENTS
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Discipline

Student Hearing Agenda

STUDENT HEARING AGENDA

1.
HEARING INTRODUCTION (Form 2671)

2.
ENTRY OF APPEARANCE


“Will counsel for the Administration and counsel for (        Student         ) (or student’s parent/guardian if no attorney is present) enter their appearances for the record please.”

3.
PRELIMINARY MATTERS

“Are there any preliminary matters before we begin the hearing?”


a.
Stipulations


b.
Motions to dismiss



“Your objection or motion will be noted and it will be taken under submission.”

4.
ADMINISTRATION’S CASE

a.
“


, are you ready to proceed?”


b.
Call and swear witnesses.


c.
If any objections are made during testimony of witnesses, they should be resolved as follows:  “Your objection has been noted for the record and will be taken under submission.”


d.
At the end of the questioning of each witness, the Board Attorney will state that he/she has no further questions for the witness.  The student’s attorney or parent/guardian should then be asked if they have any cross-examination of the witness.

c. If the student’s attorney or parent/guardian cross-examine the witness, opportunities should be offered for any redirect (additional questioning by the Board Attorney) and then any re-cross (additional questioning by the student’s attorney or parent/guardian).
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5.
STUDENT’S CASE

a.
At the conclusion of the Administration’s case, the Board Attorney will state that the 



Administration rests its case.


b.
The student’s attorney or parent/guardian should then be asked, “Are you ready to proceed?”  They will answer that they are and should be directed to call their first witness.


c.
The questioning should proceed in the same manner as in the Administration’s case (#4).

6.
REBUTTAL

At the conclusion of the student’s case, the Board Attorney should be asked if he/she has any rebuttal.  In all likelihood, there will be none.

7.
CLOSING

a.
At the conclusion of the hearing, a statement should be made that:  “Counsel and parent/guardian will have the opportunity to present a closing oral argument and submit briefs if they so desire.”  “What is your preference?”  Most likely, closing arguments will be presented to the Board.


b.
Upon conclusion of the arguments, the attorney(s) and parent/guardian should be briefed concerning the timing of the Board’s decision.


i.
If the attorney(s) and parent/guardian do not wish to submit briefs, the Board will adjourn to reach a decision.   The Board will prepare written findings of fact and conclusions of law which should be available within three (3) days.


ii.
If the attorney(s) and parent/guardian wish to submit briefs, a date when the briefs will be due should be set:  ten (10) days from receipt of transcript.  The Board should review the briefs and then reach its decision.  Again, the Board’s decision will be accompanied by written findings of fact and conclusion of law.

STUDENTS
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Student Hearing Decision

Before the School Board of Education





, Superintendent
)

Best School District
 
, District

)

and






)

Bryan D. Caprio

, Student

)

BOARD OF EDUCATION’S FINDINGS OF FACT,

CONCLUSION OF LAW, AND DECISION.


On May 10, 1998, (Superintendent name) served written notice on Mr. and Mrs. John Caprio stating that their son, Bryan, had been suspended from Best Junior High School for a period of 180 days.  The written notice of June 1, 1998, further advised Mr. and Mrs. Caprio that Bryan had been recommended to the Board of Education for expulsion because of his involvement in (i.e., possession of drugs, etc) at Best Junior High School on (date), 1998.


A hearing was held on June 28,  1998, in the board room in the Administration Offices of Best School District.  Bryan and his mother were present during the hearing.  A court reporter was employed by the District and a record made of the proceedings.


At the conclusion of the hearing, the Board of Education deliberated in executive session, after which and after having given full consideration to the testimony presented at hearing, decided as follows:
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FINDINGS OF FACT

1.
That at all times relevant hereto, Bryan Caprio has been a student at Best Junior High School in the Best School District.

2.
(Simple statements of conduct – sentence by sentence.)

3.
(Additional statements of conduct.)

4.
(Additional statements of conduct.)

5.
That on (date), 1998, Bryan Caprio was questioned about the incident by Assistant Principals Robert Rob and Neil Neal.

6.
That during the (    date   ) conference with School Administrators, Bryan Caprio admitted his involvement in the (incident, i.e., possession of drugs, sale of drugs, assault of teacher, etc).

7.
That the admissions of Bryan Caprio on (date), 1998, were voluntary and were made without threat or duress.

8.
That Best School Board of Education Policy              prohibits any person from (incident, i.e., possession of drugs, sale of drugs, assault of teacher, etc.) on school premises.  Under Board policy, students who violate Policy
 are subject to suspension and/or expulsion from school.

9.
That on (date), 1998, after a full investigation by Mr. Rob, Bryan Caprio was suspended for ten (10) days and was recommended to the Superintendent for further disciplinary action.

10.
That on (date), 1998, Bryan Caprio’s mother was advised of her son’s involvement in the 







incident; his suspension for ten (10) days; and Bryan’s referral to the Superintendent and the Board of Education for further disciplinary action.

11.
That on (date), 1998, the Caprio family received written confirmation of Bryan’s suspension.

12. That on (date), 1998, Superintendent suspended Bryan Caprio for a period of ninety (90) days and recommended that Bryan be permanently expelled from the schools of the Best School District because of his involvement in the (incident).
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13.
That by correspondence dated (date), 1998, Mr. and Mrs. Caprio were informed by the Superintendent that Bryan had been suspended from school for violation of School Board policy.  Attached to the correspondence of  (date), 1998, was a copy of Board Policy 

, which was alleged to have been violated.

14.
That by correspondence of (date), 1998 hearing, the Caprios were advised of the date, time, and place of the Board hearing.

15.
That prior to the (date), 1998 hearing, the Caprio family and/or their attorney were provided with the following information:


a.
List of documents entered into the record at hearing.


b.
Additional documents entered into the record at hearing.


c.
Copy of the Board of Education “Student Disciplinary Hearing Policy.”


d.
Names of the witnesses to be called by the Administration.


e.
Summary of the nature of the testimony offered by the Administration.


f.
Statement of the charge.

CONCLUSION OF LAW

1.
(In special cases, identification of specific items as unlawful will be needed, i.e., “the pipe bomb, knife, etc., possessed by Bryan Caprio was a deadly weapon within the meaning of the Board of Education Policy 2620,” or “The capsules sold by Bryan Caprio were physical or mind-altering drugs within the meaning of the Board of Education Policy 2610.”)

2.
The facts set out in paragraphs 

 through 
 of the Findings of Fact set out above constitute conduct which violated Board of Education Policy 

, which prohibits students from 


























on or about School District grounds.

3.
The facts set out in paragraphs 
 through 
 of the Findings of Fact set out above constitute conduct which, pursuant to Section 167.161 of the Missouri Revised Statutes, is prejudicial to the good order and discipline in the schools and which tends to impair the morale and good conduct of the students of Best Junior High School.

4.
The facts set out in paragraphs 
 through 
 of the Findings of Fact set out above constitute fulfillment of the process procedures required by Federal Law and required under Section 167.171 of the Missouri Revised Statues.
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5.
The facts set out in paragraphs 
 through 
 of the Findings of Fact set out above satisfy the notice requirements set out in Sections 167.161 and 536.067 of the Missouri Revised Statues and set out in Board Policy.

DECISION

On the basis of the foregoing Findings of Fact and Conclusions of Law, the Board of Education has determined that Bryan Caprio (state offense, i.e., possession of a deadly weapon on May 23, 1998, or sold mind-altering drugs on May 23, 1998).  Such conduct, as engaged in by Bryan Caprio, is in violation of Board of Education Policy 

, is prejudicial to the good order and discipline of the District’s schools and does undermine the morale and good order of the District’s students.  Based upon this determination, the Board of Education has voted unanimously to (state penalty, i.e., suspend Bryan Caprio for a period of sixty (60) days or expel Bryan Caprio) from the schools of the Best School District.

Best School District Board of Education

By:









President

DATED:(Month, Day, and Year)

A copy of the foregoing Findings of Fact, Conclusions of Law and Decision have been mailed to Mr. and Mrs. John Caprio, on this 
 day of 

, 1998.

STUDENTS
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Agreement for Reporting Third and Fourth Degree Assault

AGREEMENT FOR REPORTING THIRD AND FOURTH DEGREE ASSAULT

TO LAW ENFORCEMENT AGENCY

This Agreement for Reporting Third and Fourth Degree Assault to Law Enforcement Agency (hereinafter "Agreement") is entered into this _______ day of _______________ , 20 ____, by and between _____________________________, Superintendent of the ___________________ School District, and _________________________, (hereinafter "Law Enforcement Agency"), pursuant to RSMo. §167.117, for the purpose of establishing the procedure for principals to report to Law Enforcement Agency any act committed on school property, including a school bus, or while involved in school activities, which if committed by an adult may constitute third degree assault under Missouri law.

Definition of Third Degree Assault

For purposes of this Agreement, a person commits assault in the third degree under RSMo. 

§565.054, if he or she knowingly causes physical injury to another person. 

Definition of Fourth Degree Assault

For purposes of this Agreement, a person commits assault in the fourth degree under RSMo. §565.056, if he attempts to cause or recklessly causes physical injury, physical pain, or illness to another person.

Procedure for Making Report to Law Enforcement

Pursuant to the reporting requirements set forth in RSMo. §167.117, the principal shall, within a reasonable time, but no later than one week after its occurrence, report a student’s act to__________________________________ by ______________________

________________________________                    _____________________________
Superintendent  




Authorized Law Enforcement








Official/Agency

________________________________
School District

________________________________
           ______________________________

Revised Dec. 2017

STUDENTS
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Student Welfare

Student Suicide Awareness

GUIDELINES for training or professional development

Protective Factors for Suicide
Protective factors buffer individuals from suicidal thoughts and behavior. To date, protective factors have not been studied as extensively or rigorously as risk factors. Identifying and understanding protective factors are, however, equally as important as researching risk factors.

· Effective clinical care for mental, physical and substance abuse disorders

· Easy access to a variety of clinical interventions and support for seeking help

· Family and community support (connectedness)

· Support from ongoing medical and mental health care relationships

· Skills in problem solving, conflict resolution and nonviolent ways of handling disputes

· Cultural and religious beliefs that discourage suicide and support instincts for self- preservation

Risk Factors for Suicide
A combination of individual, relationship, community, and societal factors contribute to the risk of suicide. Risk factors are those characteristics associated with suicide they might not be direct causes.

· Family history of suicide

· Family history of child maltreatment

· Previous suicide attempt(s)

· History of mental disorders, particularly clinical depression

· History of alcohol and substance abuse

· Feelings of hopelessness

· Impulsive or aggressive tendencies

· Cultural and religious beliefs (e.g., belief that suicide is a noble resolution of a personal dilemma)

· Local epidemics of suicide

· Isolation, a feeling of being cut off from other people

· Barriers to accessing mental health treatment

· Loss (relational, social, work or financial)

· Physical illness

Form 2785
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· Easy access to lethal methods

· Unwillingness to seek help because of the stigma attached to mental health and substance abuse disorders or to suicidal thoughts

Centers for Disease Control - Risk and Protective Factors
Suicide Prevention Training (Department of Mental Health)

https://dmh.mo.gov/mentalillness/suicide/training.html
Adopted Dec. 2017
STUDENTS
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Student Services

Permission to Self-Administer Medication

PERMISSION FORM

FOR STUDENT TO SELF-ADMINISTER MEDICATION

I hereby certify as follows:

I, _____________________________________________________ , the parent/guardian of 




Parent/Guardian

_______________________________________________________, a student in the 




Student

_______________________________________________________, am legally authorized 




School District

to make educational and health care decisions for the Student.

I hereby give my permission for the Student to retain in his/her possession __________ and to self-administer this medication in accordance with my son/daughter’s written treatment plan signed by his/her physician. This permission shall be effective during the school day, on school property, including but not limited to a school bus, and at all school activities, whether on or off school property or occurring during the regular school day.

I have provided the District with a written medical history of the Student's experience with his/her chronic health condition, ("Condition'') and a plan of action for addressing any emergency situations that could reasonably be anticipated as a consequence of administering the medication and having the Condition.

I have provided the District with a copy of the Student’s treatment plan including a physician’s statement that our the Student is capable of self-administering the medication under the treatment plan, and written certification from the Student's physician, stating that the Student (a) has the aforementioned Condition and (b) is capable of, and has been instructed in, the proper method of self-administration of medication and informed of the dangers of permitting other persons to use the medicine prescribed for the Student.

I understand that the District and its employees or agents may disclose information provided in accordance the foregoing paragraphs to administrators, schools nurses, teachers, and other school employees as may be necessary to protect the health of the 
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student and to establish that the Student has been authorized to self-administer the medication designated above, and shall incur no liability for the disclosure of such information.

I understand that the District and its employees or agents shall incur no liability as a result of any injury arising from the self-administration of medication by the Student, and that I shall be required to indemnify and hold harmless the District and its employees or agents against any claims arising out of the self-administration of medication by the Student. I understand that this paragraph shall not be construed as a release from liability for negligence. 

I understand that this permission form is effective for the school year for which it is granted, and that a new Permission Form and supporting documentation as described above must be submitted for each school year.

__________________________________________
______________________
Signature of Parent/Guardian




Date

STATE OF MISSOURI


)







)SS

COUNTY OF




)


On this ____day of 20____, before me appeared _______________________________ to me personally known, who, being by me duly sworn, did say that he/she executed the foregoing instrument and acknowledge said instrument to be his/her free act and deed.


IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal in the County and State aforesaid, the day and year first above written.

_________________________________________

Notary Public

My commission expires: _____________________
OR

_________________________________________

Signature of nurse, secretary or administrator

(Form Revised April 2011)
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Student Services

Administering Medicines to Students

ACKNOWLEDGEMENT OF 

STUDENT SELF ADMINISTRATION OF MEDICATION

As parents/guardians of ____________________we authorize our son/daughter to possess and to self-administer medication to treat his/her chronic health condition.  

We warrant that:

1. A licensed physician prescribed or ordered such medications for use by our son/daughter.

2. A licensed physician has instructed our son/daughter in the correct and responsible use of such medications.

3. Our son/daughter has demonstrated to our son/daughter’s licensed physician or licensed designee the skill necessary to use the medication and any device necessary to administer such medications.

4. Our son/daughter’s physician has approved and signed a written treatment plan for managing our son/daughter’s chronic health condition that describes the specific medications to be self-administered and the medication’s appropriate use by our son/daughter.  The treatment plan includes a physician’s statement that our son/daughter is capable of self-administering the medication under the treatment plan.  A copy of this treatment plan is attached to this acknowledgement.
5. We agree to complete and submit to the school any written documentation required by the school.

               Parent/Guardian Signature





            Date
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WE ACKNOWLEDGE THAT THE SCHOOL DISTRICT AND ITS EMPLOYEES SHALL INCURE NO LIABILITY AS RESULT OF ANY INJURY ARRISING FROM THE SELF-ADMINISTRATION OF MEDICATION BY OUR SON/DAUGHTER OR ANY ADVERSE EFFECTS OR INJURY CAUSED BY THE MEDICATION AS ADMINISTERED  BY SCHOOL STAFF. HOWEVER, WE ALSO ACKNOWLEDGE THAT THE ABOVE STATEMENT shall not be construed as a release from liability for negligence.
               Parent/Guardian Signature





            Date

Revised April 2011
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Activities and Athletics

Acknowledgement of Activity Rules and Guidelines
School ________________________________________________

Activity _______________________________________________

Coach/Sponsor__________________________________________

School Rules and Guidelines Associated with This Activity

(Rules and guidelines to be established by the coach/sponsor and school administration)

District Guidelines for Student Activities

Participation in District-sponsored activities and on District athletic teams is a privilege and not a legally protected right.  Although students do not possess a legally protected right to participate in extracurricular activities, the District provides students suspended from participation with an informal opportunity to discuss the basis for their suspension.

Hazing Prohibited

I agree that I will refrain from participating in any student hazing activities as a participant or as an observer. I further understand that violation of the District's hazing policy may result in suspension or expulsion from school and suspension or expulsion from participation in all activities.

Student and Parent Acknowledgement of the Above Rules and Guidelines

I acknowledge that violation of any of the above rules and guidelines for this activity may result in suspension or permanent removal from this activity or all extracurricular activities depending upon the nature of the violation.  I further agree that subject to an opportunity to present the student's version of the alleged violation, the decision of the Superintendent/designee concerning suspension and duration of suspension is final.

___________________________________
___________________________________

Student Signature 




Parent/Guardian Signature

___________________________________
___________________________________

Date 






Date

Revised Oct. 09
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MSHSAA Concussion Return to Play Form

The MSHSAA Concussion Return to Play Form is attached hereto. Copies may be made of the attached, or additional copies may be obtained from Missouri State High School Activities Association.
Revised April 2017
MSHSAA Concussion Return to Play Form
If diagnosed with a concussion, an athlete must be cleared for progression to activity by an approved healthcare provider, MD/DO/PAC/LAT/ARNP/Neuropsych010gist (Emergency Room physician cannot clear for progression).


[image: image2]
Athlete's Name: 
[image: image3] DOB: [image: image4.jpg]


Date of Injury: 
[image: image5]

[image: image6]
THIS RETURN TO PLAY IS BASED ON TODAY'S EVALUATION Date of Evaluation:
Return to School On (Date): 
[image: image7]
[image: image8.jpg]



The following are the return to physical activities recommendations at the present time:
[image: image9.jpg]


 Diagnosed with a concussion: Cannot return to physical activity, sport or competition (must be re-evaluated). [image: image10.jpg]


 Diagnosed with a concussion: May return to sports participation under the supervision of your school's administration after completing the return to play protocol (see below). [image: image11.jpg]


 Not diagnosed with a concussion. Patient has diagnosis of [image: image12.jpg]


and MAY/MAY NOT return to play at this time.
Medical Office Information (Please Print/Stamp):
Evaluator's Name:
Office Phone:

[image: image13.jpg]



Evaluator's Signature:

[image: image14]
Evaluator's Address:

[image: image15.jpg]



Return to Play (RTP) Procedures After a Concussion

Return to activity and play is a medical decision. Progression is individualized, must be closely supervised according to the school's policies and procedures, and will be determined on a case-by-case basis. Factors that may affect the rate of progression include: previous history of concussion, duration and type of symptoms, age of the athlete, and sport/activity in which the athlete participates. An athlete with a prior history of concussion, one who has had an extended duration of symptoms, or one who is participating in a collision or contact sport may be progressed more slowly as determined by the healthcare provider who has evaluated the athlete.

After the student has not experienced symptoms attributable to the concussion for a minimum of 24 hours and has returned to school on a full-time basis (if school is in session), the stepwise progression below shall be followed:

	Step 1:

Step 2:

Step 3:

Step 4:
Step 5:
	Light cardiovascular exercise.

Running in the gym or on the field. No helmet or other equipment.

Non-contact training drills in full equipment. Weight-training can begin.

Full, normal practice or training (a walk-through practice does not count as a full, normal practice).

Full participation. Must be cleared by MD/DO/PAC/LAT/ARNP/Neuropsychologist before returning to play.


[image: image16.jpg]



The athlete should spend a minimum of one day at each step before advancing to the next. If concussion symptoms return with any step, the athlete must stop the activity and the treating healthcare provider must be contacted. Depending upon the specific type and severity of the symptoms, the athlete may be told to rest for 24 hours and then resume activity at a level one step below where he or she was at when the symptoms returned.

Return to Play Protocol (Steps 1-4) Completed (Date/Signature): 
[image: image17]
Cleared for Return to Play (Step 5) by: 
[image: image18]
Date: [image: image19.jpg]



May be advanced back to competition after phone conversation with the healthcare professional that evaluated the athlete (MD/DO/PAC/LAT/ARNP/Neuropsychologist) and documented above.
This form is adapted from the Acute Concussion Evaluation (ACE) care plan on the CDC website [image: image20.jpg]wWww.cdc.gov/1njury).



 All medical providers are encouraged to review this site ifthey have questions regarding the latest information on the evaluation and care of the scholastic athlete following a concussion injury.
FINANCIAL OPERATION






Form 3370


Revenue 










Fund Raising

STOUTLAND R-II SCHOOL DISTRICT

FUND RAISING PROJECT PROPOSAL

1. ORGANIZATION: _________________________________________________

2. SPONSOR:________________________________________________________

3. DESCRIPTION OF ITEM(S) TO BE SOLD: ____________________________________________________________________________________________________________________________________

4. NAME OF COMPANY: _____________________________________________

5. COMPANY REPRESENTATIVE:_____________________________________

6. COMPANY ADDRESS: _____________________________________________

_____________________________________________________________________

7. COMPANY/REPRESENTATIVE PHONE NUMBER: ____________________

8. PERCENT OF PROFIT: ___________________________________________%

9. ANTICIPATED INCOME: $ _________________________________________

10. DESCRIPTION OF WHAT THE INCOME WILL BE USED FOR: ____________________________________________________________________________________________________________________________________

11. DATE(S) OF SALES: _______________________________________________

COMMENTS:
FINANCIAL OPERATION                                                            Form 3370

                                                                                                            Page 2

Revenue

Fund Raising

STOUTLAND R-II  SCHOOL DISTRICT

FUND RAISING PROJECT REPORT
1.   ORGANIZATION:_________________________________________________

2.  EVALUATION OF PRODUCT:  ____________________________________________________________________________________________________________________________________

3.  EVALUATION OF COMPANY:

__________________________________________________________________________________________________________________________________________

4.  DATE OF DEPOSIT, AMOUNT OF DEPOSIT:

__________    __________ , __________    __________ , __________    

__________    __________ , __________    __________ , __________    __________    __________ , __________    __________ , __________    

__________    __________ , __________    __________ , __________    

5.  (TOTAL DEPOSITED) – (AMOUNT BILLED) = PROFIT REALIZED

___________________ -   _________________ =  ________________________

6.  COMMENTS:

FINANCIAL OPERATION






Form 3155

Financial Management
Purchasing Procedures

REQUEST TO PURCHASE

(For In-House Use Only)

Requestor_______________________________ Date ____________________________

Vendor’s Name___________________________________________________________

Address ________________________________________________________________

City _____________________State ______________ ZIP Code ___________________

Phone ____________________________________ FAX _________________________

Program _____________________________ Fund Year __________________________

For Office Use Only  Program Fund Function Object Code________________________

	Line
	Qty
	Unit
	Item Description    
	Unit Cost 
	 Amount

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


              


Shipping and Handling Charges _____________________








TOTAL  _____________________

_________ Order to be placed by requestor  _________  Order to be placed by the office

__________________________________   ____________________________________

Requestor’s Signature





Supervisor’s Signature

PERSONNEL SERVICES






Form 4120

Employment

Employment Application – Certificated Staff

APPLICATION FOR A CERTIFICATED POSITION

The school district considers applicants for all positions without regard to race, color, religion, sex, national origin or disability.  If you have a disability or handicap which may require accommodation for you to participate in our application process (including filling out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any accommodation you feel is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this application, or about the district policy of non-discrimination, you may contact the central office at 417-286-3711.

All applicants are expected to answer all questions on this application.  Answer “none” or “not applicable” where necessary.

Date







Last Name


First Name


Middle Name

Other names that may appear on your transcripts or records:

Social Security Number________-________-________
Current Address














Street




City

State
Zip


Current Phone(
)
-



Permanent Address














Street




City

State
Zip

Permanent Phone(
   )
 -
 


Date Available
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Certification:
Type



(Life, PC1, Etc.) Other




State(s)





Subject(s)





Grade Level(s)




Expiration date(s)




Other information regarding your Certification and/or certification status:



Position(s) for which you are applying:








Subject(s)












Grade Level(s)











Are you available for substitute teaching?

Paraprofessional?




Extra duty positions you may be interested in sponsoring or coaching:

Educational Preparation:

	
	Name & Location
	Dates of Attendance
	Name of Degree
	Major
	Overall GPA

	High School
	
	N/A
	N/A
	N/A
	N/A

	Colleges/

Universities
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                                                        Form 4120
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Teaching Experience (If none, list student teaching experience):

	District Name

& Location
	Position
	Dates of Employment
	Number of Years
	Supervisor
	Phone number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other Work Experience:

	Employer Name &

Location
	Position
	Dates of Employment
	Number of Years
	Supervisor
	PhoneNumber

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


References:

	     Name………………..    
	Address……………..
	Phone……………..
	Position………
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Employment Questions:

1.
Have you ever been arrested for, or charged with or convicted of a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)







2.
Have you ever pleaded guilty or no contest to a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)










3.
Has the Missouri Division of Family Services or a similar agency in any other state or jurisdiction, ever issued a determination or finding of cause or reason to believe or suspect that you have engaged in physical, emotional, psychological or sexual abuse or neglect of a child?








4.
Have you ever failed to be re-employed by an educational institution?



If the answer to any of the foregoing questions is “yes” please explain; use a separate sheet if necessary:
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READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1.
I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2.
I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3.
I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

4.
I understand that this application will be considered active through April 30th.  I understand that if I wish my candidacy to remain open after that date I must submit another application.




Signature





      Date

************************************************************************

Do Not Write Below This Line – For Administrative Use Only

Date received:
Application

     Credentials


 Transcripts


Date interviewed:



Interviewed by:





Date and time:  Applicant notified





Date and time:
  Applicant accepted





Position offered:







Salary step and level:
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APPLICANT QUESTIONS

Name:




Social Security #:_____-_____-_____

Please respond to the following questions in your own handwriting.

1.  Why have you chosen teaching as your profession?

2.  What student outcomes would you strive for as a teacher?

3.  Write a brief autobiography focusing on the important people and events in your life.

PERSONNEL SERVICES






Form 4120.1

Employment

Applicant Notice: Certificated Position

BEST SCHOOL DISTRICT

123 MAIN STREET

ANYWHERE, MO  00000

(111)123-4567, Fax (111)789-1234

Dear Applicant:

Thank you for your interest in applying for a teaching position with the Best School District.  We ask that the following items be addressed as a part of the application process:

1.
Complete the enclosed teacher application form.

2.
Enclose a copy of your latest transcript(s) with the application.  An official copy of your transcript(s) will be required if you are employed.

3.
Enclose a copy of your Missouri teaching certificate or verification of eligibility for a Missouri teaching certificate.

4.
Request your placement file be sent to us, or enclose 4 to 5 recent letters of recommendation.

5.
Two copies of the form for child abuse and criminal record checks are enclosed.  One copy must be competed and submitted to the Missouri State Highway patrol for the name search (#1, $5.00 fee).  The other copy must be completed and submitted to the Missouri Division of Family Services (#3, no charge).  Each agency will then return the form to the Best School District.

Your application will become active once all of the above information has been received.  Your application will remain active until April 30th at which time you must resubmit a new application.  Please call the Human Resource Office at (111)123-4567 if you have any questions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the many opportunities the Best School District has to offer to our teachers.  Thank you again for your interest and we will be looking forward to receiving your application.

Sincerely,

Business Manager

Enclosures

PERSONNEL SERVICES






Form 4120.2

Employment

Request for  Criminal Record/Child Abuse or Neglect Check

Note:  Supplies of this form, a copy of which has been included herein, are available from the Missouri State Highway Patrol upon request. 

Applicants should send one copy of the form with five dollars ($5.00) to the Missouri State Highway patrol office.  The other copy should be sent to the Missouri Division of Family Services (no fee required).

Each school district should place it’s own return address on the bottom of page one, so that information is returned directly to the requesting school district.

(The Missouri Highway Patrol/DFS request form has not been processed onto this computer disk, but is available in copy form in the Forms Manual.)

PERSONNEL SERVICES






Form 4120.3

Employment

Request for Arrest Record

Best School District

123 Main Street

Anywhere, MO  63000

(111)123-4567, Fax (111)789-1234

Date

(Prosecuting attorney, highway patrol, police official, or other custodian of records for relevant jurisdiction)

(Address)

RE:
(Name of School District and employee or applicant)

Dear (Name):

Pursuant to sections 43.540, 610.100, and 610.120, Mo. Rev. Stat. (Supp. 1993), this letter requests a copy of the complete criminal record for (Name of employee or applicant, date of birth (if known), and social security number), who (has applied for employment with/is employed by)  the School District.  In accordance with the provisions of the foregoing sections, the School District requests copies of all records pertaining to arrests, charges, convictions, pleas of guilty or nolo contendere, suspended imposition or execution of sentence, findings of not guilty, and any and all other dispositions of any arrests of, or charges filed against, the above-named (employee/applicant).

If you have any questions or require additional information, please call.

Sincerely,

Superintendent

PERSONNEL SERVICES
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Employment

Employment Application – Certificated Staff - Administration

APPLICATION FOR AN ADMINISTRATIVE POSITION

The School District considers applicants for all positions without regard to race, color, religion, sex, national origin or disability.  If you have a disability or handicap which may require accommodation for you to participate in our application process (including filling out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any accommodation you feel is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this application, or about the District policy of non-discrimination, you may contact Geanine Bloch at 417-286-3711.

All applicants are expected to answer all questions on this application.  Answer “none” or “not applicable” where necessary.

Date







Last Name


First Name


Middle Name

Other names that may appear on your transcripts or records:

Social Security Number
-        - 



Current Address














Street



City

State

Zip

Current Phone(
)
-



Permanent Address














Street



City

State

Zip

Permanent Phone(
   )
 -



Date Available
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Certification:
Type



(Life, PC1, Etc.) Other




State(s)





Subject(s)/Area(s)




Grade Level(s)


  Expiration date(s)






Other information regarding your certification and/or certification status:




Position(s) for which you are applying:








Educational Preparation:

	
	Name & Location
	Dates of Attendance
	Name of Degree
	Major
	Overall GPA

	High School
	
	N/A
	N/A
	N/A
	N/A

	Colleges/

Universities
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Teaching Experience (If none, list student teaching experience):

	District Name

& Location
	Position
	Dates of Employment
	Number of Years
	Supervisor
	Phone number
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Administrative Experience:

	District Name &

Location
	Position
	Dates of Employment
	Number of Years
	Supervisor
	PhoneNumber

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


References:

	     Name………………..    
	Address……………..
	Phone……………..
	Position………

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment Questions:

1.
Have you ever been arrested for, or charged with or convicted of a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)







2.
Have you ever pleaded guilty or no contest to a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)










3. Has the Missouri Division of Family Services or a similar agency in any other state or jurisdiction, ever issued a determination or finding of cause or reason to believe or suspect that you have engaged in physical, emotional, psychological or sexual abuse or neglect of a child?
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4.
Have you ever failed to be re-employed by an educational institution?



If the answer to any of the foregoing questions is “yes” please explain; use a separate sheet if necessary:











Form 4120.4
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READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1.
I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2.
I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3.
I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

4.
I understand that this application will be considered active through April 30th.  I understand that if I wish my candidacy to remain open after that date I must submit another application.




Signature





      Date

************************************************************************

Do Not Write Below This Line – For Administrative Use Only

Date received:
Application


Credentials

  Transcripts



Date interviewed:



Interviewed by:





Date and time:  Applicant notified





Date and time:
  Applicant accepted





Position offered:







Salary step and level:
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Page 6

APPLICANT QUESTIONS

Name:






Social Security# 
-        - 

 

Please respond to the following questions in your own handwriting.

1.  Why did you decide to become an administrator and why are you seeking this position?

2.  What student outcomes would you strive for as an administrator?

4. Write a brief autobiography focusing on the important people and events in your life.

PERSONNEL SERVICES
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Employment

Applicant Notice -  Administrative Position

BEST SCHOOL DISTRICT

123 MAIN STREET

ANYWHERE, MO  00000

(111)123-4567, Fax (111)789-1234

Dear Applicant:

Thank you for your interest in applying for an administrative position with the Best School District.  We ask that the following items be addressed as a part of the application process:

1.
Complete the enclosed application form.

2.
Enclose a copy of your latest transcript(s) with the application.  An official copy of your transcript(s) will be required if you are employed.

3.
Enclose a copy of your Missouri teaching certificate or verification of eligibility for a Missouri teaching certificate.

4.
Request your placement file be sent to us, or enclose 4 to 5 recent letters of recommendation.  Also enclose a copy of your resume

5.
Two copies of the form for child abuse and criminal record checks are enclosed.  One copy must be competed and submitted to the Missouri State Highway patrol for the name search (#1, $5.00 fee).  The other copy must be completed and submitted to the Missouri Division of Family Services (#3, no charge).  Each agency will then return the form to the Best School District.

Your application will become active once all of the above information has been received.  Your application will remain active until April 30th at which time you must resubmit a new application.  Please call the Human Resource Office at (111)123-4567 if you have any questions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the many opportunities the Best School District has to offer to our administrators.  Thank you again for your interest and we will be looking forward to receiving your application.

Sincerely,

Business Manager

Enclosures

PERSONNEL SERVICES






Form 4120.6

Employment

Employment Application – Support Staff

APPLICATION FOR A SUPPORT STAFF POSITION

The school district considers applicants for all positions without regard to race, color, religion, sex, national origin or disability.  If you have a disability or handicap which may require accommodation for you to participate in our application process (including filling out this form, interviewing or any other pre-employment procedure or requirement), please make us aware of any accommodation you feel is necessary.  If you have any inquiries, complaints or concerns about any pre-employment procedure or requirement, including completing this application, or about the district policy of non-discrimination, you may contact the central office at 417-286-3711.

 All applicants are expected to answer all questions on this application.  Answer “none” or “not applicable” where necessary.

Date







Last Name


First Name


Middle Name

Other names that may appear on your transcripts or records:

Social Security Number________-________-________
Current Address














Street



City

State

Zip

Current Phone(
)
-



Permanent Address














Street



City

State

Zip

Permanent Phone(
   )
 -



Date Available
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Position(s) for which you are applying:








Skills you possess pertaining to the position(s) for which you are applying:



Educational Preparation:

	
	Name & Location
	Dates of Attendance
	Name of Degree
	Major
	Overall GPA

	High School
	
	N/A
	N/A
	N/A
	N/A

	Colleges/

Universities
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Business/Trade

Schools
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Work Experience:

	Employer Name

& Location
	Position
	Dates of Employment
	Number of Years
	Supervisor
	Phone
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References:

	Name
	Address
	Phone
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment Questions:

1.
Have you ever been arrested for, or charged with or convicted of a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)







2.
Have you ever pleaded guilty or no contest to a felony or misdemeanor?  (Exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than $100.00)










3.
Has the Missouri Division of Family Services or a similar agency in any other state or jurisdiction, ever issued a determination or finding of cause or reason to believe or suspect that you have engaged in physical, emotional, psychological or sexual abuse or neglect of a child?








4.
Have you ever failed to be re-employed by an educational institution?



If the answer to any of the foregoing questions is “yes” please explain; use a separate sheet if necessary:
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READ CAREFULLY BEFORE SIGNING

I acknowledge and agree to the following provisions as conditions to consideration of my application for employment:

1.
I hereby authorize my current and former employers and references to furnish any information about me and about my work experience.  I release my current and former employers and references from any and all liabilities or damages of any nature as a result of providing such information.  My current and former employers and references may rely on a signed copy of this release.

2.
I understand and consent to having criminal and arrest records checks as well as background checks by the Missouri Division of Family Services as a condition for consideration of my application for employment.

3.
I certify that the answers given in this application are true and complete to the very best of my knowledge.  In the event I am employed by the District and in the further event that I have provided false or misleading information in this application or in subsequent employment interviews, I understand that my employment may be terminated at any time after discovery of the false or misleading information.

4.
I understand that this application will be considered active through April 30th.  I understand that if I wish my candidacy to remain open after that date I must submit another application.




Signature





      Date

************************************************************************

Do Not Write Below This Line – For Administrative Use Only

Date received:
Application

   Transcripts

   Letters of Reference


Date interviewed:



Interviewed by:





Date and time:  Applicant notified





Date and time:
 Applicant accepted





Position offered:







Salary step and level:
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APPLICANT QUESTIONS

Name:





Social Security# 
-        -​​​​​​​​​​​________
Please respond to the following questions in your own handwriting.

1.  Why have you chosen the position for which you are applying as your profession?

2.  Describe how you would be able to help the students in our School District.

3.  Write a brief autobiography focusing on the important people and events in your life.

PERSONNEL SERVICES






Form 4120.7

Employment

Applicant Notice -  Support Staff

BEST SCHOOL DISTRICT

123 MAIN STREET

ANYWHERE, MO  00000

(111)123-4567, Fax (111)789-1234

Dear Applicant:

Thank you for your interest in applying for a support staff position with the Best School District.  We ask that the following items be addressed as a part of the application process:

1.
Complete the enclosed application form.

2.
Enclose a copy of your latest transcript(s) with the application.  An official copy of your transcript(s) will be required if you are employed.

3.
Enclose a copy of your resume.

4.
Request your placement file be sent to us, or enclose 4 to 5 recent letters of recommendation.

5.
Two copies of the form for child abuse and criminal record checks are enclosed.  One copy must be competed and submitted to the Missouri State Highway patrol for the name search (#1, $5.00 fee).  The other copy must be completed and submitted to the Missouri Division of Family Services (#3, no charge).  Each agency will then return the form to the Best School District.

Your application will become active once all of the above information has been received.  Your application will remain active until April 30th at which time you must resubmit a new application.  Please call the Human Resource Office at (111)123-4567 if you have any questions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the many opportunities the Best School District has to offer to our support staff.  Thank you again for your interest and we will be looking forward to receiving your application.

Sincerely,

Assistant Superintendent for Human Resources

Enclosures

PERSONNEL SERVICES                                                               Form 4120.9

Employment

Employment Procedures

Letter of Appointment

John Doe:


You have been assigned as a [bus driver, secretary, etc.] at At Will Elementary School beginning July 1, 2008 at a salary of $.00 per hour.

Sept. 08

PERSONNEL SERVICES






Form 4130

Employment

Professional Contracts:  Permanent Teacher

PERMANENT TEACHER

EMPLOYMENT CONTRACT

The Board of Education of the 



School District and 


 (hereinafter “teacher”) agree that in exchange for a salary of 

 dollars ($           ) to be paid in equal installments according to Board of Education policy, teacher agrees to provide teaching, supervisory and other professional services beginning (date), 20_​__ for a term of 

 days (the number of days in the District’s school year).

Teacher further agrees that at all times during the term of this contract, teacher will:

1.
Maintain appropriate teacher certification;

2.
Comply with all laws of the State of Missouri; and

3.
Comply with District policies and regulations as well as with administrative directives.

Teacher acknowledges that copies of the District policies and regulations have been made available and teacher acknowledges awareness of such policies and regulations.

This contract will continue in force from year to year unless modified or terminated in accordance with the provisions of Chapter 168 RSMo.


      Teacher




        Date


Board of Education



        Date


    President




        Date


     Secretary




         Date

PERSONNEL SERVICES






Form 4130.1

Employment

Professional Contracts:  Probationary Teacher

PROBATIONARY TEACHER

EMPLOYMENT CONTRACT

The Board of Education of the 



School District and 


 (hereinafter “teacher”) agree that in exchange for a salary of 

 dollars ($           ) to be paid in equal installments according to Board of Education policy, teacher agrees to provide teaching, supervisory and other professional services beginning (date), 20___ for a term of 

 days (the number of days in the District’s school year).

Teacher further agrees that at all times during the term of this contract, teacher will:

1.
Maintain appropriate teacher certification;

2.
Comply with all laws of the State of Missouri; and

3.
Comply with District policies and regulations as well as with administrative directives.

Teacher acknowledges that copies of the District policies and regulations have been made available and teacher acknowledges awareness of such policies and regulations.

The term of this contract is for a period of one (1) school year.  

Teacher will be notified on or by April 15 of the school year concerning whether teacher will be employed for the succeeding school year.


      Teacher




        Date


Board of Education



        Date


    President




        Date


     Secretary




         Date

PERSONNEL SERVICES






Form 4130.2

Employment

Professional Contracts:  Building Administrator

BUILDING ADMINISTRATOR

EMPLOYMENT CONTRACT

It is hereby agreed by and between the Board of Education of 

School District, County of 

, State of Missouri (hereinafter “Board”) and


(hereinafter “Principal”) that the said Board has and does hereby employ for a period of 
years, commencing July 1, 

.  Both parties agree that said employee shall perform the duties of Principal of 


School in and for the public schools of said District, as prescribed by the laws of the State of Missouri, and by the rules and regulations made thereunder by the Board of Education of said District.

WITNESSETH:

1.
That in consideration of an annual salary of 



($
) for the 
contract year; and annual salary of  



($
) for the 
school year, and annual salary for the 
school year to be paid annually in twelve equal monthly installments, the Principal agrees to perform faithfully the duties and obligations of the Principal of the 


School required by the laws of the State of Missouri and rules, regulations, and policies of the Board of Education which are existing or which may hereafter be created by the 


Board of Education.

2.
The Principal agrees to devote his/her full time, skill, labor, and attention to his/her employment during the term of this contract, and will not engage in any pursuit which interferes with the proper discharge of his/her duties.  However, subject to the foregoing, the Principal will be permitted to make presentations at educational conferences and to teach at local colleges and universities with prior notice to and consent of the Board.

3.
The Board shall provide the Principal with personal and family medical and dental insurance and any other personal benefits accorded to other professional employees of the District.  Any improvements in fringe benefits provided collectively to other professional employees will automatically apply to the Principal.

4.
The Board shall provide the Principal with a personal life insurance policy in an amount not less than 



Dollars ($

).
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5.
The Principal shall join national and state professional organizations related to his/her principalship and such other professional, educational organizations required by the Board.  In addition, the principal shall attend appropriate professional meetings at the local, state, and national levels.  The Board shall pay the cost of such memberships and shall pay for at least one national conference and one state conference every other year.

6.
The Principal shall receive 

(
) days vacation annually, exclusive of legal holidays.  Vacation shall be taken within the twelve months of the year in which it is earned and shall not be cumulative.

7.
The Principal shall receive

(
) days of sick leave per year, and said sick leave is cumulative, as provided by Board Policy.

8.
The Principal will furnish a valid and appropriate certificate to act as a Principal in the State of Missouri.

9.
The Board of Education shall defend, hold harmless and indemnify the Principal from any and all demands, claims, suits, actions, and legal proceedings brought against the Principal in his/her individual capacity, or in his/her official capacity as agent and employee of the Board of Education, provided the incident giving rise to such demands, claims, suits, actions, and legal proceedings arose while the Principal was acting within the scope of his/her employment.

10.
Throughout the term of this contract, the Principal shall be subject to discharge for just cause, provided however, that the Board does not arbitrarily or capriciously call for his/her dismissal.

Dated this

day of 



, 20
.




Principal


President, Board of Education



Secretary, Board of Education
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Form
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Employment

 

 

Extra Duty/Extended Duty Contract

 

 

 

[SCHOOL DISTRICT]

 

 

EXTRA DUTY/EXTENDED DUTY

 

CONTRACT

 

 

The Board of Education of the 

[School District]

 and 

     (employee’s name)   

(hereinafter

 

“employee”) agree that in e

xchange for a salary of __________ dollars ($_________) to be 

paid in equal installments according to Board of Education policy, employee agrees to 

perform the extra duties and/or extended duties set out below for the 20___

-

___ school year.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Th

is contract is for the term of one school year. The decision to offer succeeding contracts is 

solely at the discretion of the Board.

 

 

 

_________________________________

 

 

________________

 

Employee Signature

 

 

 

 

 

Date

 

 

 

_________________________________

 

 

____

____________

 

President

 

 

 

 

 

 

Date

 

 

 

_________________________________

 

 

________________

 

Secretary

 

 

 

 

 

 

Date

  

 

 


SUMMATIVE EVALUATION REPORT

Teacher 







Date










PERFORMANCE AREA A :  STUDENT ACHIEVEMENT

Criteria






Levels of Achievement

(Select criteria and corresponding performance levels from Evaluation Criteria Bank Form 4610.1 if desired).





Detrimental

Neutral

Positive

Substantial

Exceptional



To Students

Impact on

Contribution
Contribution

Contribution

Students
To Students

To Students
To Students







1

2

3

4

5

PERFORMANCE AREA B:  STUDENT MOTIVATION/DEVELOPMENT

Criteria







Levels of Achievement

(Select criteria and corresponding performance levels from Evaluation Criteria Bank Form 4610.1 if desired).





Detrimental

Neutral

Positive

Substantial

Exceptional


To Students

Impact on

Contribution
Contribution

Contribution




Students

To Students
To Students

To Students

1

2

3

4

5

PERFORMANCE AREA C: COLLABORATION FOR STUDENT GROWTH

Criteria







Levels of Achievement

(Select criteria and corresponding performance levels from Evaluation Criteria Bank Form 4610.1 if desired).





Detrimental

Neutral

Positive

Substantial

Exceptional


To Students

Impact on

Contribution
Contribution

Contribution




Students

To Students
To Students

To Students


1

2

3

4

5

PERFORMANCE AREA D:  ENHANCEMENT OF PROFESSIONAL VALUE

Criteria







Levels of Achievement

(Select criteria and corresponding performance levels from Evaluation Criteria Bank Form 4610.1 if desired).





Detrimental

Neutral

Positive

Substantial

Exceptional


To Students

Impact on

Contribution
Contribution

Contribution




Students

To Students
To Students

To Students


1

2

3

4

5

TEACHER COMMENTS:
















EVALUATOR COMMENTS: 















PROBATIONARY TEACHER




PERMANENT TEACHER



Recommended for Reemployment




Recommended for Reemployment



Recommended with Reservation




Recommended with Reservation



Not Recommended






Not Recommended

Date Discussed





Teacher’s Signature


Date

Evaluator’s Signature


Date
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Form

 4221

 

 

Personnel Assignment and Transfer

 

 

Compensatory Time Off Agreement

 

 

 

COMPENSATORY TIME OFF AGREEMENT

 

 

 

In accordance with the Fair Labor Standards Act, the School District has a policy of granting 

 

 

nonexempt employees c

ompensatory time off in lieu of compensation for hours worked in excess 

 

 

of forty (40) hours per workweek. I understand and agree that the School District may elect to 

 

 

give me compensatory time at the rate of one and one

-

half (1½) hours for all hours wo

rked in 

 

 

excess of forty (40) hours per workweek. I also understand that the compensatory time may be 

 

 

limited, used or paid out consistent with the provisions of the School District’s policy, applicable 

 

 

law and regulations of the U.S. Department of La

bor. I also understand that I have the right to 

 

 

use the accumulated compensatory time within a reasonable time provided that I submit a written 

 

 

request for the same to my immediate supervisor no later than two (2) weeks in advance of the 

 

 

requested pe

riod, and further provided that the use of compensatory time during the requested 

 

 

period will not unduly disrupt academic instruction and/or the provision of academic services in 

 

 

the School District.

 

 

 

 

________________________________

 

Name of Employee

 

 

 

________________________________

 

Employee’s Signature

 

 

 

________________________________

 

Date

 


PERSONNEL SERVICES






Form 4131.1

Employment

Coaching Code of Ethics

COACHING CODE OF ETHICS
Guiding Principals

Coaches at public schools are first and foremost educators.  Coaches have a duty to supplement student-athletes’ academic endeavors by imparting valuable life skills and emphasizing the positive attributes of athletic competition.  Recognizing that coaches mold the minds of formative youths, this Code requires coaches to instill in their athletes the values of respect, honor, discipline, duty, leadership, fairness, and sportsmanship.  These basic tenets of a coach’s responsibility are embodied in the following coaching guidelines.

Obligation to the School
· The coach will never place the goal of winning on a pedestal, such that winning is valued more than the need to develop the student-athlete’s academic abilities and personal character.  The coach will have the responsibility to harmonize the interests of developing athletic skills with the promotion of academic achievements.

· The coach, as a representative of the school and a role model for student-athletes, will be held to the highest possible ethical and moral standard and will conduct all of his or her affairs with dignity and honor.

· As part of this high ethical and moral standard, the coach will refrain from using profanity, making obscene gestures, or verbally abusing any individual at practices, competitions, during transportation to or from any practice or competition, or at any other setting where the coach is acting in an official capacity as a representative of the school.  Activities barred by the Code include, but are not limited to: threats, humiliation, insults, and ridicule.

· The coach will control his or her emotions and ego when representing the school and will avoid displays of anger, intimidation, or frustration.

· The coach will never seek to assert influence over any school faculty for the purpose of according student-athletes privileges not ordinarily accorded other students. 
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· The coach will be familiar with the requirements of this Code.  The coach will honor the spirit and purpose of this Code and require all others associated with the sport to abide by the Code as well.  

· The coach will follow all federal, state, and local laws and regulations pertaining to school athletics and demand the same from all others associated with the sport.  

Obligation to Students

· The coach will at all times place the safety, health, and well-being of the student-athlete above any desire or pressure to win.

· The coach will maintain a professional relationship with student-athletes and must not, under any circumstances, develop a romantic or sexual relationship with any student-athlete. 

· The coach will instill in the student-athletes the belief that participation in sports is a privilege and not a right.  To obtain this privilege, the coach will instruct student-athletes on how to represent the school with honor, dignity, and respect.

· The coach will not permit or condone hazing of any student-athletes on the team or any other school students.

· The coach will not use or consume any alcohol or tobacco products in the presence of student-athletes and will not permit or condone any student-athlete’s use of alcohol or tobacco products. 

· The coach will stress to student-athletes the importance of natural and healthy physical development.  The coach must never recommend, encourage, permit, or condone the use of any illegal or banned performance enhancing substance.

Obligation to Officials, Parents, and Fans

· The coach will demonstrate proper sportsmanship when in contact with all officials, parents, and fans.  The coach will be humble in victory and gracious in defeat.
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· The coach will proactively seek the cooperation of parents and fans in maintaining the appropriate emphasis on sportsmanship.

· The coach will treat others equitably and require all student-athletes to do the same.

· The coach will communicate with parents in a respectful manner and provide parents with an opportunity to express any concerns in a cooperative environment, free of any hostility.

· The coach will not engage in any taunting of opponents, fans, or officials, and will ensure that student-athletes refrain from taunting as well.

· The coach will treat all officials with courtesy and respect.  The coach will refrain from public criticism of officials.  

Acknowledgment
Many of the ideas for this Code of Ethics were drawn from numerous other codes. The most significant of these were developed by the National Federation of State High School Associations, National Coaching Foundation, and the British Institute of Sports Coaches.

I have read and understand the requirements of this Coaching Code of Ethics. I will act in accordance with this Code. I understand that school (and district) officials will expect that I will follow this Code.  I understand that my failure to follow this Code will be sufficient grounds for discipline by the school, up to and including, termination of my position with the school.

______________________________________ 

Coach Signature 

_____________________
Date
Adopted July 06
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Form

 4221

 

 

Personnel Assignment and Transfer

 

 

Compensatory Time Off Agreement

 

 

 

COMPENSATORY TIME OFF AGREEMENT

 

 

 

In accordance with the Fair Labor Standards Act, the School District has a policy of granting 

 

 

nonexempt employees c

ompensatory time off in lieu of compensation for hours worked in excess 

 

 

of forty (40) hours per workweek. I understand and agree that the School District may elect to 

 

 

give me compensatory time at the rate of one and one

-

half (1½) hours for all hours wo

rked in 

 

 

excess of forty (40) hours per workweek. I also understand that the compensatory time may be 

 

 

limited, used or paid out consistent with the provisions of the School District’s policy, applicable 

 

 

law and regulations of the U.S. Department of La

bor. I also understand that I have the right to 

 

 

use the accumulated compensatory time within a reasonable time provided that I submit a written 

 

 

request for the same to my immediate supervisor no later than two (2) weeks in advance of the 

 

 

requested pe

riod, and further provided that the use of compensatory time during the requested 

 

 

period will not unduly disrupt academic instruction and/or the provision of academic services in 

 

 

the School District.

 

 

 

 

________________________________

 

Name of Employee

 

 

 

________________________________

 

Employee’s Signature

 

 

 

________________________________

 

Date
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Personnel Assignment and Transfer






Overtime/Compensatory Time Report

Employee Name_________________________________________________

Has worked ________ extra hours on (date)___________________________

Total hours worked during the workweek: ____________________________

Compensatory time is only due upon prior approval by the employee supervisor as per Board Policy 4221.  Employees must use accumulated compensatory time in accordance with Regulation 4221. Employees who violate or abuse the overtime provision will be subject to disciplinary action, up to and including termination from employment.  

Please designate employee choice:

_______Compensatory Time Earned (note: Compensatory time is earned at 1-1/2 hours for every hour worked over 40 in a workweek. Any time worked totaling less than 40 hours in a workweek is eligible for compensatory time at a 1:1 ratio).  

______ Overtime Compensation To Be Paid (note: Overtime compensation is earned at 1-1/2 hours for every hour worked over 40 in a workweek.  Any time worked totaling less than 40 hours in a workweek is eligible for the employee’s regular hourly pay).

Requested by:

Employee Signature___________________________
Date_______________

Approved by:

Supervisor Signature__________________________
Date_______________
Adopted Nov. 2016
PERSONNEL SERVICES






Form 4321

Absences, Leaves and Vacation

Family Medical Leave Act Forms

The following FMLA forms are attached.  Copies may be made of the enclosed notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.

	Certification of Health Care Provider for Employee’s Serious Health Condition/Form WH-380-E Revised May 2015


	4321.1

	Certification of Health Care Provider for Family Member’s Serious Health Condition/Form WH-380-F Revised May 2015


	4321.2

	Employee Rights and Responsibilities under the Family and Medical Leave Act/WHD Publication 1420 Revised February 2013


	4321.3

	Notice of Eligibility and Rights & Responsibilities/Form WH-381 Revised February 2013


	4321.4

	Designation Notice/Form WH-382 January 2009


	4321.5

	Certification of Qualifying Exigency for Military Family Leave/Form WH-384 Revised February 2013


	4321.6

	Certification for Serious Injury or Illness of Current Servicemember - - for Military Family Leave/Form WH-385 Revised May 2015


	4321.7

	Certification for Serious Injury or Illness of a Veteran for Military Caregiver Leave/Form WH-385-V Revised May 2015

Revised Sept. 2015


	4321.8


PERSONNEL SERVICES






Form 4321.1

Absences, Leaves and Vacation

FMLA:  Certification of Health Care Provider for Employee’s Serious Health Condition

The FMLA Certification of Health Care Provider for Employee’s Serious Health Condition Form WH-380-E Revised May 2015 is attached hereto. Copies may be made of the attached, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.

Revised Sept. 2015
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Form 4321.2

Absences, Leaves and Vacation

FMLA:  Certification of Health Care Provider for Family Member’s Serious Health Condition

The FMLA Certification of Health Care Provider for Family Member’s Serious Health Condition Form WH-380-F Revised May 2015 is attached hereto. Copies may be made of the attached, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.

Revised Sept. 2015
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Absences, Leaves and Vacation

FMLA:  Employee Rights and Responsibilities under the Family and Medical Leave Act

A copy of the Department of Labor’s Employee Rights and Responsibilities WHD Publication 1420 Revised February 2013 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.
Revised Sept. 2015
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Form 4321.4

Absences, Leaves and Vacation

FMLA:  Notice of Eligibility and Rights & Responsibility 

A copy of the Department of Labor’s Notice of Eligibility and Rights & Responsibilities Form WH-381 Revised February 2013 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.

Revised Sept. 2015
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Form 4321.5
Absences, Leaves and Vacation

FMLA:  Designation Notice 

A copy of the Department of Labor’s Designation Notice Form WH-382 January 2009 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.
Revised Sept. 2015
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Form 4321.6

Absences, Leaves and Vacation

FMLA:  Certification of Qualifying Exigency for Military Family Leave

The FMLA Certification of Qualifying Exigency for Military Family Leave WH-384 Revised February 2013 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.
Revised Sept. 2015
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Form 4321.7

Absences, Leaves and Vacation

FMLA:  Certification for Serious Injury or Illness of a Current Servicemember - - for Military Family Leave

The FMLA Certification for Serious Injury or Illness of a Current Servicemember for Military Family Leave Form WH-385 Revised February 2013 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.
Revised Sept. 2015
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Form 4321.8

Absences, Leaves and Vacation

FMLA:  Certification for Serious Injury or Illness of a Veteran for Military Caregiver Leave

The FMLA Certification for Serious Injury or Illness of a Veteran for Military Caregiver Leave Form WH-385-V Revised May 2015 is attached.  Copies may be made of the attached Notice, or additional copies may be obtained from the U.S. Department of Labor, Wage and Hour Division.

Revised Sept. 2015

PERSONNEL SERVICES                                                                           Form 4610.1
Performance Evaluation

Certificated Personnel-Bank of Evaluation Criteria/Description

The following criteria are suggested for use with the Evaluation Form (4610).  Criteria may be supplemented and should be selected to reflect each District’s educational goals.

PERFORMANCE AREA A: STUDENT ACHIEVEMENT – OUTCOMES

1.
Student achievement on state testing:

Performance Levels

	1
	2
	3
	4
	5

	20% of students show regression over past year.
	10% of students show regression over past year.
	Students achieve consistently at expected level.
	70% of students demonstrate mastery level.
	80% of students demonstrate mastery level.


2.
Student activities in the classroom:

Performance Levels

	1
	2
	3
	4
	5

	Students are involved in only one or two of the same activities
	Students are involved in using the same or similar materials.
	Students are involved in different activities and use different materials.
	Students are able to choose from a variety of activities and materials.
	Students are able to choose from outside sources.


3.
Student’s use of instructional time:

Performance Levels

	1
	2
	3
	4
	5

	Students do not pay attention to the instructor or do the assigned lesson.
	Students show some interest during the lesson and use part of the time for the activities.
	Students are attentive to the instruction and participate in the activities.
	Students are continuously focused on the instruction and the activities.
	Students are able to continue their activities after school or during other allotted times during the day.
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4.
Student knowledge of the subject matter:

Performance Levels

	1
	2
	3
	4
	5

	Students are not able to participate in the class discussions or pass the examinations because of a lack of knowledge of the subject matter.
	50% of the students respond correctly during class discussions, class activities and examinations.
	90% of the students are able to successfully demonstrate their knowledge of the subject matter through class discussions, activities and examinations.
	90% of the students are able to demonstrate/achieve a grade of “C” or higher.
	The students are able  to demonstrate an application of their knowledge to other subject areas and situations outside of the school setting.


5.
Student knowledge of the learning process:

Performance Levels

	1
	2
	3
	4
	5

	Students generally recite/respond at the knowledge level.
	Students generally recite/respond at the comprehension level.
	Students generally recite/respond at the application level.
	Students generally recite/respond at the analysis level.
	Students generally recite/respond at synthesis and evaluation levels.


6.
Demonstrates flexibility in meeting student needs:

Performance Levels

	1
	2
	3
	4
	5

	Relies on standard materials and techniques regardless of composition of class.
	Occasionally responds to student differences.
	Recognizes student differences and attempts to meet needs.
	Recognizes student differences and incorporates individual learning programs.
	Individually plans and implements learning programs for each student.
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7.
Demonstrates ability to communicate with students:

Performance Levels

	1
	2
	3
	4
	5

	Ineffective in student communication.
	Communicates to students rather than with students.
	Communicates factually correct information.
	Contributes to communication with teacher enthusiasm.
	Fosters a positive relationship where communication is sought by students.


8.
Demonstrates ability to listen to students:

Performance Levels

	1
	2
	3
	4
	5

	Insensitive to students’ concerns and opinions.
	Hears what teacher wants to hear.
	Listens to students’ questions and comments.
	Communicates an interest and appreciation of students’ opinions and feelings.
	Sensitive to verbal and nonverbal communication; warmly encourages student input.


9.
Individualizes learning activities to meet student needs:

Performance Levels

	1
	2
	3
	4
	5

	Instruction rarely varies with differences in student ability.
	Occasionally varies activities without connection to specific needs.
	Occasionally varies activities because of specific student needs.
	Consistently adjusts learning activities and materials because of individual student needs.
	Develops and implements an individual learning plan for each student.
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10. Presents accurate material and information:

Performance Levels

	1
	2
	3
	4
	5

	Demonstrates an inadequate knowledge of subject matter
	Indifferent to accuracy and relevancy of materials presented.
	Demonstrates competency in areas taught.
	Presents supplemented materials to motivate students.
	Utilizes outside resources to further the substance of instruction.


11.
Motivates students to learn:

Performance Levels

	1
	2
	3
	4
	5

	Discourages and demeans students’ attempts to learn.
	Shows little or no evidence of positive reinforcement
	Inconsistently encourages and rewards students.
	Students are consistently and appropriately encouraged to achieve learning objectives.
	As a result of teacher interventions, students achieve beyond past achievement levels.


12.
Answers student questions appropriately and in a manner that expands and clarifies information:

Performance Levels

	1
	2
	3
	4
	5

	Responds, if at all, in demeaning or condescending manner.
	Provides inadequate answers.
	Provides basic information.
	Solicits further inquiry by answer.
	Expands the question into further inquiries.


13.
Utilizes a variety of instructional methods and materials to enhance, motivate student learning and to meet different learning styles:
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Performance Levels

	1
	2
	3
	4
	5

	Relies for the most part on a single instructional method.
	Occasionally utilizes different methods and materials.
	Uses methods and materials that are relevant and appropriate to learning objectives.
	Regularly varies methods and materials to meet the individual needs of students. 
	Regularly utilizes resources outside of the school setting.


14.
Utilizes instructional time:

Performance Levels

	1
	2
	3
	4
	5

	Frequently late or unprepared to utilize assigned instructional time.
	Demonstrates inability to effectively plan for full use of allotted time.
	Learning occupies allotted instructional time.
	Students exhibit self-discipline and motivation in utilizing instructional time.
	Students seek out teacher assistance and demonstrate self-direction in pursuing goals outside of class time.


15.
Demonstrates a knowledge of subject matter:

Performance Levels

	1
	2
	3
	4
	5

	Presents factually inaccurate information.
	Demonstrates a superficial knowledge of subject matter.
	Demonstrates adequate knowledge, but inability to apply knowledge.
	Engages students in active discussion of all facets of material.
	Demonstrates an enthusiasm for the material in multiple applications


.

16.
Provides students with continual evaluative feedback:

Performance Levels

	1
	2
	3
	4
	5

	Evaluative feedback is inaccurate or misleading.
	Feedback generally limited to grade reports.
	Provides general feedback, i.e., percentage or grade letter in tests and projects.
	Gives continuous information to students about positive aspects of work and specific ways to improve.
	Regularly reviews progress on each student’s learning goals with the student.
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17.
Encourages students to develop individual learning goals:

Performance Levels

	1
	2
	3
	4
	5

	Indifferent to individual student goals.
	Over reliance on standard grade-level goals.
	Passively discusses individual goals.
	Actively encourages and assists students in developing individual learning goals.
	Instills in students a strong interest in developing their own individual learning goals


.

18.
Prepares effective and appropriate lesson plans and learning experiences:

Performance Levels

	1
	2
	3
	4
	5

	Does not prepare for instruction.
	Inconsistently prepares for instruction.
	Regularly prepares for instruction.
	Prepares lesson plans that are tailored to the specific needs of students and course objectives.
	Prepares and implements individual learning plans.


19.
Prepares learning activities that reflect District curriculum objectives and desired learner outcome:

Performance Levels

	1
	2
	3
	4
	5

	Uses same plans from year to year.
	Indifferent to District curriculum.
	Utilizes District curriculum.
	Modifies District curriculum to meet individual student needs.
	Plays a leadership role in developing curriculum to enhance learner outcomes.


20.
Utilizes present student performance levels to plan for new learning activities:

Performance Levels

	1
	2
	3
	4
	5

	Unaware of students’ current performance levels.
	Aware of performance levels, but fails to utilize for planning purposes.
	Uses current performance levels for group planning.
	Uses current performance levels for individual planning.
	Uses current performance levels to prepare individual student learning plans.
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21.
Provides learning experiences that foster higher order thinking:

Performance Levels

	1
	2
	3
	4
	5

	No imagination or variety in instruction. 
	Over reliance on lecture and fact acquisition.
	Combines learning activities that allow students to utilize reasoning and problem-solving skills.
	Instruction and materials focus on analysis and understanding.
	Students seek out experiences and display ability to analyze and refocus learning inquiry.


22.
Integrates available technology throughout learning activities:

Performance Levels

	1
	2
	3
	4
	5

	Unfamiliar with existing technology.
	Use of technology demonstrates little relationship to learning goals.
	Integrates technology into learning activities.
	Technology integral part of learning activities.
	Students demonstrate confidence and creativity in using technology to achieve learning objectives.


PERFORMANCE AREA B: STUDENT MOTIVATION/DEVELOPMENT-OUTCOMES

1.
Maintains a positive classroom environment:

Performance Levels

	1
	2
	3
	4
	5

	Belittles and embarrasses students.
	Unresponsive to student needs and concerns.
	Meets students’ needs in impersonal manner.
	Creates an atmosphere in which students feel that their ideas and expressions are valued.
	Teaches in an environment where students are valued for their uniqueness and for their contributions.
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2.
Motivates students to model positive behavior:

Performance Levels

	1
	2
	3
	4
	5

	Treats students with a lack of respect.
	Responds to student misconduct physically or with loud/demeaning words.
	Controls classroom behavior.
	Models positive interrelationships with students, parents, and colleagues.
	Controls student behavior by actively involving students in activities.


3.
Demonstrates personal concern for welfare and success of students:

Performance Levels

	1
	2
	3
	4
	5

	Indifferent to students.
	Avoids responsibility for student welfare and success.
	Open to student needs and problems.
	Accepts responsibility and accountability for welfare, behavior, and academic success of students.
	Consistently involved in assisting students with problem resolution and academic success.


4.
Students’ ability to be self-directed:

Performance Levels

	1
	2
	3
	4
	5

	Students have to rely on the teacher for direction.
	Students start activities, but do not complete them.
	Students carry through with activities.
	Students seek more challenging activities.
	Students suggest expansion and refocus of the activities.


5.
Student self-esteem:

Performance Levels

	1
	2
	3
	4
	5

	Students avoid talking with the teacher.
	Students avoid talking with their classmates.
	Students interact with their teacher and classmates.
	Students exhibit trust in their teacher and classmates by seeking assistance.
	Students model trust and sensitivity to their teacher and classmates.
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6.
Student enthusiasm for the subject matter:

Performance Levels

	1
	2
	3
	4
	5

	Students do not show any interest in the subject matter.
	Students express displeasure for the subject matter.
	Students show some enthusiasm about the subject matter.
	Students seek additional information and activities related to the subject matter.
	Students find outside resources associated with the subject matter.


7.
Motivates students to respect classmates:

Performance Levels

	1
	2
	3
	4
	5

	Indifferent to interactions between students.
	Over-reliance on interventions in negative interactions.
	Maintains a positive relationship among students.
	Models positive interactions with students, parents, and colleagues.
	Teacher demeanor and conduct fosters positive student interaction.


8.
Contributes to student self-confidence:

Performance Levels

	1
	2
	3
	4
	5

	Demeans and belittles students.
	Fails to recognize student achievement.
	Inconsistently praises students and student work.
	Consistently praises students and student work.
	Creates an atmosphere where students freely encourage and recognize classmate’s achievement.


9.
Student attitude toward the teacher:

Performance Levels

	1
	2
	3
	4
	5

	Students are disrespectful.
	Students show no concern.
	Students are friendly.
	Students are positive.
	Students show high regard.
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10.
Communicates an appreciation and an enthusiasm for the subject matter:

Performance Levels

	1
	2
	3
	4
	5

	Indifferent to teaching and students.
	Performs minimum requirement.
	Communicates an enjoyment of the subject matter to students.
	Students manifest excitement for learning.
	Students seek out additional areas of related investigation.


11.
Organizes the classroom learning environment to ensure that students are actively motivated to learn:

Performance Levels

	1
	2
	3
	4
	5

	Shows little interest in organizing classroom.
	Inconsistently manages classroom environment.
	Maintains a functional classroom.
	Adjusts the environment to provide a variety of learning activities.
	Uses a wide variety of outside resources to motivate learning.


12.
Provides clear directions for learning activities:

Performance Levels

	1
	2
	3
	4
	5

	Students display lack of understanding of teacher expectations.
	Directions are vague, ambiguous, or confusing.
	Direction provided that is geared to student accomplishment of objectives.
	Students display confidence in carrying out instructional activities.
	Students suggest expansion and refocus of learning activities.


13.
Recognizes and effectively responds to crisis situations:

Performance Levels

	1
	2
	3
	4
	5

	Avoids personal involvement in student crisis situations.
	Insensitive to problems and symptoms of potential problems.
	Recognizes manifestation of student problems.
	Students exhibit trust in confiding in teacher and in seeking assistance from the teacher.
	Students model teacher sensitivity by exhibiting sensitivity to other students.
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PERFORMANCE AREA C: COLLABORATION FOR STUDENT 

GROWTH-OUTCOMES

1.
Demonstrates commitment of personal time to student needs:

Performance Levels

	1
	2
	3
	4
	5

	Commits only to scheduled instructional time.
	Commits only to time limits of “School Day”.
	Upon request schedules time outside of school day to assist students.
	Affirmatively makes time available to students and parents.
	Teacher is sought out for and provides assistance to students outside of normal school day


.

2.
Student growth through collaboration:

Performance Levels

	1
	2
	3
	4
	5

	Students only have contact with the teacher during the assigned class time.
	Students have contact with the teacher during the teacher’s planning period.
	Students may arrange to see the teacher at a convenient time during the school day.
	Students may arrange to see the teacher before or after school.
	Students may call the teacher in crisis situation.


3.
Student/teacher/parent involvement:

Performance Levels

	1
	2
	3
	4
	5

	Students do not involve their parents with their work.
	Students avoid having their parents call the teacher.
	Students encourage their parents to have some contact with the teacher.
	Students encourage their parents to have regular communication with the teacher to discuss both positive and negative aspects of student behavior and academic progress.
	Students encourage their parents to meet regularly with the teacher to discuss learning activities and student progress.
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4.
Student communication regarding evaluation:

Performance Levels

	1
	2
	3
	4
	5

	Students do not take their work home to their parents.
	Students do not inform their parents of their grades.
	Students take their grade cards home to their parents.
	Students take their daily and weekly work, progress reports and grade cards home to their parents.
	Students involve their parents on regular basis with their work and communication with the teacher.


5.
Student application of skills to other areas:

Performance Levels

	1
	2
	3
	4
	5

	Students do not relate any of the work from one class to another.
	Students do not discuss their class work with other teachers.
	Students show some transfer of skill from one class to another through class assignments and activities.
	Students seek assistance from a teacher for a project in another class.
	Students work on one or more projects that involve skills from two or more classes.


6.
Student learning:

Performance Levels

	1
	2
	3
	4
	5

	Students learn mainly on their own with little direction from the teacher.
	Students do not follow any plan with outlined objectives.
	Students follow a course outline.
	Students meet with the teacher to add some of their own interests to the course outline.
	Students have their parents and the teacher meet to develop an academic plan.
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7.
Builds positive interrelationships with students and parents:

Performance Levels

	1
	2
	3
	4
	5

	Interactions tend to be negative in nature.
	Intermittently shows sensitivity to students and parents.
	Demonstrates sensitivity to all students and parents.
	Willingly provides extra efforts to assist parents and students.
	Involves parents and students in developing learning plans.


8.
Collaborates with colleagues to manage school learning goals:

Performance Levels

	1
	2
	3
	4
	5

	Operates independently of staff.
	Intermittently interacts with staff for goal achievement.
	Works when requested on common goal achievement.
	Provides a leadership role in achieving learning goals.
	Has achieved notable successes in leading teamwork on learning goals.


9.
Notifies parents and administrators in a timely manner of student behavior, emotional, and academic problems:

Performance Levels

	1
	2
	3
	4
	5

	Fails to communicate with parents or administrators.
	Communicates with administrators only to solve behavior problems.
	Regularly notifies administrators and parents of student difficulties.
	Communicates with administrators and parents about problems and accomplishments.
	Involves parents, students, administrators, and colleagues in enhancing student learning.
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10.
Works collaboratively with parents in student development:

Performance Levels

	1
	2
	3
	4
	5

	Avoids parental involvement in learning process.
	Communication limited to responses to parent calls.
	Occasionally initiates contact with parents.
	Consistently communicates with parents regarding positive and negative aspects of student behavior and academic progress.
	Meets regularly with students and parents to discuss learning activities and student progress.


11.
Involves parents and colleagues in resolving learning and behavior issues:

Performance Levels

	1
	2
	3
	4
	5

	Does not solicit assistance in resolving classroom problems.
	Relies almost exclusively on building principals to resolve classroom problems.
	Informs parents of academic and behavioral problems.
	Enlists parents and colleagues in developing intervention plans.
	Initiates and implements individual learning plans for each student.


12.
Works collaboratively with colleagues in student development:

Performance Levels

	1
	2
	3
	4
	5

	Works independently of colleagues.
	Interactions primarily of a social nature rather than student driven.
	Participates by attending faculty, grade level/department meetings.
	Initiates contact with colleagues about ways to assist specific students.
	Is sought out by colleagues and readily shares ideas for assisting students.
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13.
Communicates learning objectives and plans to students and parents:

Performance Levels

1
	
	2
	3
	4
	5

	Relies on standard lesson plans.
	Occasionally modifies plans to suit class composition.
	Informs students of the objectives in class.
	Advises parents and students of learning objectives.
	Involves parents and students in developing learning objectives.


14.
Provides parents with timely evaluation information:

Performance Levels

	1
	2
	3
	4
	5

	Provides no evaluative feedback.
	Rarely contacts parents to inform of student progress.
	Communicates with parents of students with significant learning problems.
	Communicates with parents of all students with evaluative data that is positive and negative.
	Regularly interacts with parents and involves parents in learning activities. 


15.
Share ideas, materials, and methods with colleagues:

Performance Levels

	1
	2
	3
	4
	5

	Infrequently interacts with colleagues in learning activities.
	Insecure in relationships with colleagues.
	Open to sharing when requested by colleagues.
	Actively seeks out input from colleagues.
	Teacher confident and secure in seeking to enhance learning opportunities for all students.
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16.
Demonstrates a willingness to learn from colleagues, students, parents, and community members:

Performance Levels

	1
	2
	3
	4
	5

	Self-focused teaching.
	Insensitive to ability of others to improve quality of teacher’s performance.
	Listens to input from outside sources.
	Seeks out input from a variety of sources to enhance student learning experience.
	Learning activities and student performance reflect diversity of input in planning learning activities.


PERFORMANCE AREA D: ENHANCEMENT OF PROFESSIONAL 

VALUE-OUTCOMES

1.
Responds in a constructive manner to recommendations from District administrators:

Performance Levels

	1
	2
	3
	4
	5

	Often hostile to administrative directives.
	Indifferent to administrative directives.
	Complies with administrative directives.
	Solicits suggestions for improvement.
	Takes pride in colleague, school and District accomplishments.


2.
Assumes responsibilities for school activities outside of the classroom:

Performance Levels

	1
	2
	3
	4
	5

	Rarely attends school activities.
	Rarely plays a leadership role in outside activities.
	Assumes responsibilities when requested.
	Volunteers to assume/continue to sponsor outside school activities.
	Has assisted student groups to achieve significant individual/group goals.
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3.
Complies with District policies and regulations, school policies, and administrative directives:

Performance Levels

	1
	2
	3
	4
	5

	Routinely fails to comply.
	Indifferent to policies and directives.
	Complies with policies and directives when requested.
	Provides services to students above what is required.
	Serves as a positive force in maintaining a high staff morale.


4.
Contributes to continuity of learning by regular attendance:

Performance Levels

	1
	2
	3
	4
	5

	Regularly uses all of annual sick leave.
	Absenteeism/ tardiness exceeds ten days.
	Rarely misses more than five days per year.
	Rarely absent from duties and always leaves detailed plans.
	Volunteers to assist students in teacher’s absence.


5.
Participates in District and school level professional development activities:

Performance Levels

	1
	2
	3
	4
	5

	Shows little interest in enhancing skills.
	Occasionally participates in skill development programs.
	Regularly participates in skill development programs.
	Seeks out opportunities and encourages other staff to participate.
	Plays a leadership role in presenting skill development programs for others.


6.
Treats student information professionally and confidentially:

Performance Levels

	1
	2
	3
	4
	5

	Discusses confidential student information inappropriately.
	Unaware or indifferent to need for sensitivity of personal information.
	Respects rights and confidences of students.
	Students exhibit confidence and trust in teacher.
	Students freely solicit teacher’s opinion and advice on student development
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7.
Portrays a positive image regarding School District and community:

Performance Levels

	1
	2
	3
	4
	5

	Belittles colleagues, students, District and community.
	Insensitive to how comments are viewed by students and parents.
	Demonstrates respect for District and community activities.
	Actively works in District and community activities.
	Students model teacher’s enthusiasm for school, District, and community.


8.
Provides appropriate instructional and behavioral documentation:

Performance Levels

	1
	2
	3
	4
	5

	Maintains inadequate documentation.
	Documentation often inaccurate or misleading.
	Documents student’s academic and behavioral conduct.
	Documentation includes analysis of academic and behavioral conduct.
	Develops and implements documentation that facilitates student learning and behavioral growth.


9.
Exercises responsibility for supervision of students on school property:

Performance Levels

	1
	2
	3
	4
	5

	Inadequately supervises students.
	Indifferent to responsibility to monitor students.
	Accepts responsibility for student supervision.
	Willing participant in assigned and unassigned supervision.
	Uses supervisory time to interact with students and enhance positive relationships


. 

PERSONNEL SERVICES
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Performance Evaluation

Certificated Personnel: Formative Evaluation

FORMATIVE EVALUATION FORM

Teacher





Evaluation





Grade/Subject





Date






Time Observed From

to



Announced





Non-Observed





Unannounced





Artifact Data





Performance Area A: STUDENT LEARNING

(Note:  Specific observation items drawn from criteria selected for summative evaluation.)

Example:  Teacher recognizes student differences and modifies daily activities.



Performance Area B: STUDENT MOTIVATION/DEVELOPMENT

Example:  Teacher is sensitive to student needs and problems.
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Performance Area C:  COLLABORATION FOR STUDENT GROWTH

Example:  Teacher consistently informs students and parents of class learning objectives.

Performance Area D:  ENHANCEMENT OF PROFESSIONAL VALUE

Example:  Teacher complies with administrative directives and District polices and regulations.

Teacher’s Signature


Date

Evaluator’s Signature


Date

(Signature indicates that this form has been reviewed with evaluator)

Copies to teacher and evaluator.

PERSONAL SERVICES
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Performance Evaluation

Documentation of Routine Problems

MEMO TO THE FILE

Teacher:
Jane Doe
9/9/97

Late to school – arrived at 8:00a.m.


9/23/97
Late to school – arrived at 8:05a.m.


10/07/97
Late to school – arrived at 8:05a.m.


10/25/97
Late to school – arrived at 8:10a.m.


11/11/97
Late to 5th hour class


04/08/98
Late to school – arrived at 7:45a.m.

PERSONAL SERVICES
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Performance Evaluation

Summary Memo

To:

Jane Doe

From:

Principal Smith

Date:

October 26, 1997

Re:

Conference on October 25, 1997

On October 25, 1997, you and I had a conference and talked about some of my concerns regarding your attendance.  I told you I was concerned because you had arrived late to school on September 9, September 23, and October 7, and October 25, 1997.  The faculty handbook specifies teachers are to be outside their classroom doors by 7:55 a.m.  On mornings when you were late, the office had to assign a teacher on conference period to your class in case you did not arrive.  In the future, I expect you to comply with the attendance requirements.  Your tardiness adversely affects the education of students and cannot be tolerated.  

Failure to comply with this directive will result in disciplinary action.  At this time, I am issuing you a job target in the hope that this matter can be resolved.

In the future, I expect you to be at your room by 7:55 a.m.  I will be monitoring you to determine your compliance with my directives.  If you disagree with the facts, conclusions, or directives in the memorandum, please advise me in writing no later than (date), so we can meet and work out any differences.


Principal Smith

I have received a copy of this memorandum.  I understand that my signature does not necessarily constitute agreement with its contents, and that I have an opportunity to respond if I disagree.


Jane Doe






    Date

PERSONNEL SERVICES






Form 4620

Performance Evaluation

Support Staff Evaluation Report

SUMMATIVE EVALUATION REPORT

Employee Name:









Evaluator:










Position:










(Circle descriptor which best describes employee’s performance on each criteria)

WORK RELATED RESPONSIBILITIES

1.
Technical Skills – Knowledge of the use of equipment and work related materials that apply to position.


a.
lacks knowledge and demonstrates little effort to learn


b.
has a basic knowledge and shows some interest in learning


c.
has the appropriate knowledge and continues to learn new functions


d.
has a good knowledge and provides some training to others


e.
has an excellent knowledge, seeks new methods to make the work more efficient and is requested to provide training to others.

2.
Quantity of Work – The amount of work that is completed meets the requirements of the position and is done in a timely manner.


a.
consistently late in meeting time-lines


b.
some work is completed on time


c.
90% of the work is completed on time


d.
all of the work is completed on time


e.
does more than is required by seeking additional work and assisting others

3.
Quality of Work – The work is neat, thorough and accurate.


a.
correction is often required


b.
some work needs to be corrected


c.
work is complete and seldom needs correction


d.
reviews work to ensure quality and makes own corrections


e.
exceptionally accurate, work rarely needs to be corrected












Form 4620












Page 2

4.
Knowledge of Work – Exhibits the necessary work skills to perform the job responsibilities.


a.
consistently needs retraining


b.
needs some retraining


c.
rarely needs retraining and is able to apply newly learned skills in an efficient manner


d.
performs work using all of the correct procedures


e.
provides training to other employees

5.
Safety Practices – Performs work in a safe manner according to District procedures.


a.
seldom follows procedures which results in work related accidents


b.
is at times careless and causes injury to self or to others


c.
follows all safety procedures


d.
offers suggestions to improve safety procedures


e.
has received outside training in the prevention of work related injuries

PERSONAL QUALITIES

1.
Cooperation with Others – Works with others as a team member to complete the assigned tasks.


a.
is reluctant to cooperate and infrequently assists others


b.
cooperates with others after being asked to assist


c.
cooperates with others on a voluntary basis


d.
works very well with others and provides some leadership


e.
inspires confidence by actively participating as a team member, provides leadership and serves as an example to others.

2.
Attendance and Punctuality – Follows District procedures and policies regarding attendance and work hours.


a.
excessively absent or tardy; often uses work time for personal business


b.
absences and tardies are more than District policy allows


c.
absences and tardies are within the limits established by District policy and does not use work time for personal business


d.
rarely absent or tardy and uses work time appropriately


e.
has perfect attendance, is never tardy and always uses the work time efficiently












Form 4620












Page 3

3.
Written and Oral Communication – Communicates clearly and effectively with other employees,  students and parents.


a.
avoids communicating with others; uses incorrect grammar in both oral and written communication


b.
communication with others and use of correct grammar is not consistent


c.
is friendly toward others and uses correct grammar


d.
communicates very well with all groups


e.
has excellent writing and speaking skills

4.
Initiative – Is able to complete all assignments with minimal supervision, is a self-starter and seeks ways to improve work performance.


a.
always requires close supervision to ensure that the work is completed


b.
often does less than what is required and has to be told to repeat some of the work assignments


c.
does the assigned work with minimal supervision


d.
follows through with the work assignments and begins other assignments without being directed


e.
reviews work procedures and offers suggestions to improve performance

5.
Professional Development – Pursues advanced training to improve knowledge and performance of job responsibilities.


a.
shows no interest in improving work skills


b.
reluctantly participates in District sponsored training programs


c.
participates in all District sponsored workshops


d.
participates in training programs outside of the District


e.
presents workshops to District employees

6.
Responds in a constructive manner to recommendations from District Administrators.


a.
often hostile to administrative directives


b.
indifferent to administrative directives


c.
complies with administrative directives


d.
solicits suggestions for improvement


e.
takes pride in colleagues, school and District accomplishments

7.
Complies with District policies and regulations, school policies, and administrative directives.


a.
routinely fails to comply


b.
indifferent to policies and directives


c.
complies with policies and directives when requested 


d.
provides services to students above what is required


e.
serves as a positive force in maintaining a high staff morale
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8.
Portrays a positive image regarding the District and community.


a.
belittles colleagues, students, District and community


b.
insensitive to how comments are viewed by students, parents, staff and community


c.
demonstrates respect for District and community activities


d.
actively works in District and community activities


e.
 serves as a role-model for colleagues and students

************************************************************************

EMPLOYEE COMMENTS:









EVALUATOR COMMENTS: 










Recommended for Continued Employment




Recommended with Reservation




Not Recommended

Date Discussed





Employee’s Signature


Date

Evaluator’s Signature


Date

PERSONNEL SERVICES







Form 4700

Separation

Due Process Flow Chart

DUE PROCESS IN TEACHER TERMINATION CASES
What is the teacher’s tenure status?






When is termination to become effective?


AT THE END OF THE
TEACHER’S CONTRACT
Board vote on motion to re-employ.  The vote – termination.


Notify in writing of termination on or by April 15 (Sec. 168.126(2)).

Any lawful reason is sufficient.  White v. Scott County Sch. Dist., 503 S.W.2d 35 (Mo. App. 1973)

Upon request, terminated teacher entitled to Statement of Reasons for termination.

If given in “bad faith”, Statement of Reasons can be basis of legal action (Sec. 168.126(2)).

If for incompetency, 

inefficiency or insubordination:


Ninety (90) or more days prior to 

service of Notice of Charges, Board    or or Superintendent must serve teacher      with written warning notice.


IN MID-CONTRACT

Written notice of the teacher’s alleged incompetency or other deficiency.

Incompetency – Inability of probationary teacher to perform 

professional duties in the manner acceptable to the Board.  Birdwell v. Hazelwood, 352 F. Supp. 613 (E.D. MO 1972)

Ninety (90) days within which to overcome areas of incompetency (Sec. 168.126(2)).

Entitled to due process hearing prior to Board vote to terminate. Valter v. Orchard Farm Sch. Dist., 541 S.W. 2d 550 (MO.1976)

Board may:

· Reinstate

· Terminate immediately

· Terminate at end of current school year


REASONS

1. Physical or mental condition 

    unfitting to instruct or 

    associate with children.

2. Immoral conduct.

3. Incompetency, inefficiency or     

    insubordination in line of 

    duty.

4. Willful or persistent violation 

    of, or failure to obey the 

    school laws of the State or the  

    published regulations of the  

    Board of Education.

5.  Excessive or unreasonable 

    absence from duty.

6.  Conviction of a felony or    

    crime of moral turpitude. 

    (Sec. 168.114)


        Remaining five reasons:

        No warning notice required
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Warning notice must specifically



state reasons which, if not 


remedied, may result in issuance 


of charges. (Sec. 168.116(2))



Teacher must be served with . . .


1.
Statement of Charges 



*  States specifically the grounds for termination.


2.
Notice of Hearing



*  States date, time and place of hearing which will be held upon request of teacher or Board.



*   States if hearing is not requested within ten (10) days, teacher may be terminated without hearing.  (Sec.168.116(3)).









Both documents must be served at least twenty (20) days prior to hearing. (Sec.168.116(3)).



Teacher has ten (10) days, excluding date of service, to request a hearing. (Sec.168.116(3)).



Hearing Not Requested
HEARING REQUESTED



OR




Requested after expiration                Hearing must be held not less than

                      OF TEN (10) DAY PERIOD                                 twenty(20)days nor more than thirty (30)days from service of charges and Notice of Hearing. 

· Board may terminate by majority vote        
(Sec.168.116(3))


without a hearing.



 
OR
Upon service of charges, Board may suspend teacher with pay until Board
· Board may vote to conduct a hearing to                    renders its decision. (Sec. 168.116(4))

       consider the charges. (Sec. 168.116(3))

                                                                                                                

                                                                           HEARING DUE PROCESS RIGHTS

c. Hearing is public at option of teacher.
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2.
Teacher has right to counsel.


3.
Teacher may call witnesses, cross-examine witnesses called against him/her and enter exhibits.


4.
Teacher entitled to have Board subpoena documentary evidence.


5.
Witnesses testify under oath, with all testimony recorded stenographically.


6.
Hearing costs, except for the teacher’s attorney, are borne by the Board.


7.
Teacher entitled to copy of transcript. 


       (Sec. 168.118(7))

Based upon hearing, evidence, Board may vote to:

· Exonerate teacher

· Demote teacher



        OR

· Terminate teacher

· Decision of Board by majority vote within seven (7) days after transcript of hearing made available to the Board. (Sec. 168.118(7))

Teacher entitled to written Findings of Fact, Conclusions of Law and Decision within three (3) days of Board’s Decision.  (Sec. 168.118(7)). 



      APPEAL

· Teacher may appeal Board’s decision to Circuit Court located within the County where District is located.

· Appeal must be filed within fifteen (15) days after service of the Board’s written decision.


                                                                                        NO APPEAL                                  APPEAL

OR 


APPEAL after fifteen
    Court reviews transcript


(15) day appeal period.
    and decision.




Board’s decision is final.
*No new hearing.


(Sec.168.120(1)).
    ALTHOUGH

                                                                    *Court may request 
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                                                   additional evidence


                                                   or testimony.

                                                   Teacher may appeal  
                                                                                                                                          Circuit Court’s 

                                                                                                                                          decision through
                                                                                                                                          Appellate Courts.

                                                                                                                                          (Sec. 168.120(3)).

Revised Dec. 2017
PERSONNEL SERVICES






Form  4730

Separation

Notice of  Non-Renewal

Date

John Teacher

000 Bluebird Lane

Harmony, MO  63000

Dear Mr. Teacher:

The Board of Education at its meeting of March 16, 1998 voted not to employ you for the 1998-99 school year.

Sincerely,

Dr. Harry Hopeful

Board of Education

PERSONNEL SERVICES



Form 4730.1

Separation

Statement of Reasons for Non-Renewal

Date

John Teacher

000 Bluebird Lane

Harmony, MO  63000

Dear Mr. Teacher:

On March 22, 1998, you requested a statement of the reasons for the Board’s decision not to employ you for the 1998-99 school year.  The Board’s action was taken for the following reasons:

1.
Failure to maintain classroom discipline.

2.
Failure to vary instructional activities.

3.
Failure to motivate students to achieve learning objectives.

4.
Failure to communicate with students in a positive manner.

5.
Use of demeaning statements and the use of intimidation to control students.

I trust that this letter satisfies your request.

Sincerely,

Dr. Harry Hopeful

Board of Education

PERSONNEL SERVICES                                                             Form 4730.2

Separation

Standard of Performance:  Probationary Teacher

STANDARD OF PERFORMANCE

Probationary teachers by the third year of employment in the District are expected to perform at

The ___________________________ (e.g., performance expectation) level on all criteria on the District’s performance-based evaluation instrument.  Failure to reach this level of performance by the third year is grounds for nonrenewal.  However, this policy is not intended to and does not create a property right to employment for a three-year period.  Probationary teachers performing 

Below the performance expectation level may be terminated or nonrenewed at any time.

Adopted Oct 03

PERSONNEL SERVICES
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Separation

Notice of Deficiency: Permanent Teacher

January 6, 1998

John Dipstick

000 Bluebird Lane

Harmony, MO  63007

Dear Mr. Dipstick:

This letter will serve as formal notice of deficiency pursuant to Section 168.116 RSMo., which, if not removed by June 1, 1998,  may result in charges being filed against you.  While the length of the probationary period is approximately five (5) months, failure to comply with the terms of this probation may result in charges being filed prior to the end of that period.

In spite of the efforts of District administrators, deficiencies in your performance remain.  Suggestions and directives have been given to you by District administrators to assist in the improvement of your performance.  However, to date significant improvement has not occurred.  Accordingly, this letter will constitute a statutory warning that if satisfactory improvement is not made by June 1, 1998, formal charges will be brought against you and your employment may be terminated for incompetency, inefficiency, and insubordination.

Areas of performance deficiency include the following:

1.
Discipline


a.
Failure to maintain classroom control.


b.
Failure to consistently enforce classroom discipline rules.


c.
Failure to correct improper student conduct.


d.
Failure to correct off-task behavior.

2.
Instruction


a.
Failure to individualize instruction to meet student needs.

b.
Failure to motivate students to participate in instructional activities.

c.
Failure to maintain students in on-task behaviors.

d.
Failure to fully utilize instructional time.
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e.
Failure to adequately prepare for instructional activities.

3.
Student relationships


a.
Failure to communicate behavioral expectations.


b.
Failure to communicate with students in a positive manner.

c.
Failure to communicate with parents/guardians in a timely manner concerning student learning problems.

You are hereby directed to comply with all directives, verbal and written, of the Harmony School District administrators.  Moreover, you are directed to conform your behavior to District and Board policies and to State law.  You are further directed to refrain from the use of insulting and demeaning names and to refrain from intimidating students during instructional activities.

If satisfactory improvement is not made, I will recommend your termination to the Harmony Board of Education.  Mr. Pensoil has been assigned to work with you during the pendency of this probationary period to assist in the resolution of these matters.  You are to meet with Mr. Pensoil and myself on January 10, 1998 at 4:00 p.m. to review these matters.

Sincerely,

Dr. Harry Hopeful

Superintendent

PERSONNEL SERVICES
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Separation

Statement of Charges:Permanent Teacher

STATEMENT OF CHARGES

PREFERRED AGAINST JOHN DIPSTICK

Pursuant to the provisions of section 168.116, RSMo. 1991, the following charges of incompetency, inefficiency, and insubordination are hereby preferred against John Dipstick, a teacher under tenure in the Harmony School District, to wit:

1.
Discipline – Incompetency and inefficiency in that Mr. Dipstick failed to maintain classroom discipline, as exemplified by the following:

a.
On January 19, 1998, Mr. Dipstick failed to take disciplinary action regarding an incident in which Betty Boop broke Mona Lisa’s glasses.

b.
On January 20, 1998, Mr. Dipstick failed to follow his assertive discipline plan.  No checkmarks were given to Fred Fair, who had his feet on his desk.

c.
On February 3, 1998, Mr. Dipstick failed to follow his discipline plan.  No checkmarks were given to six students who exhibited the following inappropriate behavior:  refusing to get out the assigned worksheet (Cindy Rella), cleaning out desk during work time (Jack Zipper), chewing gum without permission (Rip Punzo), working in a workbook instead of following the lesson and doing the assigned work (Lee Harvey), refusing to put down a pencil and pay attention (Benny Arnold), playing with toys (Lizzy Borden), talking to other students (Barb Wawa), sitting and doing nothing during instructional and work time (Tom Jones).

d.
On February 7, 1998, Mr. Dipstick failed to provide consequences for Cindy Rella, who was rude and disrespectful to him during class.

e.
On February 15, 1998, Mr. Dipstick  failed to provide consequences for Karl Icon, who refused to put an airplane away during instruction and work time.

d. On February 16, 1998, Mr. Dipstick failed to provide consequences for Ron Raygun and Ross Parrot, who ignored instructions to get out their workbooks and clear their desks of other materials.
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g.
On February 22, 1998, Mr. Dipstick failed to provide consequences for Squeaky Fromm, who refused to put away materials as instructed and who then left her seat, further disrupting the class and delaying instruction.

h.
On February 24, 1998, Mr. Dipstick failed to provide consequences for Danny Quall, who continued to talk after being instructed to be quiet during a spelling bee.

i.
On March 11, 1998, Mr. Dipstick failed to provide consequences for several students who were blatantly disrespectful when instructed to write sentences using assigned words.

j.
On March 13, 1998, Mr. Dipstick failed to provide consequences for Hans Canibal, who was out of his seat without permission during instruction.

k.
On March 15, 1998, Mr. Dipstick failed to provide consequences for Mori, Haroldo, and Arsinico who refused to clear their desks for the spelling test.

l.
On March 19, 1998, Mr. Dipstick failed to provide consequences for Moll Flanders who refused to give her health cards to him. 

m.
On March 20, 1998, Mr. Dipstick failed to provide consequences for Jimmy Michner, who was playing with a pen instead of listening to instruction.

n.
On March 20, 1998, Mr. Dipstick failed to provide consequences for Haroldo Reevera, who twice overtly refused to obey instructions and talked back to him in a disrespectful manner.

o.
On March 21, 1998, Mr. Dipstick provided no consequences for Half Monty, who was kneeling on the floor.

p.
On or about March 21, 1998, Mr. Dipstick instructed Evelyn Woody several times to bring her reading materials to the group before she complied.

q.
On or about March 22, 1998, Mr. Dipstick failed to provide consequences for George, Willie and Ross, who refused to follow the rules of group lessons requiring that one person speak at a time.
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r.
On or about March 22, 1998, Mr. Dipstick failed to provide consequences for Tim Leary, who was working on a fun puzzle packet while the class was checking math papers.

s.
On March 28, 1998, Mr. Dipstick told Willie Shakespere to sit down and not to sharpen his pencil since he did not need it for that part of the lesson.  He sat down and immediately began to sharpen the pencil with his own sharpener.  Mr. Dipstick provided no consequences for this direct disobedience.

t.
On March 28, 1998, Mr. Dipstick ignored Karl Icon, who was turned in his seat facing the back wall and holding a paper airplane in his hand.  He did not instruct him to sit properly and provided no consequences for his failure to comply with class rules.

u.
On March 30, 1998, Mr. Dipstick instructed Willie Shakespere to clean up some glue from his desk.  He did not clean it up.

v.
On March 30, 1998, ten minutes after the directions for the assignment had been given, Mike Milken was up and out of his seat folding his dollar bills.  He did all this before Mr. Dipstick noticed that he was not on task.

2.
Instruction – Incompetency and inefficiency in that Mr. Dipstick failed to provide sufficient individualized attention to ensure each student has an opportunity to learn, as exemplified by the following:

a.
On January 10, 1998, Leech and Long did not have their textbooks out when Mr. Dipstick asked them questions about the content.

b.
On January 10, 1998, Chuck Mansion, Jr. was permitted to sit and do nothing during instruction and work time.

c.
On January 13, 1998, Mr. Dipstick provided no closure for the language lesson.

d.
On January 14, 1998, the students were not required to clear their desks of other materials before beginning the social studies test.

b. On January 14, 1998, Chuck Mansion III finished his work and was permitted to sit and do nothing.
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f.
On January 15, 1998, Mr. Dipstick did not require four students to pay attention during pronunciation and usage practice for the spelling lesson.  Mr. Dipstick also did not require Frankie and Johnnie to pay attention during directions concerning additional work later in the lesson.

g.
On January 15, 1998, Mr. Dipstick did not require all students to participate in the spelling test.  Several students were out of their desks and distracting those who were taking the test.

h.
On January 25, 1998, Mr. Dipstick began the math lesson without a proper introduction regarding the nature of the homework or explanation of what the students were responsible for doing.

i.
On January 26, 1998, a majority of the students were not paying attention to the math lesson.  Mr. Dipstick continued to talk although the students were inattentive.

j.
On January 26, 1998, students were told to line up to go to the library.  Mr. Dipstick provided no closure for the math lesson prior to going to the library, nor did he indicate that any closure would occur upon returning from the library.

k.
On February 13, 1998, Chuck Mansion, Jr., Hans Canibul, and Jack Nickelsewn were permitted to sit and do nothing during class time.

l.
On February 13, 1998, Xavier asked Mr. Dipstick for assistance. Mr. Dipstick told her that he would help her at recess and that she would have to take her book outside to get the help.

m.
On February 27, 1998, Jack Beanie returned to the classroom and did nothing once he had returned. Mr. Dipstick permitted him to sit and do nothing.  Beanie sorted papers for him to grade, then was permitted to sit and do nothing while he waited for others to finish their work.

n.
On March 2, 1998, Mr. Dipstick passed out an assignment and gave directions.  Bobby Woodwind was crying and did not have his paper out when Mr. Dipstick began.  Jack Nickelsewn was working on his newspaper assignment.  Kimba was not attentive and was looking around.
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3.
Communication – Incompetency and inefficiency in that Mr. Dipstick failed to provide positive information to and about students, and continued to emphasize the negative aspects of students’ conduct and performance.

a.
On January 16, 1998, after students returned from the restroom,  Mr. Dipstick gave one girl a positive reward for good behavior, although other students, including boys, were well behaved.

b.
On or about January 18, 1998, Billy Session observed Mr. Dipstick yelling at a male student in the hall.  Mr. Dipstick could be heard all the way down the hall.

c.
On January 25, 1998, a student asked for assistance, and Mr. Dipstick replied, “I did three and four; the rest you have to figure out on your own.”

d.
During a drug awareness lesson, Mr. Dipstick commented on the work of only one student.  He failed to provide encouragement or positive feed back for the students’ conduct and achievement during the group work.

e.
On February 6, 1998, Mr. Dipstick received a note from Morticia’s mother expressing concern about her grades. Mr. Dipstick did not contact Morticia’s mother until specifically instructed to do so by the administration.

f.
In March of 1998, Mr. Dipstick gave Danny Quall a 57% and Oppie Winfree 47% grades on their report cards.  The students received a D for each of the subject areas. Mr. Dipstick had failed to inform the parents/guardians of the students’ low grades during the grading period.  He did not take time to meet with the parents/guardians and formulate a plan to improve the students’ work and to write F contracts so that the students could receive an F if they did not improve.

g.
On March 2, 1998, Mr. Dipstick did not notice how blue paint appeared on Red Rover’s face or on the floor. Mr. Dipstick directed Red to clean up the paint on the floor without ascertaining whether he was responsible for the spill.

e. On March 13 , 1998, Mrs. Mansion requested that Chuck be moved from Mr. Dipstick’s room because his grades had fallen sharply while in Mr. Dipstick’s class and he was experiencing discipline problems he had not encountered in earlier grades.
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i.
On March 18, 1998, Mr. Dipstick completed a screening and referral form for evaluation and/or diagnosis of educational disabilities for Jack Zipper.  The parents had requested the referral in September 1997.

Due to the serious nature of these matters, this Statement of Charges is being referred to the Board of Education for their consideration.

Dr. Harry Hopeful

Superintendent

PERSONNEL SERVICES
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Separation

Notice of Hearing:  Permanent Teacher

May 18, 1998

John Dipstick

000 Bluebird Lane

Harmony, MO  63000

Dear Mr. Dipstick:

This letter will serve as the District’s Notice of Hearing.  Please be advised that upon request a hearing will be conducted before the Board of Education to consider charges of incompetence and inefficiency.  You have ten (10) days from the date of your receipt of this letter to request such hearing.  If you fail to request a hearing, the Board of Education may, by majority vote, terminate your employment.

If you make a timely request, a hearing will be convened on June 3, 1998 at 2:00 p.m. in the Board Offices of the School District.

If you have any questions concerning this matter, please contact me.

Sincerely,

Dr. Harry Hopeful

Superintendent

Certified Mail

PERSONNEL SERVICES
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Separation

Hearing Introduction:  Permanent Teacher

HEARING INTRODUCTION

This hearing is convened pursuant to Section 168.118 which provides hearing procedures for tenured teachers against whom charges have been preferred.  Attorneys for both parties may call witnesses, cross-examine witnesses called by the other party and enter exhibits.  At the close of the hearing, counsel for both parties will be permitted to make a brief closing argument.  Upon request, the parties will also be permitted to submit written briefs.

A licensed court reporter is present and will make a written record of these proceedings.  Copies of the transcript will be made available to both parties within ten (10) days of this hearing.

PERSONNEL SERVICES
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Separation

Hearing Agenda:  Permanent Teacher

HEARING AGENDA

(Note:  Also applicable to mid-year terminations hearing for a probationary teacher.)

1.
Hearing Introduction

Prepared text – Form 4731.3

2.
Entry of Appearance
Will counsel for the Administration and counsel for [Teacher] enter their appearances for the record, please.

3.
Preliminary Matters

“Are there any preliminary matters before we begin the hearing?”


a.
Stipulations


b.
Motions to Dismiss

“Your objection or motion will be noted and it will be taken under submission.”

4.
Administration’s Case

a.
“Mr. Board Attorney, are you ready to proceed?”


b.
Call and swear witnesses.

c.
If any objections are made during testimony of witnesses, they should be resolved as follows:

“Your objection has been noted for the record and will be taken under submission.”

d.
At the end of the questioning of each witness, the Board Attorney will state that he/she has no further questions for this witness. The teacher’s attorney should then be asked if he/she has any cross-examination of witness.
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e.
If teacher’s attorney cross-examines the witness, opportunities should be offered for any re-direct and then any re-cross.

5.
Teacher’s Case

a.
At the conclusion of the Administration’s case, the Board attorney will state that the Administration rests its case, but reserves the right to call rebuttal witnesses.

b.
The teacher’s Attorney should then be asked,  “Are you ready to proceed?”  He/she would then answer that he/she is and should then be directed to call his/her first witness.

6.
Rebuttal

At the conclusion of [Teacher’s] case, the Board Attorney should be asked if he/she has any rebuttal.

7.
Close

1.
At the conclusion of the hearing, a statement should be made that counsel has an opportunity to present closing oral arguments and submit briefs if they so desire.  “What is your preference?”

2.
Upon conclusion of the arguments, the parties should be advised concerning the timing of the Board’s decision as follows:


“The transcript of this hearing will be ready ten (10) days from the date of this hearing.  The Board will render its decision within seven (7) days after the transcription is furnished to them and a written copy of that decision will be furnished to [Teacher] within three (3) days of the Board reaching its decision.

 PERSONNEL SERVICES





Form 4865

 Staff Welfare
 Whistleblower Protection
§ 105.055 RSMo Effective August 28, 2018 
1. As used in this section, the following terms mean: 

(1) “Disciplinary action”, any dismissal, demotion, transfer, reassignment, suspension, reprimand, warning of possible dismissal or withholding of work, regardless of whether the withholding of work has affected or will affect the employee’s compensation; 

(2) “Public employee”, any employee, volunteer, intern, or other individual performing work or services for a public employer; 

(3) “Public employer”, any state agency or office, the general assembly, any legislative or governing body of the state, any unit or political subdivision of the state, or any other instrumentality of the state. 

2. No supervisor or appointing authority of any public employer shall prohibit any employee of the public employer from discussing the operations of the public employer, either specifically or generally, with any member of the legislature, state auditor, attorney general, a prosecuting or circuit attorney, a law enforcement agency, news media, the public, or any state official or body charged with investigating any alleged misconduct described in this section. 

3. No supervisor or appointing authority of any public employer shall: 

(1) Prohibit a public employee from or take any disciplinary action whatsoever against a public employee for the disclosure of any alleged prohibited activity under investigation or any related activity, or for the disclosure of information which the employee reasonably believes evidences: 

(a) A violation of any law, rule or regulation; or 

(b) Mismanagement, a gross waste of funds or abuse of authority, violation of policy, waste of public resources, alteration of technical findings or communication of scientific opinion, breaches of professional ethical canons, or a substantial and specific danger to public health or safety, if the disclosure is not specifically prohibited by law;  

(2) Require a public employee to give notice to the supervisor or appointing authority prior to disclosing any activity described in subdivision (1) of this subsection; or 

(3) Prevent a public employee from testifying before a court, administrative body, or legislative body regarding the alleged prohibited activity or disclosure of information. 

4. This section shall not be construed as: 

(1) Prohibiting a supervisor or appointing authority from requiring that a public employee inform the supervisor or appointing authority as to legislative requests for information to the public employer or the substance of testimony made, or to be made, by the public employee to legislators on behalf of the public employer; 

(2) Permitting a public employee to leave the employee’s assigned work areas during normal work hours without following applicable rules and regulations and policies pertaining to leaves, unless the public employee is requested by a legislator or legislative committee to appear before a legislative committee; 

(3) Authorizing a public employee to represent his or her personal opinions as the opinions of a public employer; or 

(4) Restricting or precluding disciplinary action taken against a public employee if: the employee knew that the information was false; the information is closed or is confidential under the provisions of the open meetings law or any other law; or the disclosure relates to the employee’s own violations, mismanagement, gross waste of funds, abuse of authority or endangerment of the public health or safety. 

5. In addition to any other remedies provided by law, any state employee may file an administrative appeal whenever the employee alleges that disciplinary action was taken against the employee in violation of this section. The appeal shall be filed with the administrative hearing commission. The appeal shall be filed within one year of the alleged disciplinary action. Procedures governing the appeal shall be in accordance with chapter 536. If the commission finds that disciplinary action taken was taken for any reason that violates this section, the commission shall modify or reverse the agency’s action and order such relief for the employee as the commission considers appropriate. If the commission finds a violation of this section, it may review and recommend to the appointing authority that the violator be suspended on leave without pay for not more than thirty days or, in cases of willful or repeated violations, may review and recommend to the appointing authority that the violator forfeit the violator’s position as a state officer or employee and disqualify the violator for appointment to or employment as a state officer or employee for a period of not more than two years. The decision of the commission in such cases may be appealed by any party pursuant to law. 

6. Each public employer shall prominently post a copy of this section in locations where it can reasonably be expected to come to the attention of all employees of the public employer. 

7. 

(1) In addition to the remedies in subsection 5 of this section or any other remedies provided by law, a person who alleges a violation of this section may bring a civil action against the public employer for damages within one year after the occurrence of the alleged violation. 

(2) A civil action commenced pursuant to this subsection may be brought in the circuit court for the county where the alleged violation occurred, the county where the complainant resides, or the county where the person against whom the civil complaint is filed resides. A person commencing such action may request a trial by jury. 

(3) A public employee shall show by clear and convincing evidence that he or she or a person acting on his or her behalf has reported or was about to report, verbally or in writing, a prohibited activity or a suspected prohibited activity. Upon such a showing, the burden shall be on the public employer to demonstrate that the disciplinary action was not the result of such a report. 

(4) A court, in rendering a judgment in an action brought pursuant to this section, shall order, as the court considers appropriate, actual damages and may also award the complainant all or a portion of the costs of litigation, including reasonable attorney fees. 

8. If the alleged misconduct is related to the receipt and expenditures of public funds, a public employee alleging that disciplinary action was taken against the employee in violation of this section may request the state auditor to investigate the alleged misconduct and whether the disciplinary action was taken in violation of this section. If the state auditor uses his or her discretion to make such an investigation, the time to appeal such disciplinary action under subsections 5 and 7 of this section shall be the later of one year from the date of the alleged disciplinary action or ninety days following the release of the state auditor’s report. 

9. The provisions of this section shall apply to public employees, notwithstanding any provisions of section 213.070 and section 285.575 to the contrary.                                                          
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Staff Welfare

Driver Drug Testing:  Applicant Consent

APPLICANT CONSENT FOR DRUG AND ALCOHOL TESTING
I hereby consent for the 


School District or its designated agents to collect a urine or blood sample from me and conduct necessary tests to determine the presence of illegal drugs, controlled substances, or alcohol.

I also consent to the release of the test results to authorized District administrators for appropriate review.

I further agree that, in the event a confirmed positive test for illegal drugs or controlled substances results, I may have to provide the laboratory or the Medical Review Officer with a list of all medications which I have used within the past thirty (30) days. I understand that this information is provided to identify false positives.

I understand that if, in the opinion of the testing laboratory or Medical Review Officer, the result of my test is positive for illegal drugs, controlled substances, or alcohol, the

                                             School District may deny my application for employment.

AGREED:












     

Signature






Date

Witness:












   

Signature






Date

REFUSED:














Signature






Date

Witness:














Signature






Date
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Staff Welfare

Driver Drug Testing:  Employee Consent

EMPLOYEE CONSENT FOR DRUG AND ALCOHOL TESTING
I hereby consent for the 


School District or its designated agents to collect a urine or blood sample from me and conduct necessary tests to determine the presence of illegal drugs, controlled substances, or alcohol.

I also consent to the release of the test results to authorized District administrators for appropriate review.

I further agree that, in the event a confirmed positive test for illegal drugs or controlled substances results, I may have to provide the laboratory or the Medical Review Officer with a list of all medications which I have used within the past thirty (30) days. I understand that this information is provided to identify false positives.

I understand that if, in the opinion of the testing laboratory or Medical Review Officer, the result of my test is positive for illegal drugs, controlled substances, or alcohol, the

                                             School District may deny my application for employment.

AGREED:












     

Signature






Date

Witness:












   

Signature






Date

REFUSED:














Signature






Date

Witness:














Signature






Date
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Staff Welfare

Alcohol and Illicit Drugs

NOTICE

The use of alcohol or non-prescribed controlled substances by an employee while on duty or the presence of an employee on school premises under the influence of alcohol or non-prescribed controlled substances while on duty is in violation of Board policy, and is strictly prohibited.  Violations will result in disciplinary action up to and including termination and may result in limitation or forfeiture of potential workers compensation benefits.

Adopted Mar. 06
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Buildings and Grounds Management

Maintenance of Facilities
Maintenance Request/Work Order

Stoutland R-II School District
(Revised April 19, 2001) 

Submitted by:







Date:  



Principal/Supervisor:  










Project Location:  










Project Description: 



























































*Place in “IN” basket at the central office after completing this section.

FOR CENTRAL OFFICE USE ONLY:

Assigned To:  






Date:




Priority Level: 


Date to be Completed by:  




​​​​​​​​​​​​​​​​​​​​​​​​​​FOR MAINTENANCE USE ONLY:

Materials Needed                                                                                            P.O. # / By

The individual assigned this work order must submit a copy of this form to the central office.  Attach a purchase order request when materials are needed to complete the job.  Completed work order must be signed and returned to the central office when the work is completed.  Please note any problems on the reverse of this form.

Work Completed By:  





  Date:  



Inspected By:    






  Date:  
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Inventory Management

Maintenance and Control of Instructional Material and Equipment

Technology Request/Work Order

Stoutland R-II School District

(Revised April 19, 2001)

Submitted by:





Date:  



Principal/Supervisor:  









Project Location:  










Project Description: 


























































Assigned To:  






Date:




Priority Level: 


Date to be Completed by:  




FOR TECHNOLOGY USE ONLY:

Materials Needed  
P. O. #/By


Attach a purchase order request when materials are needed to complete the job.

Completed work order must be signed and returned to the Superintendent’s Office when the work is completed.  Please note any problems on the reverse of this form.

Work Completed By:  





  Date:  



Inspected By:    






  Date:  


SUPPORT SERVICES






Form 5120.2

Buildings and Grounds Management

Maintenance of Facilities
Custodial Work Roster

· I.   Classrooms
(includes regular classrooms, EMR, LD, speech, library, remedial reading, art, music, and nurses room)

Daily:

· Empty waste baskets.
· Wet mop spills on wood and spot clean spills on carpet.
· Dry dust mop wood floor or vacuum carpet. 
· Empty pencil sharpeners.
· Replace burned out light bulbs.

Weekly: (or more frequently if needed).

· Clean chalk and marker board trays.
· Clean chalk and marker boards.
· Dust window sills.
· Report broken or loose floor tiles.
· Report broken ceiling tiles.

Monthly: (or more frequently if needed).
· Wipe smudges, dirt, grime, paint off desks.
· Dust room fixtures, cabinets, etc.

Semester: (or more frequently if needed).

· Dust room fixtures, cabinets, etc.
· Clean blinds / curtains.
· Clean / dust light fixtures.
· Wash windows.
· Refinish and wax floors.
· II.   Hallways


Daily:

· Wet mop spills and traffic areas.
· Dry dust mop. 
· Replace burned out light bulbs.
· Wash windows at entrys.
· Clean and disinfect drinking fountains.

Weekly: (or more frequently if needed).

· Remove scotch tape and other hanging devices from walls.
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· Report broken or loose floor tiles.
· Report broken ceiling tiles.
· Spot wax and buff tile floors.  Touch up painted floors.

Monthly: (or more frequently if needed).
· Wipe smudges, dirt, grime off walls and doors.
· Dust fixtures, cabinets, trophy cases, etc.

Semester: (or more frequently if needed).

· Clean / dust light fixtures.
· Refinish and wax floors.
· III   Restrooms


Daily:

· Clean porcelain fixtures.
· Clean fixture hardware.
· Scrub around base of all fixtures.
· Clean mirrors.
· Refill paper products (toilet, hand and sanitary)
· Refill soap dispensers.
· Wet mop and disinfect floors.
· Replace burned out light bulbs.
· Empty wastebaskets.
· Report and remove Graffiti.

Weekly: (or more frequently if needed).

· Wash walls, stalls and doors (including hallway door).
· Report broken or loose floor tiles.
· Report broken ceiling tiles.
· Spot wax and buff tile floors.  Touch up painted floors.

Semester: (or more frequently if needed).

· Clean / dust light fixtures.
· Refinish and wax floors.
· IV   Cafeteria


Daily:

· Put down tables.
· Put up tables.
· Scrub floor.
· Replace burned out light bulbs.
· Empty wastebaskets.
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Weekly: (or more frequently if needed).

· Wash walls.
· Report broken or loose floor tiles.
· Spot wax floors.  












Semester: (or more frequently if needed).

· Clean / dust light fixtures.
· Wash windows.
· Refinish and wax floors.
· V.   Gyms


Daily:

· Empty waste baskets.
· Wet mop spills on wood.
· Dry dust mop wood floor. 
· Clean Locker Rooms (SEE RESTROOMS)

Weekly: (or more frequently if needed).

· Report burned out lights.
· Wipe smudges, dirt, grime, paint off walls.
· Dust bleachers/seats.

Monthly: (or more frequently if needed).
· Dust backboard bracing.
· Wash backboards.

Semester: (or more frequently if needed).

· Dust clocks.
· Clean curtains.
· Refinish and wax floors and traffic areas in seats. (Summer only)
· VI.   Offices
(including nurse, speech, and ISS)


Daily:

· Empty waste baskets.
· Wet mop spills on hard floor surfaces.
· Dry dust mop hard floor surfaces.
· Spot clean carpeting.
· Vacuum carpeting.
· Replace burned out lights. 
· Wash windows at entryways.
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· VII.   General Building


Daily:

· Report any problems with locks and door keys.
· Report any heating / air-conditioning problems.
· Report any water or sewer problems.
· Remove snow and apply ice melt to sidewalks.
· Keep school grounds clean and free of litter and hazards.
· Report and remove graffiti.
Weekly: (or more frequently if needed).

· Dust desks and file tops (if requested).

Semester: (or more frequently if needed).

· Wash windows. (Summer only)
· Clean carpeting. (Summer only)
SUPPORT SERVICES






Form 5260

Safety, Security and Communications

Safety Standards

In order to promote safety and to reduce the occurrence of injuries to the employee; to the employee’s colleagues, students and visitors to our schools, the following requirements are mandated by the Board.  These requirements are not intended to be exclusive, but to be illustrative for measures required to promote safety.  Moreover, these requirements are in addition to all relevant requirements of federal and state law, as well as, Board policy.  Employees will be required to review, sign and return this policy on an annual basis.  These requirements are:

1. All accidents are to be reported, in writing, to your supervisor on the date they occur.

2. All unsafe conditions are to be reported to your supervisor immediately.

3. No running or horseplay is permitted. 

4. The use of alcohol or non-prescribed drugs during work hours is strictly prohibited. The use of prescribed drugs is permitted subject to the limitations imposed by the prescribing physician.

5. Standing on chairs, desks, boxes, or any object other than a ladder or step stool is prohibited.

6. When using chemicals, all appropriate safety equipment must be used.  If the appropriate safety equipment is not available, the absence of same should be reported to your supervisor immediately.

7. If your duties require you to drive, the use of a seatbelt is mandatory.  The use of a cell phone for phone calls or texting is prohibited in a moving vehicle.

8. The use of employer provided safety devices is mandatory.

By signing below, I acknowledge that I have read and understand all of the General Safety Requirements. I further acknowledge that I understand that these requirements are not all inclusive.  Additions can be made by the location I am working at, the supervisor I am working under, the specific job I am working on, and/or local, state or federal law.  Failure to comply with one or more of these requirements will result in disciplinary action.

_________________________________________

Name

_________________________________________

Date
Adopted Sept. 13
SUPPORT SERVICES
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(Policy 5515)

Food Service Program

Authorization for Payroll Deduction for Lunch Charges
AUTHORIZATION FOR PAYROLL DEDUCTION

(Faculty, Staff, Substitute or child of aforementioned)

I hereby give authorization for an automatic payroll deduction for lunch charges for the below listed individual (s):

I understand that this authorization will automatically deduct the total charges accumulated for the above named individual (s) from my check each pay period.









(Signature)









   (Date)
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SUPPORT SERVICES

                                                                    

Form 5516

 

 

Preschool Program

 

 

Authorization for Payroll Deduction for Tiger Cub Preschool Fees

 

 

 

AUTHORIZATION FOR PAYROLL DEDUCTION

 

 

I hereby give authorization for an a

utomatic payroll deduction for preschool fees for the 

below listed child(ren):

 

 

________________________________________

 

 

________________________________________

 

 

________________________________________

 

 

________________________________________

 

 

________

________________________________

 

 

I understand that this authorization will automatically deduct the total charges 

accumulated for the above named child(ren) from my check each pay period.

 

 

 

                                                                 

               ________________________________

 

                                                                                                    (Signature)

 

 

                                                                                _______________

_________________

 

                                                                                                       (Date)

 


SUPPORT SERVICES






Form  5630











Page 1

Transportation

Bus Routes and Schedules








Date: _________________________

I, ________________________, affirm that I will not hold the Stoutland R-II School District liable for any wear or damage to the road or to any other real or personal property that may occur due to the approval of my request for a Stoutland R-II School District School Bus to travel in and out of my private road, while picking up or returning my child to and from school.  










                  (Address, including the name of the private road)

Further, I understand that I will be responsible for the full cost of maintenance, repair, grading and snow removal of the above stated private road to ensure the Stoutland R-II School District School Bus safe travel on this road.  It is understood that it will be determined at the discretion of the Bus Driver whether or not the road is safe to drive on.  In the event that unsafe conditions or snow covered conditions occur, I have been made aware that I will be required to transport my child to the County Road or another suitable, agreed upon location until repairs have been made or the roadway cleared.

In the event that it will not be necessary for a Stoutland R-II School District School Bus to pick my child up, I agree to notify the driver between 6:25 a.m. and 6:50 a.m. at 417-286-3760.

I, at this time, acknowledge that if there are any obstacles that need to be removed on or at the edges of my private road, I agree to have them removed to prevent damage to the Stoutland R-II School District school bus in the event of inclement weather.

I understand that Stoutland R-II School District transportation, via private road, will be provided to my child only when all of the above requirements are met.

_______________________
________________________   ______________________

Superintendent

Transportation Director
    Individual
SUPPORT SERVICES






Form  5630











Page 2

Transportation

Bus Routes and Schedules








Date: _________________________

I, ________________________, give permission to the Stoutland R-II School District to turn around on my private road and/or driveway.

I agree that I will not hold the Stoutland R-II School District liable for any wear or damage to the road or to any other real or personal property that may occur due to my approval of this request for turn around in and out of my private road/drive, __________________________________________________.

            (Address, including the name of the private road)

_______________________
________________________   ______________________

Superintendent

Transportation Director
    

INSTRUCTIONAL SERVICES




Form 6113

Curriculum Services






Page 1

Curriculum Design
Curriculum Improvement Chart

Item Benchmark Description Report ( 





)

Content Area: 











	Content Standard
	Concepts Below Target Score 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


INSTRUCTIONAL SERVICES





Form 6113

Curriculum Services







Page 2

Curriculum Design
Curriculum Improvement Chart

Process Standard Item Analysis Report ( 



 _________)                           Content Area: 











	Process Standard #
	Process Standard (In own words)
	Effective Teaching Method/Resources
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Form

 6180

 

 

Curriculum Services

 

 

ESL/ESOL Student Home Language Survey

 

 

STUDENT HOME LANGUAGE SURVEY

 

 

Dear Parent/Guardian:

 

 

The ____________________ School District has an English as a Second Language (ESL) 

program to help stude

nts who may not be proficient in English because of the use of another 

language in the home, and who thus may have a need for additional help with the classes they are 

taking. If your child is not proficient in English and you feel he/she may qualify for t

he ESL 

program, please complete this form and return it to your child’s school. Please call the director of 

the ESL program at ______________ if you have any questions. Thank you for your cooperation.

 

 

Student’s Name: ___________________________________   

 Date: ______________________

 

 

Person Completing Survey:  ______ Mother     ______Father

 

 

______ Guardian

 

 

 

 

       ______ Other (specify) ____________________________________

 

 

Circle the best answer to each question about your child and provide additional

 information if 

necessary:

 

 

1.     Was the first language you learned English?

 

 

No

 

 

Yes

 

 

2.     Can you speak a language other than English?

 

 

No

 

 

Yes

 

        

(Do not count languages learned in foreign language classes.)

 

 

3.     Is any language other than E

nglish used at home?

 

 

No

 

 

Yes

 

 

4.     Which language do you use most often with friends?

 

English

 

 

Other: ______

 

 

5.     Which language do you use most often with your parents?

 

English

 

 

Other: ______

 

 

6.     Which language do you use most often with other r

elatives?  English

 

Other: ______

 

 

7.

 

 Have you attended school in a country other than the U.S.?

 

 

No

 

 

Yes

 

(If Yes, how long and what grades? __________________________)

 

 

8.

 

 Have you attended another school in the U.S.?

 

 

 

No

 

 

Yes

 

(If Yes, where and how long? ___

____________________________)

 

 

9.

 

 Have you attended another school in Missouri?

 

 

 

No

 

 

Yes

 

(If Yes, where and how long? _______________________________)

 

 

10.

 

Please provide any other related information that would help the school identify any language 

instruction

 needs for your child 

____________________________________________________

 

 

 

 

      _____________________________________________________________________

 



INSTRUCTIONAL SERVICES
Form 6190

Curriculum Services

Virtual Education

DENIAL OF ENROLLMENT IN DISTRICT’S COURSE ACCESS 

AND VIRTUAL PROGRAM

Dear Mr. and Mrs. Smith:


The District has considered your student John Smith’s request to enroll in a course within our District Course Access and Virtual Program.  In making this decision, the District has considered, among other reasons, your student’s course work, attendance, discipline record, and the benefits offered by the course.


The District has determined that enrollment in this course is not in the best educational interest of your son/daughter.  The District’s decision was based upon the following factors:

1) ___________________________________________

2) ___________________________________________

3) ____________________________________________

You have a right to appeal the Board’s decision at a closed meeting of the Board of Education.  You are encouraged to submit the basis for your appeal along with any documents which you believe support your appeal.  You will be given the right to present your position to the Board at the hearing.


The Board will provide you with their written decision within thirty (30) days of the appeal hearing.  If you are not satisfied with the Board’s decision, you may appeal to the Commissioner of Education, 205 Jefferson Street, Jefferson City, MO 65101.  The Department will render a decision within seven (7) days of receipt of the appeal.  The Department’s decision is final.








Sincerely,








Superintendent

INSTRUCTIONAL SERVICES
Form 6190.1

Curriculum Services

Virtual Education

APPEAL FROM DISTRICT’S

DENIAL OF ENROLLMENT IN

ITS COURSE ACCESS AND VIRTUAL SCHOOL PROGRAM

A. Good cause reasons for District belief that enrollment is not in the student’s best educational interest.
B. Reasons for Parents/Guardian Appeal
C. Reasons of Both Parties (A) and (B) will be entered into minutes of Board appeal hearing.
D. Date of Board Hearing

E. Decision of Board within thirty (30) days of hearing
F. Appeal to Department of Elementary and Secondary Education.  The District will provide the following:
a. Documents submitted for Board hearing

b. Minutes of Board hearing

c. Form 6190

Final decision by DESE within seven (7) calendar days
INSTRUCTIONAL SERVICES





Form 6241

Instruction

Challenged Materials

REVIEW OF INSTRUCTIONAL MATERIALS
Type of material (book, film, pamphlet, etc.):






Title of  material:









​

Author:











Publisher:











Your name, address, telephone number:







Do you have a child in the school concerned? 





​

Complainant also represents others:










(organization‑name)










(other group-identify)









To what part of the material do you object? Cite words, page numbers:



Why do you object to this material?








Are you familiar with the range of materials used in the school system on this topic?


Do you approve of presenting a diversity of points of view about this material in the classroom?
Should this be withdrawn from all students?
Yes

 No



Signature of Complainant





Date​

Please give/send this information to:















Superintendent 








   Address

Form





 0320





Subscribed and sworn to before me this _______ day of __________, 20___.








_______________________________


Signature of election official or other officer authorized to administer oaths





NOTE:


This form may not be appropriate with respect to a disabled student under the Individuals with Disabilities Act or Section 504 of the Rehabilitation Act, or a student who may be suspected of disability. Please consult legal counsel under these circumstances. 





NOTE:


This form may not be appropriate with respect to a disabled student under the Individuals with Disabilities Education Act or Section 504 of the Rehabilitation Act, or a student who may be suspected of disability. Please consult legal counsel under these circumstances. 





NOTE:


This form may not be appropriate with respect to a disabled student under the Individuals with Disabilities Act or Section 504 of the Rehabilitation Act, or a student who may be suspected of disability. Please consult legal counsel under these circumstances. 





PROBATIONARY











PERMANENT








� Department of Elementary and Secondary Education Model Policy





_1120989489.doc




PERSONNEL SERVICES







Form 4131


Employment


Extra Duty/Extended Duty Contract


[SCHOOL DISTRICT]


EXTRA DUTY/EXTENDED DUTY


CONTRACT


The Board of Education of the [School District] and      (employee’s name)   (hereinafter “employee”) agree that in exchange for a salary of __________ dollars ($_________) to be paid in equal installments according to Board of Education policy, employee agrees to perform the extra duties and/or extended duties set out below for the 20___-___ school year.


This contract is for the term of one school year. The decision to offer succeeding contracts is solely at the discretion of the Board.


_________________________________

________________


Employee Signature




Date


_________________________________

________________


President





Date


_________________________________

________________


Secretary





Date  



_1138004478.doc
PERSONNEL SERVICES






Form 4221


Personnel Assignment and Transfer


Compensatory Time Off Agreement


COMPENSATORY TIME OFF AGREEMENT


In accordance with the Fair Labor Standards Act, the School District has a policy of granting 


nonexempt employees compensatory time off in lieu of compensation for hours worked in excess 


of forty (40) hours per workweek. I understand and agree that the School District may elect to 


give me compensatory time at the rate of one and one-half (1½) hours for all hours worked in 


excess of forty (40) hours per workweek. I also understand that the compensatory time may be 


limited, used or paid out consistent with the provisions of the School District’s policy, applicable 


law and regulations of the U.S. Department of Labor. I also understand that I have the right to 


use the accumulated compensatory time within a reasonable time provided that I submit a written 


request for the same to my immediate supervisor no later than two (2) weeks in advance of the 


requested period, and further provided that the use of compensatory time during the requested 


period will not unduly disrupt academic instruction and/or the provision of academic services in 


the School District.


________________________________


Name of Employee


________________________________


Employee’s Signature


________________________________


Date



_1226304196.doc
SUPPORT SERVICES                                                                    Form 5516


Preschool Program


Authorization for Payroll Deduction for Tiger Cub Preschool Fees


AUTHORIZATION FOR PAYROLL DEDUCTION


I hereby give authorization for an automatic payroll deduction for preschool fees for the below listed child(ren):


________________________________________


________________________________________


________________________________________


________________________________________


________________________________________


I understand that this authorization will automatically deduct the total charges accumulated for the above named child(ren) from my check each pay period.


                                                                                ________________________________


                                                                                                    (Signature)


                                                                                ________________________________


                                                                                                       (Date)



_1120986283.doc
GENERAL ADMINISTRATION






Form 1110


Religion


Assurance of Religious Expression


To comply with the No Child Left Behind Act of 2001 (NCLB), the District must certify in writing to the Missouri Department of Elementary and Secondary Education by October 1 annually that the District has no policies that prevent or otherwise deny participation in constitutionally protected prayer by students or employees. 


ASSURANCE STATEMENT


As a condition of receiving funds under the No Child Left Behind Act, the local educational agency certifies that no policy of the local educational agency prevents or otherwise denies participation in constitutionally protected prayer by students or employees, as detailed in the guidance provided by the U.S. Department of Education.


The _________________________ School District hereby certifies that it has no policies or practices that prevent or deny participation in constitutionally protected prayer.


__________________________


Superintendent


__________________________


Date



_1097921471.doc
INSTRUCTIONAL SERVICES





Form 6180


Curriculum Services


ESL/ESOL Student Home Language Survey


STUDENT HOME LANGUAGE SURVEY


Dear Parent/Guardian:


The ____________________ School District has an English as a Second Language (ESL) program to help students who may not be proficient in English because of the use of another language in the home, and who thus may have a need for additional help with the classes they are taking. If your child is not proficient in English and you feel he/she may qualify for the ESL program, please complete this form and return it to your child’s school. Please call the director of the ESL program at ______________ if you have any questions. Thank you for your cooperation.


Student’s Name: ___________________________________    Date: ______________________


Person Completing Survey:  ______ Mother     ______Father

______ Guardian





       ______ Other (specify) ____________________________________


Circle the best answer to each question about your child and provide additional information if necessary:


1.     Was the first language you learned English?

No

Yes


2.     Can you speak a language other than English?

No

Yes


        (Do not count languages learned in foreign language classes.)


3.     Is any language other than English used at home?

No

Yes


4.     Which language do you use most often with friends?
English

Other: ______


5.     Which language do you use most often with your parents?
English

Other: ______


6.     Which language do you use most often with other relatives?  English
Other: ______


7.  Have you attended school in a country other than the U.S.?

No

Yes


(If Yes, how long and what grades? __________________________)


8.  Have you attended another school in the U.S.?


No

Yes


(If Yes, where and how long? _______________________________)


9.  Have you attended another school in Missouri?


No

Yes


(If Yes, where and how long? _______________________________)


10. Please provide any other related information that would help the school identify any language instruction needs for your child ____________________________________________________




      _____________________________________________________________________



