ERIE Erie Rise Leadership Academy Charter School

Enrollment Checklist
LE A DERSHIP ‘
ACADEMY CHARTER SC"IOO{

PLEASE CHECK ALL PAPERWORK [S FILLED QUT

B ENRCLLMENT FORM

REALEASE OF SCHOOL RECORDS
CENSUS

EMERGENCY CONTACT FORM
SPECIAL EDUCATION FORM

PHOTO PERMISSION
REGISTRATION STATEMENT

HOME LANGUAGE FORM

STUDENT HOUSING QUESTIONAIRE
FERPA

CIPA

MEDICAL RECORDS RELEASE
PHYSICAL EXAM

DENTIST REPORT

ADMINISTER MEDICATION (IF APPLICABLE)

PLEASE CHECK ALL POCUMR NTATION IS RECREIVED

COPY CF STUDENT BIRTH CERTIFICATE

2 FORMS OF RESIDENCY (UTILITY BILL, ID, LEASE AGREEMENT)
COPY COF PARENT/GUARDIAN'S ID/DRIVERS LICENSE
GUARDIANSHIP LEGAL PAPERWORK (IF APPLICABLE)




Charter School Student Enrollment Notification
For School Yaar 2021-2022

Waming: A child enrolled in another public school or a nonpublic

Form

(lep)7

Charter School Student Enroliment Nadification Form
lnstructions for this can be found ar

. Under te K-12 Schools folder, click on Public
School. then Reporting,

or private school cannot, at the same ur
anrodl in a charter school
Name of Charter Erie Risz Leadership Academy Charter Schoo!
Schoaol:
Address: 1006 West 10th Street
Erie, PA 16502
Charter Schooi Aubrey Favor, Interim CEO
Contact Person:
Telephona: 814.520.6458 Email
Address:

. Student information:
Last rirst WY
Nams: Nams:
—oms
Address:
City: Stats: Zipg Cods:
County: Telzphons:
Mailing Address
(If Differant From
rlome Address)
City: State: Zip Coda:
Date Of Birih: Age:
Il. School District of Residence and Former Schoo! Information
Schoo! District of
Residence:
Former Sciool Information {Other Than Pre-Scnool):

Public Chartar Home Nonpublic Scnool

School School School

Student Mot Znrollad in School Preceding Enroliment in Chaiter School Because:

Entering rRe-Enolling Dronout Othar

Kindergzrien
Marme of Former School:
Aduress of Former
School:
Previous Withdrawal Dats From Former
Grade: School:
Was Your Child Recaiving Special Education Servicas Basad On An Yas No
1ep?

i Yss, Do You Have The Child's Spaciz! Education Racords Y25 §is

PDE 22008

Schools. then Charter

<



lil. Parent/Guardian Information:

Child Lives With: Both Both Parents Mother Father
Parents Alternately Only Only
Legal Foster Other Adult
Guardian Parents

Special Custodial Court Instructions: Yes No

(If Yes, Please Provida a Copy of
Court Order.)

Father's Name

Address
City: State: Zip Cods:
Home Telsphons: Work Talephona:

Mother's Name T rmrTmrmr s

Address:
City: Stats: Zip Codle: o
rHome Telephone: Work Telephons:

Guardian’'s Name  Or Foster Parent's Name  Or Other Aduil Nams
Name:
Addiess:
City: State: Zip Code:

page 1 of this r’orm and sagnmes my request that appropnate scnool racorda be fomvardad hom the
school district to the charter school. V1 ~oraiie 4 srtifies tha ' ind wil

Signature of

i2ate
Parent/Guzrdian:
V. To Be Caompleted By Charter School:
Verification of Date of Birth: Birth Certificate Other
Proof of viorigage Lease Utility Other
Residency Statemant Bill
Official Enroliment Date: Anticipated Date of Attendancs:
Grade Siudent is Entering:
“‘,j" Lre of Charter School

Page 2 of Charter School Student Enroliment Notification Form PDE 22008



ISE

Erie Rise Leadership Aca&'emy Charter School & icaversu

B\  ACADEMY CHARTER SCHO

e e LTy

AUTHORIZATION TO RELEASE AND OBTAIN STUDENT SCHOOL RECORDS

Date Requested:
Student Name:

PA Secure ID:

[ | |

To:

Requested Documentation:

= PA Secure ID

= Attendance Records

Discipline Records

= All Academic Records (Report Cards\PSSA)

Health and Immunization Records (please send to Nurse only)

IEP (individual Education Plan\ Psychological and Educational Testing) contact
special department.
= ELIL Records

My Signature authorizes the release / receipt of the following records:

Parent Signature Date

The Family Fducational Rights and Privacy Act (FERPA) (20 U.S.C 123 &34 CFR Part 99) is a Federal Law that
protects the privacy of student education records. The Law applies to all schools that receive fimds wnder and
applicable program of the U.S. Department of Edueation. 1.800.872.5327

Erie Rise Leadership Academy Charter School
1606 W. 10th Street, Erie, PA 16502 — Phoxe: 814.52.6468 — Fax- 814.520.6413

ERLACS 2013



Hrie Rise Leadership Academy Charter School fN ceaseecn:

W),  ACADEMY CHARTER SCHC

Student Census 7
Grade Entering: KSF 1 2 3 4 5 6 7 8 '

ONLY CIRCLE ONE
Student Last Name: |
First Stedent Name:
D.0O.B.
Gender D hale D Female
Homeless | | Yes || No [ shetter [ Living with Relative or Friends

(CHECK ONLY IF APPLIES)
Ethnicity (RACE) please check all that applies

D American Endian or Alaskan Native A perron baving origns in any of the originals pegples of North America and
whmdﬂﬁum&ndﬁn@&dﬁﬁr@ﬁﬁd@rcﬂm@ recagaition

EI Asian o Pacific Istander A peron baving origins int any of the ariginal peaples of the Far Bast. Southeast Asiz the Indian
sub-continest, or Pacific landr. This includes peaple from Ching, Japan, Korea, the Philppine Linnds, Samoa, Indie, Vietream,
Guan, Cambodia, Malgysia, and Thailand

D Black (not of Hispanic otiging A pervan baving origins n avy of the black racial grosps of Africa (exccept those of
Hispasic origin) Mogsdivha, Esbiopian, Sudan

|| Blispasic 4 perw of Masian, Pueriv Rican, Cuban, Censal o Sosth Amseican or s Spanish caliurs ar origin,
regardises of race,

I:l White {not of Hispanic origin) A persn having origins in azy of the original pegples of Esrope, North Africa or the
Ukrane, Arab, Iragi, Boswia, L shanese, Russia (except thase of Hispaniz origin)

|_]Multi-Racial [ |Biack [ JWhite [ |Hispanic [ | American Indian
Home Language Survey
s 2 language other than English spokenin the home? [ | Yes [ ] No

® If yes, what Language is spoken in your home?

© What date did you first attend a United States School:

Parent/Guardian Signature: Date:

-ERLACS 2018



LEADERSHIF

Erie Rise Leadeiéhiia Aéﬂd&my Ché.rtefSéhoOl £

(Please call the office IMMEDIATELY if you have 2 change in your emergency information)

Date: . _Grade:K 12345678 Bus#,_. ____ DOB

Name of Child | '

Home Address

City: State: Zip:

Mother: (=) __©x (Wy:
Father: ’ (H): (©): _ (W):

I neither parent cam be contacted by the scheol, please list below those whom you give permission to be contacted
i the event of an emergency as well as the ability to pick them up fom the school:

Name: Relation: Phone:
Name: Relation: Phone:
Naime: ' Relation: Phone:
PHYSICIAN
PREFERRED HOSPITAL

SIBLING INFORMATION
NAME GRADE
NAME GRADE
NAME GRADE
NAME GRADE
NAME GRADE

ERLACS 2018



Erie Rise Leadership Academy Charter School
Special Education Questionnaire

ERIE

rd
J (-
LEADERSHIP
ACADEMY CHARTER SCHOOL

Stugians First amis

PRERE R R 8

M

Female

f i HP P - 3
Gandar {circiz ona)

Other

Pravious School Mame (ifa

IH - \
selicapis)

Please answer the following questions by circling YES, NO, or UNSURE

1. To your knowledge, does your
student have an |EP?
(Individualized Educational Plan)

YES

UMSURE

2. Does your student receive speech
services?

YES

MO

UNSURE

3. Does your student receive physical
therapy?

YES

MO

UMSURE

4. Does your student receive

occugational theragy services?

At~
NMU

UNSURE




Erie Rise Leadershlp i}cademy Charter School

& LEADERSHIP
RE), ACADEMY CHARTER SCHOOL

RMISSION

1. The students of the Erie Rise Leadership Academy Charter School
upon numerous occasions will be positively “media worthy.” We
would like your permission to include your child when we are
visited by the media\ website\ and photographs.

1. In anticipation of the many future field trip opportunifies, we
would appreciate each family signing and completing the
following permission form. This will &zzﬂmﬂzs sfudems fo
participate in All field trips at Erie Rise Leadership Academy
Charfer School. |

Please indicate your response, the name of your chﬂd., your signature
and phone number.

YES 1would like for my child fo'take part m website / media /
field trip and covered events.

NO 1 would like for my child to take part in website / media /

field trip and covered events.

Student Name

Sighature of Parent/Guardian Date

ERLACS 06/2016



e ‘ E
0
LEADERSHIP
3 . a ACADEMY CHAR‘IER SCHOQL
Parent’s Registration Statement

f am attesting to whether student
(Parent/Guardian Name)

(Please check one)

(Student Name)

suspended or expelled for offenses involving drugs, aicohol,

weapons, infliction of injury or viclence on school property.

(Parent/Guardian Signature) (Date)

(Witness of Signature) iDate)



pennsylvania

DEPARTMENT OF EDUCATION

>

ALL newly registering students regardiess of race, nationality,
form. Federal law requires that all Local Education Agencies (LEAs
identifying which students are potential English Learners (ELs}ino
instruction educational programs and services. Given this responsi
information contained on this and other forms associated with the i

of language origin MUST complete this
) utilize a non-biased procedure for

rder to provide appropriate language

bility, LEAs have the right to ask for the
dentification process.

Student Information {Parents/Guardians should cornplete this section):

Child’s first name:

Child’s family name:

Child’s Date of Birth:
(Month/Day/Year)

Questions for Parents or Guardians

——

. Is a language other than Engliéh spoken in the child's home? [:| No |:| Yes (language)

M

. Does your child communicate in a language other than English'?l::l No D Yes (language)

- What is the language that your child first iearned to speak?

[#5]

Parent/Guardian Signature:

Date:

Interpreter Provided |:| No DYes

Revised February 2017



ERIE RISE LEADERSHIP ACADEMY CHARTER SCHOOL
1066 WEST 16™ STREET ERIE, PA 16502

Student Housing Questionnaire |

The Mcitinney-Venfo Homeless Assistance Act is a federal law that ensures immediate enroliment and educational stahifity
for homeless children and youth. By completing and retuming this housing survey you will help Highline Pubfic Schools
identify schoo! and frensportation services that students may be eligible to receive through the McKinney-Yerio, Tide X, Part

.ot the No Lhild Left Behind Act. This irformation will-onfy be sharsd with sehool staff that will assist wit: your student’s
education. Please retum this form to your schaol office. _ ' )

Name of Siudent:
First

Middle Last
MName of School:

Grade: Birthdate: Sex[IM[]F
. Momh/Day/Year

The answers to the following questions can hel
McKinney-Vento Act 42 13.5.C. 11435,

p determine the services this student may be eligible to receive under the
1. Is this student's home address a temporary living arrangement? 1 Yes[J No

2. Is this a temporary living amangement due to a loss of housing or economic hardship? [ Yes[ ] No
3. Is this student in foster care? 1 Yes[d No

4. As a student, are you living with somecne other than your parent or legal guardian? L1 Yes[] No

| y:ju answered YES to any of the above questions, please complete the remainder of this form.
If you answered NO to all of the above questions, you may stop here,

Where is this student currentiy fiving? {Check box)
[ Inamotet

[l inashelter [ Moving from place fo place
[J with more than one family in a house or apartment 1 Other

{1 In a tocation not designed for sleeping accommodations such as a car, park or campsité

[ 1 Transitional Housing

ADDRESS OF CURRENT RESIDENCE:
(OR]

NAME OF MOTEL/SHELTER OF CURRENT RESIDENCE:
(OR)

MAME CF “GENERAL AREA” OF CURRENT RESIDENCE:

Phone Number/Contact Number: ~ Name of Contact:

Print name of pérent(s)llegaﬂ guardian(s):
(Or unaccompanied youth)

Signature of parent/legal guardian:

_ Date:
{Or unaccompanied youth)

For Schoel Staff Only: Forward questionnaires to Dislrict Office: Pearl Jeffries, Mclinney-Vento Liaisan. 1118

Date Recd: Date Rec'd:

Recorded:




Family Educational Rights and Privacy Act (E‘ERPA.)
The Family Educational Rights and Privacy Act (FERPA) 20 U.S.C. § 1232g; 34 CFR Part99) is 2

Federal law that protects the privacy of stadent education records. The law applies to all schools that
receive funds under an applicable program of the U.S. Department of Education.

FERPA gives parents certain rights with respect to their children's edncation records. These rights
transfer to the stadent when he or she reaches the age of 18 or attends a school beyond the high
school level. Students to whom the rights have transferred are "eligible students.”

= Parents or eligible students have the right to inspect and review the student's education
tecords maintained by the school. Schools are not tequired to provide copies of records

unless, for reasons such as great distance, it is impossible for pateats or eligible studeats to
review the records. Schools may charge a fee for copies. '
Patents or eligible students have the right to request that a school cotrect records which they
believe to be inaccurate or misleading. If the school decides not to amend the record, the
parent or eligible student then has the right to a formal heating. After the hearing, if the .
school still decides not to amend the recoxd, the parent ot eligible student has the right to
place a statemnent with the record setting forth his ot her view about the contested
information.
Generally, schools must have written permission from the parent or eligible studentin order
to release any information from a student's education record. However, FERPA allows
schools to disclose those records, without consent, to the following parties or under the
following conditions (34 CFR § 99.31):
School officials with legitimate educationalinterest;
Other schools to which a student is transferring; -
Specified officials for audit or evaluation purposes;
Appropriate parties in connection with financial aid to 2 student:
Otganizations conducting certain stadies for or on behalf of the school;
Accrediting organizations; .
To comply with a judicial order or lawfullyissued subpoena;
Approptiate officials in cases of health and safety emetgencies; and

State and local authorities, within a juvenile justice system, pursuant to specific State
lzw,

0O Q0 0O o 0 G Q 0 O

Schools may disclose, without consent, "ditectory” information such as a student's name, address,
telephone number, date and place of birth, honors and awards, and dates of attendance. However,
schools must tell parents and eligible students about directory information and allow parents and
eligible students a reasonable amount of time to request that the school not disclose ditectory
information about them. Schools must notify parents and eligible students annwually of their rights
under FERPA. The actual means of notification (special letter, inclusion in a PTA bulletin, student
handbook, or newspaper article) is left to the diseretion of each school.

For additional infonmation, you may call 1-800-USA-LEARN (1 -800-872-5327) (voice). Individuals
who use TDD may use the Federal Relay Service.

Acknowledgement of teading the FERPA information above.

Parent Sipnature Date




CIPA (Children's Internet Protection Act)
CIPA requiterments include the following three items:
1. Internet Safety Policy Schools and libraties recefving univessal service discounts are required to adopt 2nd

eaforce an Intemet safety policy that inchudes a technology protection measure that protects against access by

adults and minors to viseal depictions that are obscene, child pemography, ot — with respect to use of computers
with Intemet access by minors — harmfuol to minots.

The Intetnet safety policy must address all of the following issues:

=]

Access by minox:sf to inapproptate matter on the Internet and World Wide Web ]

=]

The safety and security of minors when using electronic mail, chat rooms, and other forms of direct
electronic communications

= Unauthorized access including "hacking” and other unliwful activities by minors online

o

Unauthorized disclosute, use, and dissemination of personal information regarding minors

-]

Measures designed to restrict minors' access to materjals harmful to minors

For schools, the policy must also include monitoring the online activities of minors. Note: beginning July 1, 2012,
when schools certify their compliance with CIPA, they will also be certifying that their Intemet safety policies have
been updated to provide for educating minots about appropriate online Bchavior, including interacting with other
individuals on social netwosking websites and in chat rooms, cyberbullying awareness, and response.2.
Technology Protection Measure A technology protection measure is a specific techoology thar blocks or
filters Internet access. The school or libracy must enforce the operation of the technology protéction measure
during the use of its computers with Internet access, although an administrator, supervisor, or other person
authorized by the anthority with responsibility for administration of the school or library may disable the
technology protection measure during use by an adult to enable access for bona fide research or othet lawfal
putpose. 3. Pablic Notice and Hearing or Meeting The suthority with tesponsibility for administration of
the school or library must provide reasonable public notice and hold at least one public hearing or meeting to
address a proposed technology protection measure and Internet safety policy. For private schools, public notice
means notice to their appropriate constituent groﬁp. Unless tequited by local or state rules, an additional public
notice and a hearing or meeting is not necessary for amendments to Intemet safety policies.

Administrative Authority

"The Administrative Authority for a school or library is the entity that must make the relevant certification
for the purpose of CIPA. For a school, the Administrative Authority may be the school, school district,

school boatd, Iocal educational agency, or other authority with responsibility for administration of the

ERTLACS



school. For a library, the Administrative Authority may be the libtary, library boatd, or other suthosity
with responsiblity for administration of the Hbrary.

If the Administrative Authority is also the Billed Entity, the Administrative Authority certifies on the
FCC Form 486. If the Administrative Anthority is not the Billed Entity, the Administrative Authority
must complete FCC Form 479 (Certification of Administntive Authority to Billed Entity of Compliance
with the Children's Internet Protection Act), and submit the FCC Form 479 to the Billed Euntity. The
Billed Entity then cestifies on the FCC Form 486 that it hus collected, duly completed, and signed the
FCC Form 479. The Billed Entity does not need to collect FCC Forms 479 when the Billed Entity
applies only for telecommunications services. °

Viclation of this Policy

Violation of the ERLACS Internet Acceptable Use Policy in any way may result in suspension or thefoss of the

privilege to access the Internet and World Wide Web or other technology resources provided by the school. Other
disciplinary action may be taken in accordance with. existing school and/or diocesan policy.

Student User Agreement

I understand and will abide by the procedures and Taternet Acceptable Use Policy (ISP) for independent access to
the electronic resources of ERLACS. I further understand that any violation of the regulations above is unethical

and should I cormmit any violation, my access privileges may berevoked, FRLACS disciplinary and/or appropriate
legal action may be taken.

In consideration for the privilege of using FRI.ACS’s electronic resonrces and in consideration for having access to
the information contzined on it, I hereby release and agree to hold harmiess ERT.ACS from all claims for damages
of any nature arising from my access, nse, or inability to access or use the computer or network system.

Student Name (Please Print)

Student Signature

Parent ot Guardian Consent for Independent Use

As the parent or gaardian of the student signing above, I have read the Internet Acceptable Use Policy (ISP) and
guidelines for independent use established by ERLACS. 1 grant permission for my son or daughter to access -

netwotked cornputer services such as electronic mail, the Intemet, and Woeld Wide Web.

I understand and agree that individuals and families may be held Yiable for violations. I understand that some
matetials on the computers or Internet may be objectionable, but I accept responsibility for guidance of computer

ot Intemet and World Wide Web use — setting and conveying standards for my son or daughter to follow when
selecting, sharing, or exploring information or media. Furthermore, I accept full responsibility for
supervision if and when my child’s use is not in a school setting.

MorGum'diam(PlemPﬁm)

Pavent or Guardian Signature Date

ERTACS



Erie Rise Leadership Academy Charter School _

Medical Records Reléasé Form

To:

RE: Student’s Mame:

(First) (ML) {Last)
Address:

(Street) {City) {State) (Zip Code}
Date of Birth: Telephone: :

Please Read Entire Document Before Signing

| authorize the health care provider(s) listed above (“Provider”) to disclose the requested information
only as described below.

1. This Authorization covers the following information about me {excluding psychotherapy
notes):

¢  Due Process Records

o  Entire Medical Chart

e |mmunization Records

e  Psychiatric Record (Including Diagnosis)
o Psychological Reports

e Evaluation Repbrts

e Case Work

e Specific Medical Information (Dates From Birth to the Present)

@  Old records from previous health care providers/hospitals
e QOthers:

2. lauthorize Provider to disclose the requested information to the foliowing Erie Rise employees:
a  Schoo! Nurse

e Social Services Worker
o Sochoaol Psychologist
e Special Education Personne!

Please return pertinent medical information to:



Erie Rise Leadership Academy Charter School

Medical Records Release Form

3. Please circle or specify the reasons for this Authorization.
& Atmyrequest

e Qther:

4. lunderstand that [ have the right to revoke this Authorization at any time. | understand that |

must revoke it in writing to the attention of the “Privacy Officer” of each Provider listed above.

| understand that information used or disclosed under this Authorization could potentially be re-

disclosed by the person receiving the information and may no longer be subject to the privacy
provided to me by law.

This Authorization will automatically expire once the student ceases to be enrolled at Erie Rise
Leadership Academy Charter School,

| have read this Authorization or had it explained to me and | understand its contents.

Student Signature (14 or older):

Date:
Parent/Guardian Signature: Date;
Relationship of the Witness to the Student {if required):
Staff Signature: Date:
Provider Signature: Date:

This form has been reviewed for HIPA (1996), FERPA {1974} and PA Mental Health & Mental
Retardation Act (1996) compliance.



¢ 11336 (Rev. 572002 PaQe 1 of 4: STUDENT HISTORY

pennsylvama

"DEPARTMENT OF HEALTH

Bureau of Community Health Systems
Diyision of School Health

Student's name

Private or School -
PH'YS'ICAL EXAMINATION
OF SCHOOL AGE STUDENT

PARENTI GUARDIAN ISTUDENT'

appomtment

Todéy’s date_

Date of birth

Age at time of exam..

Complete page one of this form before
student’s exam. Take completed form to

Gendei: 00 Male OFemale

Medicinés and Alrl_ergles: Please list all prescription and over-the-counter medicines and supplernents (herballnutritlon'al‘) the studentis currantly taking: L

£] Medicines - O Pollens

Does the student have any allergies? TINo O Yes (if yés, list specific allergy and reaction.)

3 Food ’ [ Stinging Insects

1. Any ongoing medical cundluons’? If so, please |dermfy
{1 Asthma [ Anemia O Diabetes L1 Infection
Other,

. Ever stayed more than one night in the hospital?

. Ever had surgery?

. Ever had a seizure?.

[AES IS

Had a history of being bomn without or is missing a kidney, an eys, a
_testicle (males), spleen, or any other organ?

6. Ever become il while exercising in the heat?

7.-Had frequent muscle cramps when exercising? -

9. Ever had a head Injury or concussion?

10 Ever had a hit or blowto the head that caused confusion, prolonged
headache, or memory problemsa?

14 Ever had nuribness, fingking, or weakness in hrslher ams or legs
after being hit or falling? - .

12 Evér been unable to move arms or legs after being hit or fz_alling?

3 Noficed or bizeh told hé/she hds a curved spine or scoliosis?

Y Had any problem vmth hls.lher eyes (ws:on) or had a history of an .
gye lﬂI'-'fT" . :

15 Been cribed glasseé: "tacu X4

6 Ever used an inhaler or taken asthma medicine?

all that apply. ) ‘O Heart murmur or heart, mfecnon
-E1 High blaod pressure o Kawasakl dlsease
['1 High cholesterof. n] Other

17. Ever had the doctor say helshe has a heart problem? 1f so, check |

18 Been told by the doctor to have : a heart l:est‘? (For example '
ECG/EKG, echocardiogram)? -

19 Had a cough wheeze diffi ity breathing, shonness of breath or
. feltlightheaded uumm's or AFTER exermse'? .

ZZI Had dlscomfort Pain, t

it face or skip beats during exarcise? .

22 Had a broken or fractired bone, stréss fracture; or dislocatéd jeint?

2 Had an injury to a musde, ligament, or tendon?

Complete the followmg section with a check mark in the YES or NO column, circle questmns you do not know the answer to
T 2 .f“

2 Had groin pain or a painfdl bulge or hemia in the groin area?
0. Had a history. of ufinary tract infections or bedwetting?
31. FEMALES ONLY: Had a menstrual period? ' OYes [1No

If yes: At what age was her first menstrual peried?

How many periods has she had in the last 12 menths?
. Date of last period

T Has the student had any pain or problems with hrslher gums or

=| Name of ‘student's denhst

.. Been, told hefshe has a learning disabi lity, inteflectual or
‘developmental disability, cognitive delay, ADD/ADHD, ¢tc.?

- Last dental \nsnt D Iess than 1 year ‘@12 years - D greater than 2 years

35: Been buliied or experienced builying behavior? -

36. Expetienced major grief, trauma, or other significant ife event"

37. Exhibited significant changes in behavior, ‘social relahonshrps
grailes, eating or sleeping habits; withdrawn from family or fiends?

38. Beén worried, sad, Upset, ‘or angry much of the ime?

.3'9._Sli'dvm a general'l'oss of energy, motivation, intarest or enthisiasm?

4d. Had concerns about We:ght been trying to gain or lése we:ght or
- ‘received a recommendatlon to gain or lose weight? -

ed (orcurr

uses) tobacco, aldohol, or drugs?

42. Isthere a f

nly hrslory of the following? If 80, check ail that apply:

O Aremiabiood disorders a !nhented dlseaselsyndrome
0 Asﬁ1ma!lung prohlems o Kidney prob[ems

[ag Behaworal health issue [ Seizure disorder.

O Dlabetes o ' El-'Sickl'e' cell tr‘ailicr disease
Other_ ...~ -

43. Isthére a family history of any of the follcwng heart- related
problerns’7 If s0, check all that apply:

-0 ﬁ__rugada _yndrome oQr syndrome

£ Cardiomyor : - C¥ Marfan syndrome

o High blood pressure £1 Ventricular tachycardra )
O High cholesterol . O Other i

44_ Has any famlly member had unexplained fainting, unexplained
_seizures, of expenenced & near drowning? |

24 Had an'lnjury that required a brace, cast, critches, or orthotics?

25 Needed an x—ray, MRI, CT scan |r11ect|0n or physrcal l.herapy '
- following an injury?? .

26 Had joints that become painful, swollen. feal warm, or [ook red? .

E:

7. Had any rashes, pressure sores, or ofher skin problems?

B E_ver had herpes or a MRSA kin i‘nfe'c:liun?_

45, Has any family member / relative died of heart prublems hefore age
50 or had an unexpected / unexplained sudden death before age
50 (lncludes drowning, unexplained car accidents, sudden infant
7

46. Are there any questions or coricems that the student, parent or .
guardian would like to discuss with the health care ;:.rcomcler7 (If
yes, write them on page 4 of this form.)

| hereby certify that to the best of my knowledge all of the information is true and compiete. I give my consent for an exchange of
heaith information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student

Date

Adapted in part from the Pre-participation Physical Evaluation History Form; ©2010 American Acacferny of Family Physicians, American Audemy of Pediatrics, American College of
Sport.s Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Spons Medicine, and American Osteopathic Academy of Sparts Medicine.



| IMMUNIZATION EXEMPTION(S):

Medical [] Date Issued; Reason: Date Rescinded:
Medical []  Date Issued: Reason: Date Rescinded:
Medical [] Date Issued: Reason:

Date Rescinded:

MOTE: The parent/guardian must provide a written request to the school for a religious or philosophicat exemption.

Diphtheria/Tetanus/Pertussis {child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! z ¢ * v
(adolescent/adult)
Type: Tdap or Td
1 Z 3 4 T
Polio
Type: OFV or PV
T Z 3 L3 =
Hepatitis B (HepB)
T z 3 ES E]
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [ Date;
- T Z 3 ) )
Varicella: Vaccine ] Disease [J
T y3 1 T E
Serology: (ldentify Antigen/Date/POS or NEG)
l.e. Hep B, Measles, Rubella, Varicella
: B ¥ P4 3 E} K]
Meningococcal Conjugate Vaccine (MCV4)
: 1 V3 3 T 5
Human Papilloma Virus (HPV)
Type: HPV2 or HPV4
: - T z K) T 5
Influenza g 7 B ¥ T
Type: TIV (injected)
LAV (nasal)
T 1z . 13 14 R
B k] 2 E3 E] =
Haemophilus Influenzae Type b (Hib)
- - T 3 k) T 5
Pneumococcal Conjugate Vaccine (PCV)
Type: 7 or 13
" T T 3 T 13
Hepatitis A (HepA)
— T — 7 ‘ T T B 5
Rotavirus )
Other Vaccines: (Type and Date)




H514.027 (08/201]-under Teview)

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEAI TH

PRIVATE DENTIST REPORT -
OF DENTAL EXAMINATION OF A PUPLL, OF SCHOOL AGE

NAME OF SCHOOL

DATE __ 20
NAME OF CHILD AGE - SEX GRADE | SECTION/ROOM
0o o
Last First Middie M F
ADIDRESS
No. and Street City or Post Office Borough/T ownship County State Zip
REPORT OF RXAMITNATION
TOOTH CHART
EiGHT LEFT
112131415 ]6f77¢g 91111 (12]|13%141151 16
UPPER AIBIC|ID|EfJFIG!HI|TI]| J .4 Upper
32131130)29(28|27|26 2524 |23 22 121 |2011918( 17
LOWER TISIR|Q|PEO|N|M|L |K Lower
UPPER, Upper
LOWER Lower
s The Child Under Treatment? Yes [ No []
Treatment Completed Yes [} No []
Date of Dental Examination
Signature of Dental Examiner Print Name of Dental Fxaminer

Address



ERIE RISE L EADERSHIP ACADEMY CHARTER SCHOOL
e SOQUEST 10 ADMINISTERMEDICATIO

e hY

REQUEST TO ADMINISTER HEDICATION

1 request that designated personnel of Brie Rise adminisier the mediation Tisted befow b my child according to the lsbel nd/or physician irtmetions, |

agamﬁmﬁm‘mwﬁ ion i the origiral contefner, 1 understsd that Brie Rise persoansl will protect my child md not

Wmmmﬁhﬁmkmmuedmﬁemsmmsm :
Pleaxs gote: Non-Presa N

. riptioe/Prescription Medication tauset be sent home with the Student
Aiﬂwaﬁof&séoolym{dre;hm} Dispesof medication ~ Pareat will pick up
%ﬁmmwﬂmmﬁwﬁemmdw

See back o more detafled imsrmerion, Call your schiool miss gt (314) S20-6468 for 2y questions.
Completed request can be' Sxed 1 (814) 520-6413 (Frie Rise) 2long with any qreshons,

| Preseriptior Medicaton |
Narne of Stndeat DOB: Age: Crade;
Teacher: '
© Name of Medication: Exp. Date: Dosage:
Condition for which the medication I prescribed:
Time(s) to be given at schnol; Da zot adrminister after the following date;
Physician’s printed neame: Phrysician's Signature: .
Physician's Telephonc: : Physician’s Fax: Date: —
[givupﬂmiﬁiwmédﬁﬁi’asemammaﬁmin'stethepreserihedmadksﬁminaemrducewiﬁﬁeﬁmkm’sizs&ucﬁmahwe.]_.
also give permission for the stheol to contact the above health care provider about the administration of s

: . i " _ . medication. I understand that Evie
Rise, the Board and ifs employees shall be imvatne from civil Hability dus to allergic reaction or other injuries resuliing from the administeation
of medication to a student, provided such adminisivation conforms to the requirements of fhis pelicy. . ‘

Home: Work:
Cett:
Email Address: Date; —
Non-Preseription
Medication
Nams of Sindent: ' __DoB: Age: Grade:
“Teacher: : .
Time(s) to be given at schook:
Do not administer after the following date:
Immmm%m@mmmmmmmmwmmmm@narmh;nﬁg,em |
&amﬁsaﬂmwgMmedia&nhas&&gmﬁdﬁaﬂﬁmhﬁmﬁon&n&mh&emmﬂf&kmﬁq
] ,-G i- 9- t 11: r P rG i. s- - )
Home: _Work: Cellr
Emafl Address: Date:




RELEASE AND INDEMNITY AGREEMENT
KNOW ALL MEN BY THESE PRESENT, that we

father,

mother and /or guardian(s) of

A student enrolled at Erie Rise Leadership Academy Chartér School Erie, Pennsylvania do herby petition
the School as follows: WHEREAS, the student has an iliness or disability which requires the periodic
administering of medication; and WHEREAS, the student’s Licensed Prescriber has submitted unto the
school, a written order identifying the medication and detailing the hours and units of dosage to be
given to the student, and ;WHERAES, the parent acknowledges the adminis’gration of such medication is
gratuitous act on the part of the school for which the school is under no legal obligation to perform.
NOW THEREFORE, in consideration of the foregoing, the parents do hereby request Erie Rise Leadership
Academy of Erie, Pennsylvania, its agents and employees, to administer the medication herein referred
to, and in order to induce the school, its agents and employees , to administer such medication, do
hereby remiss, release, and forever discharge the said school in the City of Erie, Pennsylvania, its
member—s of the Board of Directors { both collectively and individually), its agents and employees, and
his/her/their and its successors and assigns, heirs, executors, and administrators, of and from, any and
alt claims, demands, rights, and causes of action whatsoever kind and nature , arising from, and by
reason of, any and all known and unknown;foreseen and unforeseen bodily and personal injuries;
damage to property, and the consequences thereof, which hereafter may be sustained by the said minor
student and by the said parent and by any other person or persons having legal interest therein in
consequence of the administration of such medication.

AND, FURTHERMORE, we, the said parents and/or guardian(s) of the minor do hereby expressly
stipulate and agree, to indemnify and forever hold harmless Erie Rise Leadership Academy Charter
School of the City of Erie , Pennsylvania, its members of the Board of Directors, (both collectively and
individually), its agents and empl‘oyees, and his/her/their and its successors or assigns, heirs, executors
and administrators against Joss from any and all further claim for damages on account of the injuries
which may be sustained in consequence of the administration of the medication herein referred to, and
the parents, guardian(s) or next friend herby waive any and all rights of exemption , both as to real and

personal property, to which they may be entitled under the laws of this or any State as against such

claim or reimbursement or indemnity,

Parent or Guardian: Date:

Witness: Date:




ERIE RISE LEADERSHIP ACADEMY CHARTER SCHOOQOL
REQUEST TO ADMINISTER MEDICATION(S)

Medication may be administered at the schoof with:

1. A parent or guardian written request that there is 2 need for the

W N

18.

11.

medication during the school day

and the parent brings the medication to the narse. This includes both prescription and over

the counter medications.

Ne medication is provided by the school.
Medication must be kept in the nurse’s office and administered by the school nurse or sub-nurse.
No medication will be sent home with a student. Parents/Guardians must pick up the
medications whether prescription of over the counter. '

Over the counter medications must be in the original bottle or box with the label intact and non-
expired. Dispensing directions regatding age, dose and frequency will be strictly adhered to. All
over the counter medications or request fo alter the standard dose or frequency must also be
accompanied by a physician®s written note and signature,

Prescription medications must be in the original container and non-expired. It must be properly
labeled in a prescription bottle/box with the student’s name, medication name and directions for
dispensing the drug and written by a physician/provider licensed 1o practice in the United States.
A physician’s signature is required for all medications including over the connter, Including

any dosage or frequency change. All PRN (as needed) medications will also need a
physician’s signatare with order.

“school nurse. A written request/signatire frem a physician/provider must be obtained if the

medication needs to be administered for more than 10 days.

Medications {conirolled substances) will be counted by the school nurse upon arrival at the school
and documented as to the number of pills received. Narcotic pain medications prescribed for a
temporary medical condition will not be stored or administered in the nurse office. Such
medications must be delivered by the parent or guardijan.
Medications prescribed or requested to be given three times a day or less will nof be given at the
school unless a specific time of 2dministration during the schoo! hours is prescribed bya
physician/provider.
A student may be allowed to self-administer inhaled asthma medications, an Epi-pen or diabetes
reatment ONLY if the following conditions have been complied with:
2. Written permission from the physician allowing the student to self-medication or treat
b. The Certified school nurse has counseled the parent and the student on the school’s
inability to monitor the student’s health condition during the school day while self-
medicating or treating. Written contract must be signed by the Certified school nurse
AND the student for approval of self-administration.
¢. The student complies with all the school safety palicies.
No Erie Rise employee will administer herbal substances, anabolic steroids or dietary
supplements except as preseribed by physician/provider if it is required by the TEP or Section 504
plan of a student with a disability. Medications must be provided by the student’s parent or
guardian. Reliable information must be given regarding the safe use of the product including side
sifects, toxicity drug interactions and adverse effects,
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Pennsylvania
2st Century

(]
Learning Lenters Welcome Parents and Students!

S My name is Sarah Bridgett and { am the Director of the ERLACS 21 Century
(CCLC) Program. The 21% Century Program is run outside of our normal
school hours {(after school) and is designed to enhance and expose our

students to additional learning opportunities in our required subjects.

The ERLACS 21* Century program is eager to take advantage of every opportunity to reach students who
have experienced learning gaps during the pandemic. This past year has removed students from their
normal course of education and placed them into situations that may have delayed their educational
expectations. Therefore, the ERLACS 21% Century program, and their staff are dedicating themselves to
assuring that each student is provided the extra opportunity to assure student success.

The ERLACS 21 Century program is now accepting new applications for the 2021-2022 school year.
Please consider this an opportunity for your child. If interested complete the form below and return it
along with your Erie Rise application.

Sincerely,
Mrs. Sarah Bridgett, Director 21% CCLC

Mr. Aubrey Favors, Interim CEQ

YES, | would like for my child to participate in the 21% Century after school program.

Student’s Name: Grade:
Address:
Parents Name: Phone Number:

Bus Rider; Walker: Car Rider:



Erie Rise Leadership Academy Charter School

Dress Code

» NO pictures, emblems, writing, or
any logos (other than approved
Rise logo) on clothing.

» Clothing with offensive or
suggestive slogans or
advertisements is not permitted.

o Torn or patched clothing of any
kind is not permitted.

o Sagging clothing that falls below
the waistline will not be allowed.

» Hats, hoods, or other headgear,
sunglasses, and pins may not be
worn inside the building, except for
religious purposes.

If you need assistance with procuring
uniforms, or have any questions,
please contact with Ms. Jeffries,
social services, at 814-520-6468.

Girls and Boys: Erie Rise Leadership Academy Charter
School t-shirt or collared shirt

e Collared shirts can be black, white, or orange

¢ Collared shirts should not have any logos (except
ERLACS)

Bottoms

Boys: Shorts (season dependent) or Pants
Girls: Shorts (season dependent) Slacks, Skirts,
Jumpers or Skorts

¢ Bolloms can be any shade of solid khaki or black

e Boltoms must be knee length of capris.

e Shorls may be worn from May 1% until October 31%

Outerwear

. veatshirts worn inside the building MUST
adhere to the color and logo guidelines for tops

Footwear
Most Closed-Toe Shoes are Acceptable
e The following shoes are not allowed:
~ Backless sandals or shoes
Slippers/house shoes
Shoes that resemble house shoes
Shoes wilh wheels




