RHCSD REGISTRATION PACKET

APPOINTMENTS ARE REQUIRED TO
REGISTER A NEW STUDENT.

To begin the registration online click: https://parentportal-
mhric.eschooldata.com/RedHookCSD. From here, please click “Online
Registration” at the bottom of the box to start the process.

Once you submit the online portion, you will receive an email with supplemental
forms that need to be filled out to complete the registration. PLEASE SAVE
THE FORMS AFTER FILLING THEM OUT. If you don’t save them, when
they are emailed or printed, they will be blank.

In addition to the online submission and the fillable forms, the following items
are required to be provided either virtually or in-person at the time of your
appointment:

1. Original birth certificate for incoming student

2. Up-to-date immunization records& last health visit

3. Proof of residency (i.e. tax bill, lease agreement; see full list online at
https://www.redhookcentralschools.org/page/194)

4. Completed Registration Packet

5. Custody Papers (if applicable)

6. Photo ID for parent/guardian

Please call (845) 758-2241 ext. 55010 or email emaskell@rhcsd.org to make an
appointment with Elena Maskell, the Central Registrar. Both in-person and
virtual appointments are available.

If you are unable to fill out the online portion of the registration, hard copies of
registration packets are available to be mailed upon request.

** Emergency Information **
If inclement weather causes a delay or cancellation, scheduled appointments are automatically cancelled,
and parents/guardians must call to reschedule. Information on cancellations and delays are announced on
local radio stations and/or available online at: www.redhookcentralschools.org.



PAQUETE DE REGISTRO DE RHCSD

SE REQUIEREN CITAS PARA
INSCRIBIR A UN NUEVO ESTUDIANTE.

Para comenzar el registro en linea, haga clic en: https://parentportal-
mhric.eschooldata.com/RedHookCSD. Desde aqui, haga clic en "Registro en linea" en la parte
inferior del cuadro para iniciar el proceso.

Una vez que envie su registro en linea, recibird un correo electrénico con formularios
complementarios que deben completarse para completar el registro.

Ademads de la presentacidon en linea y los formularios anteriores, se requiere que los
siguientes elementos se proporcionen de manera virtual o en persona en el momento de
su cita:

Certificado de nacimiento original para el estudiante entrante
Registros de vacunacion actualizados y ultima visita de salud

3. Prueba de residencia (es decir, factura de impuestos, contrato de
arrendamiento; consulte la lista completa en linea en
https://www.redhookcentralschools.org/page/194)

N —

4. Paquete de registro completado
5. Documentos de custodia (si aplica)
6. Identificacion con foto para el padre / tutor

Llame al (845) 758-2241 ext. 55010 o envie un correo electrénico a emaskell@rhcsd.org
para hacer una cita con Elena Maskell, la Registradora Central. Tanto las citas en persona
como las virtuales estan disponibles.

Si no puede completar la parte en linea de la inscripcidn, hay copias impresas de los packets
de registro disponibles para enviarlas por correo a pedido.

** Informacién de emergencia **
Si las inclemencias del tiempo causan un retraso o cancelacion, las citas programadas se cancelan
automaticamente y los padres / tutores deben llamar para reprogramar. La informacidon sobre
cancelaciones y retrasos se anuncia en las estaciones de radio locales y / o esta disponible en linea en:
www.redhookcentralschools.org.



PLEASE CALL 845-758-2241 EXT. 55010 FOR AN APPOINTMENT

RED HOOK CENTRAL SCHOOL DISTRICT STUDENT REGISTRATION FORM
9 Mill Road - Red Hook, NY 12571

District Student ID#: Date of Registration: First Day of Attendance:

Grade to Enter/Teacher/Counselor Name:

Welcome to the Red Hook Central School District. The information on this form is required for the school district to register your child. Please fill out the
form completely and accurately. Evidence of your child’s date of birth and proof of residency in the district are required before we can register your child.
Please print clearly in ink.

Student’s Legal Name:
(Last) (First) (Middle) (Nickname)
Residence Address:
(Street) (City) (State) (Zip Code)
Mailing Address:

(Provide only if different from residence address. For example, a Post Office box where mail is delivered.)

1 .
Home Phone: Student's Sex:

Cell Cell
Cell Phone: owner: Cell Phone: owner:
Student’s DOB: / / Attended Red Hook Schools Before? If Yes, What Grade(s):

Place of Birth:
(If born in the USA, list city and state. If born in Canada, list the province. If born outside of USA or Canada, list the country and city of birth.)

Ethnicity (check one): Hispanic/Latino OR Not Hispanic/Latino
Race (check one or more, regardless of ethnicity): American Indian or Alaska Native Asian Black or African American
Native Hawaiian or Other Pacific Islander White

Name & Address
of Previous School Attended:

Student’s Legal Guardian(s):
Name: (Last, First) Relationship to student Lives with student  Married Divorced Separated Single

Yes/No

Yes/No

Parent/Guardian email address(es):

Other Children in Family:
Name: (Last, First) Relationship to student Date of Birth Athome Outof Home  Special Needs

Please be aware that in the first few weeks of school, your child will be assessed or screened to help us provide
appropriate instruction. Possible testing may include: speech/language, G/T, ELL, reading and math. Parent Please initial

Has the student ever been classified through a Committee on Special Education or identified as 5047 ——
Is English the primary language spoken at home? If no, what is the language spoken at home:
Is this student a foster child? Is this student homeless?

I hereby certify that all statements made on this registration form are true and correct to the best of my knowledge.

Signature of person registering student Date

Relationship to Student:




FOR OFFICE PERSONNEL USE ONLY

Student ID #: Student Name:

Date of Entry Into Grade 9:

Student registration and accompanying documentation has been received and verified by:

District employee name: - Mas kell Other: Title:  Registrar Other

Date:

Documents Still Needed to

Complete Registration:

Registration Documentation Check List

Records Received: Yes
Part 117
Transcript
IEP Direct
Immunization
Student Enrollment State
Health Records

Form to PPS

HLQ/ELL Survey Completed

Residency Questionnaire

Proof of Residency: (A copy must be made for the student’s file and kept on record.)

Original of building contract or bill of sale Original of lease

Copy of school tax bill Landlord letter notarized
Legal custody/guardianship papers (if applicable) Utility bill

If student is a foster child, DSS-2999 Form

The following form of photo identification was provided by the person registering student:

Drivers license Passport Non-driver photo ID

. . . . Y N
The following required information was provided: Y€s No s ©

Birth certificate and/or passport has been provided: GT Screening

(If no, it must be provided no later than 10 days
after registration or 10 days before school begins).

Custody papers (if applicable) have been provided:
(If no, they must be provided no later than 10 days
after registration or 10 days before school begins.)

The following were provided to the person registering the student:

Free/Reduced Application

Internet User Agreement

(rev. 03/21/17)




Por favor de llamar al 845-758-2241 EXT.55010 para obtener una cita
FORMULARIO DE REGISTRACION DEL DISTRICTO CENTRAL DE RED HOOK

Identificacion de estudiante del districto: Dia de Registracion: Primer dia de asistencia:
rado de entrada/Profesor/Nombre del consejero:

Bienvenido al districto escolar de Red Hook. La informacion de este formulario es requerido para registrar a su hijo en el districto escolar. Por favor
complete el formulario completamente y con precision. Se requieren pruebas de la fecha de nacimiento de su hijo y un comprobante de residencia en el
districto antes de que podamos inscribir a su hijo. Por favor imprima claramente

Nombre Legal de Estudiante:

(Apellido) (Primer Nombre) (Inicial) (Sobrenombre)
Direccidn de residencia:

(Nombre de la calle/avenida) (Ciudad) (Estado) (Codigo P)
Direccidn de envio:
(Proporcionar solo si es diferente de la direccién de residencia. Por ejemplo, un buzén de correos donde se entrega el correo.)

Telefono de casa: Sexo del estudiante:

Teléfono movil: Duefio del Teléfono mavil:

Fecha de nacimiento del Estudiante: / / Asistio a la escuela Red Hook antes?

Lugar de nacimiento: Fecha de entrada en USA: (Si naci6 en los EE. UU., Indique ciudad y
estado. Si nacié en Canadd, enumere la provincia. Si nacié fuera de EE. UU. O Canada, enumere el pais y la ciudad de nacimiento).

Etnia(Marque uno) |:| Hispano/Latino O |:|No Hispano/Latino
Raza (Marque 1 o mas, sin importar la Etnia): |:|Indio Americano o |:|Nativo de Alaska |:|Asiatico |:|Negro o Afroamericano

|:|Nativo de Hawaii o otro |:|Islas del Pacifico |:|Blanco

Nombre y Direccion
de la escuela asistida previa:

Guardianes Legales del Estudiante:
Nombre:(Apellido,Nombre) Relacion con el estudiante Vive con el estudiante Casado Divorciado Separado Soltero

Correos electronico de los Padres/Guardianes:

Otros nifios en la Familia:
Nombre: ( Apellido,Nombre)  Relacion con el estudiante Fecha de Nacimiento En casa Afuera de la casa Necesidades Especiale

[ ]
[ ] [ ]
[] []

Tenga en cuenta que en las primeras semanas de escuela, se evaluara a su hijo para ayudarnos a proporcionarle la ayuda apropiada. Las posibles
pruebas pueden incluir: Habla / lenguaje, G / T, ELL, lectura y matematicas. Padres Por favor de colocar sus iniciales

Ha sido alguna vez el estudiante clasificado a través de un Comité de Educacion Especial o identificado como 5047
El inglés es el idioma principal que se habla en casa? Si no, cudl es el idioma que se habla en casa:
Este estudiante es un nifio de crianza? Es este estudiante sin hogar?

Por la presente certifico que todas las declaraciones hechas en este formulario de registro son verdaderas y correctas segin mi saber y entender.

Firma de la persona que esta registrando al estudiante Fecha
Relacion con el estudiante:




FOR OFFICE PERSONNEL USE ONLY

Student ID #: Student Name:

Date of Entry Into Grade 9:

Student registration and accompanying documentation has been received and verified by:

District employee name: E- Maskell Other: Title: ~ Registrar Other
Date:

Documents Still Needed to
Complete Registration:

Registration Documentation Check List

\IRecords Received: Yes
Part 117
Transcript
o IEP Direct
Immunization
tudent Enrollment Stat
Health Records Stude ollment State

Form to PPS

HLQ/ELL Survey Completed

Residency Questionnaire

Proof of Residency: (4 copy must be made for the student’s file and kept on record.)

Original of building contract or bill of sale Original of lease

Copy of school tax bill Landlord letter notarized
Legal custody/guardianship papers (if applicable) Utility bill

If student is a foster child, DSS-2999 Form

The following form of photo identification was provided by the person registering student:

Drivers license Passport Non-driver photo ID

The following required information was provided: Yes No

Yes

Birth certificate and/or passport has been provided: GT Screening

(If no, it must be provided no later than 10 days
after registration or 10 days before school begins).

Custody papers (if applicable) have been provided:
(If no, they must be provided no later than 10 days
after registration or 10 days before school begins.)

The following were provided to the person registering the student:

Free/Reduced Application

Internet User Agreement

(rev. 03/21/17)




RED HOOK CSD ENROLLMENT FORM - RESIDENCY QUESTIONNAIRE

Name of School:

Name of Student:

Last First Middle
Gender: [ Male Date of Birth: / / Grade: ID#:
[ Female Month  Day Year (preschool-12) (optional)
Address: Phone:

The answer you give below will help the district determine what services you or your child may be able to
receive under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are
entitled to immediate enrollment in school even if they don’t have the documents normally needed, such
as proof of residency, school records, immunization records, or birth certificate. Students who are
protected under the McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

(] In a shelter

[] With another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up”)

[] In a hotel/motel

[ ] In a car, park, bus, train, or campsite

[] Other temporary living situation (Please describe):

[] In permanent housing

Print name of Parent, Guardian, or Signature of Parent, Guardian, or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
Date

If the student is NOT living in permanent housing, proof of residency and other documents normally needed

for enrollment are not required and the student is to be immediately enrolled. The district’s LEA liaison is

required to assist the student in obtaining any necessary documents, including immunization or school records
after the student has been enrolled.

Rev. 7/25/08



FORMULARIO DE INSCRIPCION — CUESTIONARIO DE RESIDENCIA

Nombre de la Escuela:

Nombre del Estudiante:

Apellido Primer Nombre Segundo Nombre
Género: L1 Hombre Fecha de Nacimiento: / / Grado: ID#:
I:l Muj cr Mes Dia Aiio (jardin de infantes — 12) (opcional)
Direccion: Teléfono:

Su respuesta abajo permitira al distrito escolar definir los servicios que puede aprovechar su
hijo/hija segun el Acto de McKinney-Vento. Los estudiantes elegibles tienen derecho a la
inscripcion inmediata en la escuela, aun si ellos no tienen los documentos necesarios tales como:
prueba de residencia, documentos escolares, documentos de inmunizacion, o partida de
nacimiento. Los estudiantes elegibles segun el Acto de McKinney-Vento tienen ademas derecho
al transporte gratuito y otros servicios que ofrece el distrito escolar.

;Donde esta el estudiante viviendo actualmente? (Por favor marque una caja.)

U En un refugio
U Con otra familia o otra persona debido a la pérdida del hogar o a dificultades econdomicas
U En un hotel/motel
U En un carro, parque, autobus, tren, o camping
U Otra vivienda temporal (Por favor describa):
U En un hogar permanente
Nombre de Padre, Guardian, o Firma de Padre, Guardian, o
Estudiante (para jévenes sin acompafiamiento) Estudiante (para jévenes sin acompafiamiento)

Fecha
Si el estudiante NO vive en un hogar permanente, no se requieren prueba de domicilio u otros
documentos normalmente requeridos para inscripcion y el estudiante debe ser matriculado
inmediatamente. El enlace del distrito debe ayudar al estudiante conseguir los documentos necesarios,
como documentos de inmunizacion o documentos escolares después de que el estudiante sea matriculado.

Rev. 7/25/08



STATE EDUCATION DEPARTMENT | THE UNIVERSITY OF THE STATE OF NEW YORK | ALBANY, NY 12234
Office of P-12

Lissette Colén-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 | Fax: (718) 722-2459 (518) 474-8775 / Fax: (518) 474-7948

Home Language Questionnaire (HLQ)

Please write clearly when completing this section.

Dear Parent or_Guardian: _ _ STUDENT NAME:
In order to provide your child with the
best possible education, we need to
determine how well he or she First Midale Last
understands, speaks, reads and writes DATE OF BIRTH: GENDER:
in English, as well as prior school and

personal history. Please complete the g II\:/IaIe |
sections below entitled Language Month Day Year emale
Background and Educational History. PARENT/PERSON IN PARENTAL RELATION INFO:
Your assistance in answering these

questions is greatly appreciated.
Thank you. Last Name First Name Relation to
Student

HomE LANGUAGE CODE

Language Background
(Please check all that apply.)
1. What !anguage(s) is(are) spoken in the student’s home Q English Q Other
or residence?
specify
2. What was the first language your child learned? U English Q2 Other
specify
3. What is the Home Language of each parent/guardian? Q Mother U Father
specify specify
4 Guardian(s)
specify
4. What language(s) does your child understand? 4 English 4 Other
specify
5. What language(s) does your child speak? U English 4 Other U Does not speak
specify
6. What language(s) does your child read? U English U Other U Does not read
specify
7. What language(s) does your child write? U English 4 Other O Does not write
specify

THIS SECTION TO BE COMPLETED BY DISTRICT IN WHICH STUDENT IS REGISTERED:

SCHOOL DISTRICT INFORMATION: STUDENT ID NUMBER IN NYS STUDENT
INFORMATION SYSTEM:

District Name (Number) & School Address

1 ENGLISH



Home Language Questionnaire (HLQ)—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* Not sure
ﬁ *If yes, please explain:

How severe do you think these difficulties are? O Minor 0 Somewhat severe 1 Very severe

10a. Has your child ever been referred for a special education evaluation in the past? U No [ Yes* *Please complete 10b below

10b. *iIf referred for an evaluation, has your child ever received any special education services in the past?
O No 0 Yes - Type of services received:

Age at which services received (Please check all that apply):
O Birth to 3 years (Early Intervention) O 3 to 5 years (Special Education) (1 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? QI No (O Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concemns, etc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: O Mother [ Father [ Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: PoOSITION:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosITION:

ORAL INTERVIEW NECESSARY: 1 No O Yes

**DATE OF INDIVIDUAL OUTCOME OF O AomiNnisTER NYSITELL

INTERVIEW: INDIVIDUAL O ENGLISH PROFICIENT
’ INTERVIEW: O REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: POSITION:
PROFICIENCY LEVEL
DAT: OF NYSITELIf ACHIEVED ON U] ENTERING U EMERGING U Transimionng LA Exeanping | [ CoMMANDING
DMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
Office of P-12

Lissette Colon-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 | Fax: (718) 722-2459 (518) 474-8775 / Fax: (518) 474-7948

Cuestionario de Idioma del Hogar (“HLQ” por sus siglas en inglés)

. _ Por favor escriba con claridad al completar esta seccién.
Estimados padres o tutores:

. ) ) NOMBRE DEL ESTUDIANTE:
Con el fin de proporcionar la mejor
educacién posible a su hijo(a),
necesitamos determinar el nivel del Nombre Segundo nombre Apellido
habla, lectura, escritura y comprensién FECHA DE NACIMIENTO: GENERO:
en el inglés, asi como conocer su

educacion previa e historial personal. , _ g E/Iascul.lno

Por favor, llene con su informacién las [ | Mes Dia Afio emenino

secciones “Conocimientos de idiomas” || | [NFORMACION DE LOS PADRES/PERSONA EN RELACION

e "Historial educativo". Apreciamos PARENTAL

mucho su colaboracion respondiendo a

estas preguntas.

Gracias. . . v
Apellido Primer Nombre Relacion con

el estudiante

CODIGO DEL
IDIOMA DEL HOGAR

Conocimientos de idiomas
(Por favor, marque todas las opciones que sean aplicables)
1 (;Que'ldloma(s) se habla(n) en el hogar o residencia del Q Inglés Q Otro
estudiante?
especifique
o L . L . 4 Otro
2. ¢ Cual fue el primer idioma que su hijo(a) aprendio? U Inglés
especifique
3. ¢Cudl es el idioma primario de cada padre / tutor? Q Madre Q Padre
especifique especifique
4 Tutor(es)
especifique
4. ;Qué idioma o idiomas entiende su hijo(a)? O Inglés a Otro
especifique
5. ¢ Qué idioma o idiomas habla su hijo(a)? O Inglés O Otro U No sabe hablar
especifique
6. ¢ Qué idioma o idiomas lee su hijo(a)? U Inglés 4 Otro U No sabe leer
especifique
7. ¢Qué idioma o idiomas escribe su hijo(a)? O Inglés 4 Otro U No sabe escribir
especifique

TO BE COMPLETED BY THE DISTRICT IN WHICH THE STUDENT IS REGISTERED

STUDENT ID NUMBER IN NYS STUDENT

SCHOOL DISTRICT INFORMATION:
INFORMATION SYSTEM:

District Name (Number) & School Address
PARA LLENAR POR EL DISTRITO EN EL QUE EL ESTUDIANTE SE HA INSCRITO

1 SPANISH



Cuestionario de Idioma del Hogar (HLQ) — Pagina Dos

Historial Educativo

8. Indique con un nimero el total de afios que su hijo(a) lleva inscrito en una escuela:

9. ¢Cree usted que su hijo(a) pueda tener dificultades, interferencias o problemas educacionales que le afecten su capacidad para entender,
hablar, leer o escribir en inglés o en cualquier otro idioma? En caso afirmativo, por favor describalos.

Si*  No  No sesabe o )
a Q a * En caso afirmativo, por favor explique :

¢ Qué gravedad considera usted que tienen estas dificultades educacionales? O Poca gravedad O Algo grave 0 Muy grave

10a. ¢Alguna vez se ha recomendado a su hijo(a) a tener una evaluacién de educacién especial? Q No Q Si* * Por favor, llene 10b.

10b. *Sise le ha recomendado alguna vez una evaluacidn, ¢ha recibido su hijo(a) alguna vez alguna forma de educacion especial?

O No Q1 Si-Explique, que forma o formas de educacién especial recibio:

Edad en la que recibio la intervencién o forma de educacion especial (favor de marcar todas las opciones que sean aplicables):
O De nacimiento a 3 afios (Intervencion Temprana) O 3 a5 afios (Educacién Especial) O 6 afios 0 mayor (Educacion Especial)

10c. ¢Tiene su hijo(a) un Programa de Educacion Individualizada (“IEP” por sus siglas eninglés)? O No QO Si

11. ¢Considera que hay alguna otra informacion importante que la escuela deba saber sobre su hijo(a)?
(Por ejemplo, talentos especiales, problemas de salud, etc.)

12. ¢Enqué idioma(s) quiere usted recibir la informacion de la escuela?

Mes: Dia: Afo:

Firma del padre/madre o de la persona en relacién paternal Date
Relacion con el estudiante: O Madre O Padre O Otra:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: PosiTion:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW

NAME: PosiTiON:

ORAL INTERVIEW NECESSARY: L No QA Yes

x OUTCOME OF O ApmiNisTER NYSITELL
DATE OF INDIVIDUAL

INTERVIEW: |NDIV|DUAL' O ENGLISH PROFICIENT
INTERVIEW: U REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: POSITION:
PROFICIENCY LEVEL
DATE OF NYSITELL, ACHIEVED ON [ ENTERING ) EMERGING O Transimionng (A Expanbing | L CoMMANDING
ADMINISTRATION: NYSITELL-

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 SPANISH



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction and Staff Development

Dear Parents/Guardians:

Since your child is new to the Red Hook Central School District, they will be
screened in reading and math. These assessments will be taking place in the
upcoming weeks so we can evaluate whether or not academic intervention will be
needed in any of these areas for your child.

We would also like you to be aware that your child may be tested for giftedness
under New York State Part 117 Regulations if they fall under the following criteria:
they are not an incoming kindergartner; they are new to the public school system
in New York State; they are not categorized as an ESL student; or they do not
have an ESL classification.

If you have any questions, please feel free to contact us at your earliest
convenience.

Thank you,

H S

Kitty Summers, Ed.D.
Assistant Superintendent for Curriculum, Instruction and Staff Development
(845) 758-2241 ext. 55210



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction and Staff Development

Estimados padres/tutores:

Dado que su hijo es nuevo en el Distrito Escolar Central de Red Hook, sera evaluado en
lectura y matematicas. Estas evaluaciones se llevaran a cabo en las proximas semanas
para que podamos evaluar si se necesitara o no una intervencion académica en alguna
de estas areas para su hijo.

También nos gustaria que tenga en cuenta que a su hijo se le puede hacer una prueba
de superdotacion segun las Regulaciones de la Parte 117 del Estado de Nueva York si
cumple con los siguientes criterios: él / ella no esta ingresando a Kindergarten; es nuevo
en el sistema de escuelas publicas del estado de Nueva York; él/ella no esta categorizado
como estudiante de ESL; o él/ella no tiene una clasificacion de ESL.

Si tiene alguna pregunta, no dude en ponerse en contacto con nosotros lo antes posible.

Gracias,

Kitty Summers, Ed.D.
Asistente del Superintendente de Curriculo, Instruccion y Desarrollo del Personal

(845) 758-2241 ext. 55210



“ Red Hook Central School District

9 Mill Road
Janet Warden Red Hook, New York 12571 Jack Costello
Superintendent Director of Pupil Personnel Services
Telephone: (845) 758-2241 ext. 55010 (845) 758-2241 ext. 56100
Fax:(845) 758-3366 (845) 758-0361

NOTICE OF CHILD FIND

If you think your child has a disability which adversely affects his/her educational
performance and may require special education and you are enrolling your child an a
public or nonpublic school and seeking supports for your child while your child attends
school, you may initiate a referral by writing to the Committee on Special Education (“CSE”)
in this school district or where the nonpublic school is located.

The contact person for Red Hook Central School District is:
Jack Costello, Director of Pupil Personnel Services

9 Mill Road

Red Hook, NY 12571

Tel: (845) 758---2241 ext. 56100

Fax: (845) 758- 0361

Email: jcostello@rhcsd.org




14 Red Hook Central School District

9 Mill Road
Janet Warden Red Hook, New York 12571 Jack Costello
Superintendent Director of Pupil Personnel Services
Telephone: (845) 758-2241 ext. 55010 (845) 758-2241 ext. 56100
Fax:(845) 758-3366 (845) 758-0361

SI PIENSA QUE SU HIJO/A NECESITA AYUDA ADICIONAL

Si cree que su hijo tiene una discapacidad que afecta negativamente su desempefo educativo y
puede requerir educacion especial y esta inscribiendo a su hijo en una escuela publica o privada y
esta buscando apoyo para su hijo mientras asiste a la escuela, puede iniciar una referencia,
escribiendo al Comité de Educacion Especial ("CSE") en este distrito escolar o donde se encuentra
la escuela privada.

La persona de contacto para el Districto de Red Hook es:
Jack Costello, Director del personal de alumnos

9 Mill Road

Red Hook, NY 12571

Tel: (845) 758-2241 ext.56100

Fax: (845)758-0361

Correo electronico: jcostello@rhcsd.org




RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Assistant Superintendent for Curriculum, Instruction & Staff Development

Dear Parent or Guardian:

According to Public Health Law 2164 and State Education and State Health Department Law, every
person in parental capacity to a child in this state must have administered to this child an adequate
dose or doses of an immunizing agent against DTaP, IPV, MMR, Hepatitis B, Varicella, Tdap, and
Meningococcal. Additionally, for Pre-K only, your child must have adequate doses of Hib and PCV.
Please see the attached chart for the dose requirements for each grade level. This law requires
proof of immunization for attendance in a New York State public school. The school must annually
provide a summary of compliance to the Commissioner of Heath.

At the time of registration, you must show acceptable proof of immunization. This may be in the
form of the following:

An original signed certificate of immunization from the doctor

A NYS Immunization Information System (NYSIIS) record

New York citywide Immunization Registry (CIR) record

Official registry from another state; electronic health record sent directly from the provider
Official record from a foreign nation

A copy of a cumulative health record from another school district within New York State
Serological proof of immunity can be accepted in place of vaccination only for the following
diseases: measles, mumps, rubella, varicella, hepatitis B, and all 3 serotypes of
poliomyelitis, if performed prior to 9/01/2019, found in the polio vaccines

e Physician, physician assistant, or nurse practitioner diagnosed history of varicella.

e Lead level for Pre-K and/or Kindergarten

If you do not have proper documentation of immunization at the time of registration, the law dictates
that the school may give you a two-week grace period to obtain and show “proof of immunization,”
if you are entering from another school district within the state. The grace period may be extended
to and not more than 30 days, if you are entering from out of the state or country. At the end of the
grace period, your child will be excluded from attending school until proper proof of immunization
has been produced.

Sincerely,

%m@t Wondur

Janet Warden
Superintendent



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Assistant Superintendent for Curriculum, Instruction & Staff Development

Estimado padre o Guardianes:

De acuerdo con la Ley de Salud Publica 2164 y la Ley del Departamento de Educacion y Salud del Estado,
toda persona en calidad de padre de un nifo en este estado debe haber administrado a este nifio una dosis
o dosis adecuadas de un agente inmunizante contra DTaP, IPV, MMR, Hepatitis B , Varicela, Tdap y
Meningococo. Ademas, solo para Pre-K, su hijo debe tener dosis adecuadas de Hib y PCV. Consulte la tabla
adjunta para conocer los requisitos de dosis para cada nivel de grado. Esta ley requiere prueba de
inmunizacion para asistir a una escuela publica del estado de Nueva York. La escuela debe proporcionar
anualmente un resumen de cumplimiento al Comisionado de Salud.
En el momento de la inscripcion, debe mostrar una prueba aceptable de inmunizacion. Esto puede ser en la
forma de lo siguiente:

e Un certificado de vacunacion original firmado por el médico.

e Un registro del Sistema de Informacién de Vacunacién del Estado de Nueva York (NYSIIS)

e Registro de vacunacién de toda la ciudad de Nueva York (CIR)

e Registro oficial de otro estado; historia clinica electrdnica enviada directamente por el proveedor

e Registro oficial de una nacién extranjera

e Una copia de un registro de salud acumulativo de otro distrito escolar dentro del estado de Nueva York

e la prueba serolégica de inmunidad se puede aceptar en lugar de la vacunacion solo para las siguientes

enfermedades: sarampidn, paperas, rubéola, varicela, hepatitis B y los 3 serotipos de poliomielitis, si se realizo
antes del 01/09/2019, que se encuentran en las vacunas contra la poliomielitis.
e Un médico, asistente médico o enfermera practicante diagnosticd antecedentes de varicela.
e Prueba de plomo para Pre-K y/o Kindergarten

Si no tiene la documentacion adecuada de inmunizacion al momento de la inscripcion, la ley dicta que la
escuela puede otorgarle un periodo de gracia de dos semanas para obtener y mostrar "prueba de
inmunizacion”, si ingresa desde otro distrito escolar dentro del mismo estado. El periodo de gracia puede
extenderse hasta 30 dias como maximo, si ingresa desde fuera del estado o pais. Al final del periodo de
gracia, se excluira a su hijo de asistir a la escuela hasta que se presente la prueba adecuada de inmunizacion.

Atentamente,

%cuw o

Janet Warden
Superintendente



2022-23 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:
Children in a prekindergarten setting should be age-appropriately immunized. The number of doses depends on the schedule

recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine should be in accordance

with the ACIP-recommended immunization schedule for persons O through 18 years of age. Doses received before the minimum age or
intervals are not valid and do not count toward the number of doses listed below. See footnotes for specific information for each vaccine.

Children who are enrolling in grade-less classes should meet the immunization requirements of the grades for which they are age

equivalent.
Dose requirements MUST be read with the footnotes of this schedule
Prekindergarten Kindergarten and Grades Grades Grade
Vaccines (Day Care, 1,2,3,4and 5 6,7,8,9 10 12
Head Start, and 11
Nursery
or Pre-k)
Diphtheria and Tetanus 5 doses
toxoid-containing vaccine or 4 doses
and Pertussis vaccine 4 doses if the 4th dose was received 3 doses
(DTaP/DTP/Tdap/Td)? at 4 years or older or
3 doses
if 7 years or older and the series
was started at 1 year or older
Tetanus and Diphtheria
toxoid-containing vaccine Not applicable 1dose
and Pertussis vaccine
adolescent booster (Tdap)?
Polio vaccine (IPV/OPV)* 4 doses
3 doses or 3 doses
if the 3rd dose was received at 4 years or older
Measles, Mumps and 1dose 2 doses
Rubella vaccine (MMR)®
Hepatitis B vaccine® 3 doses 3 doses
or 2 doses of adult hepatitis B vaccine (Recombivax) for children who received
the doses at least 4 months apart between the ages of 11 through 15 years
Varicella (Chickenpox) 1dose 2 doses
vaccine’
Meningococcal conjugate Grades 2 doses
vaccine (MenACWY)? 7, 8,9, 10 or 1dose
Not applicable and 11: if the dose
1dose was received
at 16 years or
older
Haemophilus influenzae
type b conjugate vaccine 1to 4 doses Not applicable

(Hib)®

Pneumococcal Conjugate
vaccine (PCV)™"

1to 4 doses

Not applicable

Yewc | Department
$TATE | of Health




1. Demonstrated serologic evidence of measles, mumps or rubella antibodies
or laboratory confirmation of these diseases is acceptable proof of immunity
to these diseases. Serologic tests for polio are acceptable proof of immunity
only if the test was performed before September 1, 2019 and all three
serotypes were positive. A positive blood test for hepatitis B surface antibody
is acceptable proof of immunity to hepatitis B. Demonstrated serologic
evidence of varicella antibodies, laboratory confirmation of varicella disease
or diagnosis by a physician, physician assistant or nurse practitioner that a
child has had varicella disease is acceptable proof of immunity to varicella.

2. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine.
(Minimum age: 6 weeks)

a. Children starting the series on time should receive a 5-dose series of
DTaP vaccine at 2 months, 4 months, 6 months and at 15 through 18
months and at 4 years or older. The fourth dose may be received as early
as age 12 months, provided at least 6 months have elapsed since the
third dose. However, the fourth dose of DTaP need not be repeated if it
was administered at least 4 months after the third dose of DTaP. The final
dose in the series must be received on or after the fourth birthday and at
least 6 months after the previous dose.

b. If the fourth dose of DTaP was administered at 4 years or older, and at
least 6 months after dose 3, the fifth (booster) dose of DTaP vaccine is
not required.

c. For children born before 1/1/2005, only immunity to diphtheria is
required and doses of DT and Td can meet this requirement.

d. Children 7 years and older who are not fully immunized with the childhood
DTaP vaccine series should receive Tdap vaccine as the first dose in the
catch-up series; if additional doses are needed, use Td or Tdap vaccine.

If the first dose was received before their first birthday, then 4 doses are
required, as long as the final dose was received at 4 years or older. If the
first dose was received on or after the first birthday, then 3 doses are
required, as long as the final dose was received at 4 years or older.

3. Tetanus and diphtheria toxoids and acellular pertussis (Tdap) adolescent
booster vaccine. (Minimum age for grades 6, 7 and 8: 10 years; minimum
age for grades 9 through 12: 7 years)

a. Students 11 years or older entering grades 6 through 12 are required to
have one dose of Tdap.

b. In addition to the grade 6 through 12 requirement, Tdap may also be
given as part of the catch-up series for students 7 years of age and
older who are not fully immunized with the childhood DTaP series, as
described above. In school year 2022-2023, only doses of Tdap given
at age 10 years or older will satisfy the Tdap requirement for students in
grades 6, 7 and 8; however, doses of Tdap given at age 7 years or older
will satisfy the requirement for students in grades 9 through 12.

c. Students who are 10 years old in grade 6 and who have not yet
received a Tdap vaccine are in compliance until they turn 11 years old.

4. Inactivated polio vaccine (IPV) or oral polio vaccine (OPV). (Minimum age:
6 weeks)

a. Children starting the series on time should receive a series of IPV at 2
months, 4 months and at 6 through 18 months, and at 4 years or older.
The final dose in the series must be received on or after the fourth
birthday and at least 6 months after the previous dose.

b. For students who received their fourth dose before age 4 and prior to
August 7, 2010, 4 doses separated by at least 4 weeks is sufficient.

c. Ifthe third dose of polio vaccine was received at 4 years or older and at
least 6 months after the previous dose, the fourth dose of polio vaccine
is not required.

d. For children with a record of OPV, only trivalent OPV (tOPV) counts
toward NYS school polio vaccine requirements. Doses of OPV given
before April 1, 2016 should be counted unless specifically noted as
monovalent, bivalent or as given during a poliovirus immunization
campaign. Doses of OPV given on or after April 1, 2016 should not be
counted.

5. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)

a. The first dose of MMR vaccine must have been received on or after the
first birthday. The second dose must have been received at least 28
days (4 weeks) after the first dose to be considered valid.

b. Measles: One dose is required for prekindergarten. Two doses are
required for grades kindergarten through 12.

. Mumps: One dose is required for prekindergarten. Two doses are

required for grades kindergarten through 12.

. Rubella: At least one dose is required for all grades (prekindergarten

through 12).

6. Hepatitis B vaccine

a. Dose 1 may be given at birth or anytime thereafter. Dose 2 must be

given at least 4 weeks (28 days) after dose 1. Dose 3 must be at least

8 weeks after dose 2 AND at least 16 weeks after dose 1 AND no earlier
than age 24 weeks (when 4 doses are given, substitute “dose 4” for
“dose 3” in these calculations).

. Two doses of adult hepatitis B vaccine (Recombivax) received at least

4 months apart at age 11 through 15 years will meet the requirement.

7. Varicella (chickenpox) vaccine. (Minimum age: 12 months)

a. The first dose of varicella vaccine must have been received on or after

the first birthday. The second dose must have been received at least 28
days (4 weeks) after the first dose to be considered valid.

. For children younger than 13 years, the recommended minimum interval

between doses is 3 months (if the second dose was administered

at least 4 weeks after the first dose, it can be accepted as valid); for
persons 13 years and older, the minimum interval between doses is 4
weeks.

8. Meningococcal conjugate ACWY vaccine (MenACWY). (Minimum age for
grades 7, 8 and 9: 10 years; minimum age for grades 10 through 12: 6 weeks).

a. One dose of meningococcal conjugate vaccine (Menactra, Menveo or

MenQuadfi) is required for students entering grades 7, 8, 9, 10 and 11.

. For students in grade 12, if the first dose of meningococcal conjugate

vaccine was received at 16 years or older, the second (booster) dose is
not required.

. The second dose must have been received at 16 years or older. The

minimum interval between doses is 8 weeks.

9. Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age:
6 weeks)

a. Children starting the series on time should receive Hib vaccine at 2

months, 4 months, 6 months and at 12 through 15 months. Children
older than 15 months must get caught up according to the ACIP catch-up
schedule. The final dose must be received on or after 12 months.

. If 2 doses of vaccine were received before age 12 months, only 3 doses

are required with dose 3 at 12 through 15 months and at least 8 weeks
after dose 2.

. If dose 1 was received at age 12 through 14 months, only 2 doses are

required with dose 2 at least 8 weeks after dose 1.

. If dose 1 was received at 15 months or older, only 1 dose is required.

. Hib vaccine is not required for children 5 years or older.

10. Pneumococcal conjugate vaccine (PCV). (Minimum age: 6 weeks)

a. Children starting the series on time should receive PCV vaccine at 2

months, 4 months, 6 months and at 12 through 15 months. Children older
than 15 months must get caught up according to the ACIP catch-up
schedule. The final dose must be received on or after 12 months.

. Unvaccinated children ages 7 through 11 months are required to receive

2 doses, at least 4 weeks apart, followed by a third dose at 12 through
15 months.

. Unvaccinated children ages 12 through 23 months are required to

receive 2 doses of vaccine at least 8 weeks apart.

. If one dose of vaccine was received at 24 months or older, no further

doses are required.

. PCV is not required for children 5 years or older.

For further information, refer to the PCV chart
available in the School Survey Instruction Booklet at:
www.health.ny.gov/prevention/immunization/schools

For further information, contact:

New York State Department of Health
Bureau of Immunization
Room 649, Corning Tower ESP

Albany, NY 12237
(518) 473-4437

New York City Department of Health and Mental Hygiene
Program Support Unit, Bureau of Immunization,
42-09 28th Street, 5th floor
Long Island City, NY 11101

(347) 396-2433

New York State Department of Health/Bureau of Immunization
2370 health.ny.gov/immunization 4/22



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction & Staff Development

REQUIREMENTS FOR ADMINISTRATION OF INTERNAL MEDICATION

The school nurse must have on file a written request from a physician for all medications
including over the counter medications.

In order for the school nurse to carry out good nursing practice for your child, the physician
must also provide them with the following information: diagnosis, medication name, route,
dosage, frequency and duration of treatment.

The school nurse must have on file a written request from the parent to administer the
medication as specified by the physician.

A verbal or telephone request from the parent or the physician is not acceptable.

No medication should be sent to the school nurse by the child. The temptation to “share”
a single dose or multiple doses is a real danger. Every year there are a number of cases
of severe drug reactions reported throughout the state as a result of this hazard.

The parent contact enables the school nurse to discuss your child’s problem and assess
any changes in the condition or treatment.

All medicine must be in the original unopened container with the pharmacy label attached
for prescription medications.

The medication will be kept in the Health Office, locked in a cabinet.

This procedure is essential for the protection of pupils. If medications are left in the
classrooms or are carried by the individual, we have another potential hazard. Moreover,
when the pupil comes to the health office, it enables the school nurse to maintain
continuing observation.



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin Business Administrator
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction & Staff Development

REQUISITOS PARA LA ADMINISTRACION DE MEDICAMENTOS INTERNOS

La enfermera de la escuela debe tener en archivo una solicitud por escrito de un médico
para todos los medicamentos, incluidos los medicamentos de venta libre.

Para que la enfermera de la escuela lleve a cabo una buena practica de enfermeria para
su hijo, el médico también debe proporcionarles la siguiente informacion: diagnostico,
nombre del medicamento, via, dosis, frecuencia y duracion del tratamiento.

La enfermera de la escuela debe tener en archivo una solicitud por escrito de los padres
para administrar el medicamento segun lo especificado por el médico.

No se acepta una solicitud verbal o telefénica de los padres o del médico.

El nifo no debe enviar ningun medicamento a la enfermera de la escuela. La tentacion
de “compartir’ una sola dosis o multiples dosis es un peligro real. Cada afio se informan
varios casos de reacciones graves a medicamentos en todo el estado como resultado de
este peligro.

El contacto con los padres permite que la enfermera de la escuela hable sobre el
problema de su hijo y evalue cualquier cambio en la condicion o el tratamiento.

Todos los medicamentos deben estar en el envase original sin abrir con la etiqueta de la
farmacia adherida para medicamentos recetados.

El medicamento se mantendra en la Oficina de Salud, bajo llave en un gabinete.

Este procedimiento es esencial para la proteccion de los alumnos. Si los medicamentos
se dejan en las aulas o los lleva el individuo, tenemos otro peligro potencial. Ademas,
cuando el alumno llega a la oficina de salud, permite que la enfermera de la escuela
mantenga una observacion continua.



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin, Assistant Superintendent for Business
Kitty Summers, Assistant Superintendent for Curriculum, Instruction & Staff Development

Dear Parents or Guardians:

New York State law allows students with respiratory (breathing) conditions, allergies,
and/or diabetes the right to independently carry and use their inhaled respiratory rescue
medications; epinephrine auto-injectors; and insulin, glucagon, and related diabetes
supplies if the following is provided to the school:

1. written permission from the parent/guardian; and
written provider order with an attestation attached stating both the diagnosis, and
that the student has demonstrated they can effectively administer the
medication(s).

Independent carry and use of medications means that your child will take their own
medicine without any help. The school will not know if your child takes their medicine. If
you want your child to independently carry and use a medication listed above during the
school day or at school sponsored events, you will need to ask your healthcare provider
to put in writing (attest), that they have watched your child use the medication correctly.
We may ask you to have your provider write another order with the required information
if it is not on the medication order you bring to school.

After review by our medical director, students with other health conditions who need
medications quickly during the school day or at school sponsored events may also be
given permission to independently carry and use their medications if they provide the
same written notes and order.

Sincerely,

%m W

Jénet Warden
Superintendent



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin, Assistant Superintendent for Business
Kitty Summers, Assistant Superintendent for Curriculum, Instruction & Staff Development

Estimados padres o tutores:

La ley del estado de Nueva York permite a los estudiantes con infecciones respiratorias , alergias y/o diabetes el
derecho de llevar y usar de forma independiente sus medicamentos de rescate respiratorio inhalados;
autoinyectores de epinefrina; e insulina, glucagén y suministros para la diabetes relacionados si se proporciona lo
siguiente a la escuela:

1. permiso por escrito del padre/tutor; y
2. orden por escrito del proveedor con un certificado adjunto que indique tanto el diagndstico como que el estudiante
ha demostrado que puede administrar eficazmente los medicamentos.

El transporte y uso independiente de medicamentos significa que su hijo tomara sus propios medicamentos sin
ninguna ayuda. La escuela no sabra si su hijo toma su medicamento. Si desea que su hijo lleve y use de forma
independiente un medicamento mencionado anteriormente durante el dia escolar o en eventos patrocinados por
la escuela, debera pedirle a su proveedor de atencién médica que ponga por escrito (certifique) que ha observado
que su hijo usa el medicamento correctamente. . Es posible que le pidamos que su proveedor escriba otra orden
con la informacion requerida si no esta en la orden de medicamentos que trae a la escuela.

Después de la revision de nuestro director médico, los estudiantes con otras condiciones de salud que necesitan
medicamentos rapidamente durante el dia escolar o en eventos patrocinados por la escuela también pueden
recibir permiso para llevar y usar sus medicamentos de forma independiente si proporcionan las mismas notas
escritas y orden.

Atentamente,

(5 ok W oudum—

Jénet Warden
Superintendente



RED HOOK CENTRAL SCHOOL DISTRICT

PROVIDER ATTESTATION AND PARENT PERMISSIONS
REQUIRED FOR INDEPENDENT MEDICATION CARRY AND USE

Directions for the Health Care Provider: This form may be used as an addendum to a medication order which
does not contain the required diagnosis and attestation for a student to independently carry and use their
medication as required by NYS law. A provider order and parent/guardian permission are needed in order
for a student to carry and use medications that require rapid administration to prevent negative health
outcomes. These medications should be identified by checking the appropriate boxes below.

Student Name: DOB:

Health Care Provider Permission for Independent Use and Carry

| attest that this student has demonstrated to me that he or she can self-administer the
medication(s) listed below safely and effectively, and may carry and use this medication (with
a delivery device if needed) independently at any school/school sponsored activity. Staff
intervention and support is needed only during an emergency. This order applies to the
medications checked below:

This student is diagnosed with:

O Allergy and requires Epinephrine Auto-injector
L Asthma or respiratory condition and requires Inhaled Respiratory Rescue Medication
U Diabetes and requires Insulin/Glucagon/Diabetes Supplies

Q which requires rapid administration of
(State Diagnosis) (Medication Name)

Signature: Date:

Parent/Guardian Permission for Independent Use and Carry
| agree that my child can use their medication effectively and may carry and use this
medication independently at any school/school sponsored activity.

Signature: Date:

Please return to School Nurse along with a copy of the provider’s order.



RED HOOK CENTRAL SCHOOL DISTRICT

CERTIFICACION DEL PROVEEDOR Y PERMISOS DE LOS PADRES
REQUERIDO PARA EL USO Y EL USO DE MEDICAMENTOS INDEPENDIENTES

Instrucciones para el proveedor de atencion médica: este formulario se puede usar como un anexo a una orden
de medicamentos que no contiene el diagndstico vy la certificacion requeridos para que un estudiante lleve y use
su medicamento de manera independiente segun lo exige la ley del estado de Nueva York. Se necesita una orden
del proveedor y el permiso del padre/tutor para que un estudiante lleve y use medicamentos que requieren una
administracion rapida para evitar resultados negativos para la salud. Estos medicamentos deben identificarse
marcando las casillas correspondientes a continuacion.

Nombre del estudiante: Fecha de nacimiento:

Permiso del proveedor de atencion médica para uso y transporte independientes

Doy fe de que este estudiante me ha demostrado que él o ella puede autoadministrarse los medicamentos
enumerados a continuacién de manera segura y efectiva, y puede llevar y usar este medicamento (con un
dispositivo de administracion si es necesario) de forma independiente en cualquier escuela/ actividad
patrocinada por la escuela. La intervencion y el apoyo del personal son necesarios solo durante una emergencia.
Esta orden se aplica a los medicamentos marcados a continuacién:

Este estudiante es diagnosticado con:

L Alergiay requiere autoinyector de epinefrina

L Asma o afeccién respiratoria y requiere medicacién de rescate respiratoria inhalada

(] Diabetes y requiere suministros de insulina/glucagén/diabetes

(| gue requiere la administracién rapida de
(Diagnéstico estatal) (Nombre del medicamento)

Firma: Fecha:

Permiso de los padres/tutores para uso y transporte independientes
Acepto que mi hijo puede usar su medicamento de manera efectiva y puede llevar y usar este medicamento de
forma independiente en cualquier escuela/actividad patrocinada por la escuela.

Firma: Fecha:

Devuélvalo a la enfermera escolar junto con una copia de la orden del proveedor.




RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin, Assistant Superintendent for Business
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction and Staff Development

Health and Dental Examination Requirements
Dear Parents/Guardians:

As of July 1, 2018, New York State law requires a health examination for all students entering the
school district for the first time and when entering Pre-K or K, 1st, 3, 5th 7th 9th and 11th
grade.

The examination must be completed, in its entirety, by a New York State licensed physician,
physician assistant or nurse practitioner and on the approved NYSED Student Health
Examination Form for School.

A dental certificate that states your child has been seen by a dentist or dental hygienist is also asked
for at the same time.

e A copy of the health examination must be provided to the school within 30 days from when
your child first starts at the school, and when your child starts K , 1t 3rd, 5t 7th gth = & 11th
grades.* If a copy is not provided to the school within 30 days, the school will contact you.
Please note: a physical examination obtained within twelve months prior to the first
day of school is acceptable.

e If your child has an appointment for an exam during this school year that is after the first 30
days of school, please notify the Health Office with the date.

e For your convenience, a physical exam form and dental certificate for your health care
providers is enclosed.

e Communication between private and school health staff is important for safe and effective
care at school. Your healthcare provider may not share health information with school health
staff without your signed permission. Please talk to your provider about signing their consent
form for the school at the time of your child’s appointment for the examination.

*%

Beginning 1/31/2021, physical examinations must be documented on the New York
State Required Health Examination form or an electronic health record equivalent form.

We suggest you make copies of the completed forms for your own records before sending them to
the school health office.

If an examination is not accomplished by your personal physician, your child will be given a physical
examination by the school medical director at the Board of Education expense.

Yours truly,

%aw W ondn-

Jénet Warden
Superintendent



RED HOOK CENTRAL SCHOOL DISTRICT Phone: 845-758-2241
9 Mill Road, Red Hook, NY 12571 Fax: 845-758-3366

Janet Warden, Superintendent
Bruce Martin, Assistant Superintendent for Business
Kitty Summers, Ed.D., Assistant Superintendent for Curriculum, Instruction and Staff Development

Requisitos de salud y examen dental
Estimados padres/tutores:

A partir del 1 de julio de 2018, la ley del estado de Nueva York requiere un examen de salud para todos
los estudiantes que ingresan al distrito escolar por primera vez y cuando ingresan a Pre-K o K, 1, 3, 5,
7,9y 11 grado.

El examen debe ser completado, en su totalidad, por un médico, asistente médico o enfermero
practicante con licencia del estado de Nueva York y en el Formulario de examen de salud para
estudiantes del NYSED aprobado para la escuela.

Al mismo tiempo, también se solicita un certificado dental que acredite que su hijo ha sido visto por un
dentista o higienista dental.

Se debe proporcionar una copia del examen de salud a la escuela dentro de los 30 dias desde que su
hijo comienza por primera vez en la escuela y cuando su hijo comienza los grados K, 1, 3,5,7,9y 11.**
Si uno no proporciona una copia a la escuela dentro de los 30 dias, la escuela se comunicara con usted.
Tenga en cuenta: un examen fisico obtenido dentro de los doce meses anteriores al primer dia
de clases es aceptable.

Si su hijo tiene una cita para un examen durante este ano escolar que es después de los primeros 30
dias de clases, notifique la fecha a la Oficina de Salud.

Para su comodidad, se adjunta un formulario de examen fisico y un certificado dental para sus
proveedores de atencién médica.

La comunicacion entre el personal de salud privado y escolar es importante para una atencién segura y
eficaz en la escuela. Su proveedor de atencion médica no puede compartir informacion de salud con el
personal de salud de la escuela sin su permiso firmado. Hable con su proveedor acerca de firmar su
formulario de consentimiento para la escuela en el momento de la cita de su hijo para el examen.

** A partir del 1/31/2021, los examenes fisicos deben documentarse en el formulario de examen de salud
requerido por el estado de Nueva York o en un formulario equivalente de registro de salud electrénico.

Le sugerimos que haga copias de los formularios completos para sus propios registros antes de enviarlos
a la oficina de salud de la escuela.

Si su médico personal no realiza un examen, el director médico de la escuela le hara un examen fisico
a su hijo a expensas de la Junta de Educacion.

Atentamente

/% CU’\U LU Ma&ﬂtm

Janet Warden
Superintendente



Red Hook Central School District
9 Mill Road ¢ Red Hook, New York 12571

Health History (To Be Completed by Parent)

Student’s Name Date of Birth

HEALTH CARE PROVIDERS

Physician’s Name Date Last Seen Phone Number
Eye Doctor’s Name Date Last Seen Phone Number
Dentist’s Name Date Last Seen Phone Number

Student Health Conditions

[ YES, my child receives regular medical/health care for the following conditions: [J NO medical conditions

O Asthma 0 ADD/ADHD O Anemia

O Anxiety O Autism [ Behavior Concerns

] Birth/Congenital Malformations [0 Bone/Muscle/Joint Problems O Blood Problems

O Bowel/Bladder Problems O Cancer [0 Diabetes

] Depression [J Emotional Concerns [ Fainting Spells

[ Frequent Ear Infections [J Headaches [J Hearing () Tubes () Hearing Aid
[J Heart Problems [ Migraines [J Neuromuscular Disorder

[J Nosebleeds [J Seasonal Allergies [ Seizure Disorder

[ Skin Condition [ Traumatic Brain Injury/Concussion [ Vision Problems

[ Other [ Other () Glasses () Reading Glasses
Please explain any conditions above or any reasons for hospitalizations: (use back of paper if additional space is needed)

Please indicate any allergies your child might have:
Allergy Type Reaction School Restrictions/Recommended Actions

O Bee/Insect

O Food

O Medication

O Other

Please list any prescription and/or over the counter medication(s) your child takes on a regular basis:
Medication and Dose Frequency Reason

If medication needs to be taken during school hours, the Physician Authorization to Medicate form must be completed by the
family physician and signed by the parent/guardian before medication can be dispensed at school.



Health History continued

Please indicate any other information about your child’s health or development that you think would be helpful for the school to know:

The information on this form will be shared with the necessary school personnel.

Form Completed By Relationship to Student Date




Distrito Escolar Central de Red Hook
9 Mill Road ¢ Red Hook, New York 12571

Historial de salud (para ser completado por el padre)

Nombre del Estudiante Fecha de nacimiento

PROVEEDORES DE ATENCION MEDICA

Nombre del médico Fecha de ultima vista Numero de teléfono
Nombre del doctor en los ojos Fecha de ultima vista Numero de teléfono
Nombre del dentista Fecha de ultima vista Numero de teléfono
Condiciones de salud de los estudiantes
1 Si, mi hijo recibe atencién médica/médica regular para las siguientes afecciones: 1 SIN condiciones médicas
O Asma 0 ADD/ADHD O Anemia
[ Ansiedad O Autismo [ Preocupaciones de comportamiento
1 Malformaciones congénitas/nacimientos [ Problemas éseos/musculares/articulares 1 Problemas de sangre
[ Problemas del intestino/vejiga 1 Cancer [ Diabetes
(1 Depresion [ Preocupaciones emocionales 1 Hechizos de desmayos
[ Infecciones frecuentes del oido [ Jaquecas O Audicién () Tubos () Audifonos
[ Problemas cardiacos O Migrafias [ Trastorno neuromuscular
1 Hemorragias nasales [ Alergias estacionales [ Trastorno convulsivo
[ Condicién de la piel [ Lesién cerebral traumatica/conmocidn cerebral [ Problemas de vision
J Otro [ otro () Gafas () Gafas de lectura
Por favor explique cualquier condicién anterior o cualquier razén para las hospitalizaciones: (utilice el papel si se necesita espacio adicional)

Lassuplicas indican cualquier alergia que su hijo pueda tener:

Restricciones de Type Reaccion School de alergia/acciones recomendadas

1 Abeja/Insecto

O viveres

O Medicacion

O Otro

Por favor enumere cualquier medicamento recetado y/o sobre el contador que su hijo tome regularmente:
Medicamentos y dosis Frecuencia Razén

Si el medicamento necesita ser tomado durante el horario escolar, el formulario de Autorizacidn del Médico para Medicarr debe ser
completado por el médico de familia y firmado por el padre/tutor antes de que el medicamento pueda ser dispensado en la escuela.



Historia de la salud continué

Por favor indique cualquier otra informacidn sobre la salud o el desarrollo de su hijo que usted cree que seria Util para que la escuela sepa:

La informacién de este formulario se compartira con el personal de la escuela necesario.

Formulario completado por Relacién con el estudiante Fecha




REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM
TO BE COMPLETED BY PRIVATE HEALTH CARE PROVIDER OR SCHOOL MEDICAL DIRECTOR
IF AN AREA IS NOT ASSESSED INDICATE NOT DONE

Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K, 1, 3, 5, 7,9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special education (CPSE).

STUDENT INFORMATION

Name Sex: OM OF DOB:

School: Grade: Exam Date:

HEALTH HISTORY

Allergies [1No Type:

L1 Yes, indicate type ] Medication/Treatment Order Attached L1 Anaphylaxis Care Plan Attached
Asthma [INo Ll Intermittent [ Persistent L1 Other:

[ Yes, indicate type [ Medication/Treatment Order Attached O Asthma Care Plan Attached
Seizures [1No Type: Date of last seizure:

[ Yes, indicate type [ pediication/Treatment Order Attached [ Seizure Care Plan Attached

Diabetes [ No Type: 1 [ 2

O Yes, indicate type | [1 Medication/Treatment Order Attached [ Diabetes Medical Mgmt. Plan Attached

Risk Factors for Diabetes or Pre-Diabetes: Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors:
Family Hx T2DM, Ethnicity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes.

BMI kg/m2

Percentile (Weight Status Category): [0<5t% [J5%-49th [J50th-84t% [J85%M-94th []95th-98th []99%and>

Hyperlipidemia: [1No [Yes [1 NotDone Hypertension: [1No [1Yes [ Not Done
PHYSICAL EXAMINATION/ASSESSMENT

Height: Weight: BP: Pulse: Respirations:

List Other Pertinent Medical Concerns

e Positive Negative Date (e.g. concussion, mental health, one functioning organ)

TB- PRN l l
Sickle Cell Screen-PRN ] ]
Lead Level Required Grades Pre- K & K Date

(O TestDone [Llead Elevated >5 pg/dL
[] System Review and Abnormal Findings Listed Below

[J HEENT L] Lymph nodes L] Abdomen [ Extremities [] Speech

] Dental (] Cardiovascular ] Back/Spine ] Skin ] Social Emotional

] Neck O Lungs (] Genitourinary [J Neurological ] Musculoskeletal

L] Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) ICD-10 Code*
[ Additional Information Attached *Required only for students with an IEP receiving Medicaid
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Name: DOB:
SCREENINGS

Vision (w/correction if prescribed) Right Left Referral Not Done

Distance Acuity 20/ 20/ [1Yes [INo O

Near Vision Acuity 20/ 20/ O]

Color Perception Screening [JPass [ Fail ]

Notes

Hearing Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Not Done

Hz; for grades 7 & 11 also test at 6000 & 8000 Hz.

Pure Tone Screening Right [ Pass [ Fail | Left [1Pass [1Fail | Referral [1Yes [1No 0

Notes

Scoliosis Screen Boys in grade 9, and Girls in Negative Positive Referral Not Done

grades5 & 7 O O [JYes [JNo Ol

RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS/PLAYGROUND/WORK

[J Student may participate in all activities without restrictions.
[ Student is restricted from participation in:

[ Contact Sports: Basketball, Competitive Cheerleading, Diving, Downhill Skiing, Field Hockey, Football, Gymnastics, Ice

Hockey, Lacrosse, Soccer, and Wrestling.

] Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.

1 Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.

[ Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at
the high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.

TannerStage: (11 I O COiv Ov Age of First Menses (if applicable) :

[] Other Accommodations*: (e.g. Brace, orthotics, insulin pump, prostectic, sports goggle, etc.) Use additional space
below to explain. *Check with athletic governing body if prior approval/form completion required for use of device at

athletic competitions.

MEDICATIONS

L] Order Form for Medication(s) Needed at School Attached

IMMUNIZATIONS

[J Record Attached (] Reported in NYSIIS

HEALTH CARE PROVIDER
Medical Provider Signature:

Provider Name: (please print)
Provider Address:

Phone: Fax:

Please Return This Form To Your Child’s School When Completed.
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RED HOOK CENTRAL SCHOOL DISTRICT

Dental Health Certificate- Optional

Parent/Guardian: New York State law (Chapter 281) permits schools to request a dental examination in the following grades: school
entry, K, 2, 4, 7, & 10. Your child may have a dental check-up during this school year to assess his/her fithess to attend school. Please
complete Section 1 and take the form to your dentist for an assessment. If your child had a dental check-up before he/she started the
school, ask your dentist to fill out Section 2. Return the completed form to the school's medical director or school nurse as soon as
possible.

Section 1. To be completed by Parent or Guardian (Please Print)

Child’s Name: Last First Middle
p— — — — — —
Birth Date: / / Sex: || Male Will this be your child’s first visit to a dentist? [JYes [I1No
Month Day Year 1 Female
School; Name Grade

Have you noticed any problem in the mouth that interferes with your child’s ability to chew, speak or focus on school activities? [ Yes [1 No

| understand that by signing this form | am consenting for the child named above to receive a basic oral health assessment. | understand this
assessment is only a limited means of evaluation to assess the student’s dental health, and | would need to secure the services of a dentist in order
for my child to receive a complete dental examination with x-rays if necessary to maintain good oral health.

| also understand that receiving this preliminary oral health assessment does not establish any new, ongoing or continuing doctor-patient
relationship. Further, | will not hold the dentist or those performing this assessment responsible for the consequences or results should | choose
NOT to follow the recommendations listed below.

Parent’s Signature Date

Section 2. To be completed by the Dentist

I. The Dental Health condition of on (date of exam) The date of the exam needs
to be within 12 months of the start of the school year in which it is requested. Check one:

1 Yes, The student listed above is in fit condition of dental health to permit his/her attendance at the public schools.
1 No, The student listed above is not in fit condition of dental health to permit his/her attendance at the public schools.

NOTE: Not in fit condition of dental health means that a condition exists that interferes with a student's ability to chew, speak or focus on school
activities including pain, swelling or infection related to clinical evidence of open cavities. The designation of not in fit condition of dental health to
permit attendance at the public school does not preclude the student from attending school.

Dentist’'s name and address (please print or stamp) Dentist’s Signature

Optional Sections - If you agree to release this information to your child’s school, please initial here.

1l. Oral Health Status (check all that apply).

[IYes [INo Caries Experience/Restoration History — Has the child ever had a cavity (treated or untreated)? [A fillina (temporary/permanent)
OR a tooth that is missing because it was extracted as a result of caries OR an open cavity].
[1Yes [INo Untreated Caries — Does this child have an open cavity? [At least 2 mm of tooth structure los surface. Brown to

dark-brown coloration of the walls of the lesion. These criteria apply to pits and fissure cavitated lesions as well as those on smooth tooth
surfaces. If retained root, assume that the whole tooth was destroyed by caries. Broken or chipped teeth, plus teeth with temporary fillings,
are considered sound unless a cavitated lesion is also present].

[1Yes [INo Dental Sealants Present

Other problems (Specify):

lll. Treatment Needs (check all that apply)
[0 No obvious problem. Routine dental care is recommended. Visit your dentist regularly.
[ May need dental care. Please schedule an appointment with your dentist as soon as possible for an evaluation.

[ Immediate dental care is required. Please schedule an appointment immediately with your dentist to avoid problems.







RED HOOK CENTRAL SCHOOL DISTRICT
Acceptable Use Policy #2391

The Red Hook Central School District is committed to optimizing student learning. It considers
student access to the Internet to be a powerful and valuable educational and research tool. It
encourages the use of computers and computer-related technology at the Red Hook Central
School District solely for the educational benefits it expects its students to enjoy form such use.
The use of the Internet account must be in support of educational and research and be
consistent with educational objectives. Use of any other organization’s network of computing
resources must comply with the rules for that network.

Definitions

1. The Access Provider: Dutchess BOCES through its Instructional Technology Services
provides access to the Internet for authorized Account Holders/Users as set forth herein.

2. Account Holders/Users: Account Holders/Users are students and/or staff of the Red Hook
Central School District who are authorized to use all or part of the Internet services as set
forth herein. An “Account Holder” is a person who is issued an access account. Other
persons granted use of the Internet and its parts will be known as Users. These “Users” must
also abide by the Acceptable Use Policy put forth by the Red Hook Central School District.

3. Internet Service: The following is a list and descriptions of some Internet services, which
may be provided to users:

a.

World Wide Web

The World Wide Web is a vast network of information that provides links to other
information embedded within a document. The World Wide Web allows users to
pursue an individualized path through the information being presented. It
incorporates texts, graphics, sound, and video and creates a hypermedia
environment.

Electronic Communication (e-mail)

Electronic Communication is a general term for the way in which a computer is used
to communicate to/with other computer users. Account Holders/Users are
responsible for all electronic mail originating from their User I.D.

LISTSERVS

A LISTSERYV is a means to broadcast an e-mail message to many users for the
purpose of maintaining a discussion list. LISTSERV messages are transmitted via e-
mail, correspondence is public, as are originating e-mail addresses, and such
communications are not private. The same restrictions concerning inappropriate
communication listed in the Electronic Communication section above applies to
LISTSERVS as well.

File Transfer Protocol or FTP

File Transfer Protocol is a means of moving files between computers on the Internet.
No copyrighted information may be downloaded without the permission of the author.
Public domain materials (which are not protected by copyright) may be downloaded
but the Account Holder/User assumes all responsibility regarding the determination
of whether the materials are in the Public Domain. The Account Holder/User is



responsible for any damages to the network or standalone computers from
downloaded files that may contain viruses.

Telnet allows users to connect to other computers on the Internet, provided the user
knows the machine’s Internet address and appropriate password. All provisions of
this document apply while using remote computer via Telnet.

Gopher is a means of navigating the Internet via a menu-driven interface to the
computer. Gopher is a very convenient way to retrieve files and information from
sources all around the world. For most purposes, it may be considered an easier
form of FTP and can be used to initiate Telnet sessions. All provisions of this
document apply while accessing Gopher.

USENET Newsgroups

Usenet Newsgroups are discussion groups about a topic that is reflected in their
titles, such as k12.ed.math or rec.music.beatles. Many of the newsgroups have
worldwide distribution, and their followers post messages, called “articles,” which all
can respond to. All provisions of this document apply while accessing or posting to
Newsgroups.

4. Inappropriate Uses of the System: The services provided may not be used for
inappropriate or illegal activities. Some inappropriate uses of the system are listed below.
This is not a complete list of inappropriate activities, but only examples of prohibited
conduct. The School District will bear the primary responsibility for the determination of
whether an activity is inappropriate and reserves the right to suspend or revoke the
account of any user who it believes is using the service for inappropriate purposes:

Inappropriate language — obscene, lewd, profane, or vulgar language is prohibited.

Harassing and unwanted contacts — This includes the use of e-mail to harass
another person or organization, to personally attack another person or organization
including prejudicial or discriminatory attacks; to threaten another person or
organization; or to disseminate false or defamatory material about a person or
organization.

Dangerous information — information that, if acted upon, could cause damage or
present a danger of disruption.

Communication that is used to plan or to further criminal activity.

Violations of privacy and/or public safety — revealing personal information about
others or self that could be deemed private and/or dangerous.

Abuse of resources — chain letters, “spamming,” i.e. the mass mailing of e-mail for
solicitation purposes.

Copyright infringement or plagiarism.
Any other activity that would violate State Law, Federal Law, or a school policy.

Downloading, transmitting, posting, printing, or storing any obscene or indecent
material is strictly prohibited.

Language that is inappropriate in an educational setting or violates district rules.

5. Obscene or indecent material: The definition of obscene or indecent material shall be in
keeping with the applicable law.



Acceptable Use and Conduct

1.

Access to the Internet on the Red Hook Central School District computer network is

provided solely for the educational purposes and research. Use of the Internet is a
privilege, not a right. Inappropriate use (as defined above) may result in suspension or
revocation of that privilege.

2.

Each person is whose name an access account is issued (an "Account Holder”) shall

be responsible at all times for its proper use. All Account Holders will be issued a login
name and password. Passwords may be changed periodically.

3.

Other persons granted use of the Internet and its parts will be known as “Users”.
These “Users” must also abide by the Acceptable Use Policy put forth by the Red
Hook Central School District.

a. All Account Holders/Users are expected to abide by the generally accepted
standard of Internet etiquette. This includes being polite and using only
appropriate language.

b. Each person seeking issuance by the Red Hook Central School District of an

access account or User account must submit a signed Agreement and Waiver
Form. Students must also return a Parent/Guardian Consent and Waiver Form
signed. Signatories to these waiver forms agree to hold the Red Hook Central
School District, harmless for material acquired or contact made on the Red Hook
Central School District’'s network or on the Internet.

Prohibited Activity and Uses

The following is a list of prohibited activity concerning use of the Internet by Account
Holders/Users. Violation of any of these prohibitions may result in discipline or the other
appropriate penalty, including suspension or revocation of an Account Holder’s/User’s access to
the Internet:

1.
2.

Using the Internet for commercial activity, including advertising.

Infringement on any copyrights or other intellectual property rights, including copying,
installing, receiving, transmitting, or making available any copyrighted software on
the district computer network without the permission of the owner.

Using the Internet to receive, transmit, or make available to others communications
or materials that are obscene, indecent, harassing or abusive to others.

Using another Account Holder/User’s account or password.

Attempting to read, delete, copy, or modify the electronic mail (e-Mail) of other
Account Holders/Users and deliberately interfering with the ability of other Account
Holders/Users to send and/or receive e-mail.

Forging or attempting to forge e-mail messages.

Engaging in vandalism. Vandalism is defined as any malicious attempt to harm or
destroy Red Hook Central School District equipment or materials, data of another
Account Holder/User or any of the entities of other networks that are connected to
the Internet. This includes, but is not limited to, creating and/or placing a computer
virus on the Red Hook Central School District network.

Using the Internet to transmit anonymous messages or files.



9. Revealing the personal address, telephone number, or other personal information of
oneself or another person.

10. Using the Internet in a fashion inconsistent with the directions from teachers and
other staff and generally accepted Internet etiquette.

11. Using the Internet in a manner, which violates any school district policy, procedure,
or regulation.

No Privacy Guarantee

Account Holders/Account Users using the Internet or the computer network at the Red Hook
Central School District should not expect, nor does the Red Hook Central School District
guarantee privacy for e-mail or any use of the Red Hook Central School District computer
network. The Red Hook Central School District reserves the right to access and view any
material stored on its equipment or any material used in conjunction with its computer network.

Sanctions

1. All Account Holder/Users using the Red Hook Central School District computer
equipment, computer files, and network are required to comply with the rules set
forth in this policy. Failure to comply with the policy may result in disciplinary action
as well as suspension and/or revocation of access privileges.

2. lllegal activities are strictly prohibited. Any information pertaining to or suggestive of
any illegal activity may be reported to the proper administrative and/or law
enforcement authorities. Transmission of any material in violation of any federal,
state and/or local law or regulation is prohibited.

Red Hook Central School District Responsibilities

1.

While the Internet provides a wealth of knowledge, there is also a large amount of
inaccurate or misinformation on the Internet. The Red Hook Central School District
makes no warranties of any kind, either express or implied, for the access being
provided, and, the Red Hook Central School District assumes no responsibility for the
quality, availability, accuracy, nature, or reliability of the material of the Internet.

The Red Hook Central School District will not be responsible for any damages suffered
by any Account Holder/User resulting from the use of the Internet. Nor will the Red Hook
Central School District be responsible for unauthorized financial obligations resulting
from use of the Internet.

The Red Hook Central School District may use technical or manual means to regulate
access and information on the Internet, but these methods do not provide a foolproof
means of enforcing the Red Hook Central School District Acceptable Use Policy. Each
Account Holder/User will be responsible for abiding by the guidelines set forth herein.

Nothing herein shall be construed to infringe upon or impair any constitutional rights of
the Account Holders/Users.

1% Reading: 1/25/07
2" Reading: 3/8/07

Adopt:

3/8/07



Parent/Guardian Consent and Waiver form for Your Student to Use Web 2.0 Tools and to Participate in

Instructional Projects

In order to promote student understanding and use of 21t century technologies, our students need to be given
opportunities to access these resources and practice using them in a mature, educational manner. It is the intent of the
Red Hook Central School District to include the use of such tools in ways that educate students on their effective,
appropriate use while also delivering instructional content. The types of technology that students may use include:
online discussion boards, social bookmarking tools, podcasts, video production, learning networks, presentation tools,
wikis, and blogs.

These resources often require students to complete a registration form to create a user account for themselves.
Personal safety and confidentiality of student information is one of the most important considerations when using Web
2.0 tools. Students using websites, email or other web tools are expected to act responsible, following the directions
given by their teachers, and in accordance with the district’s Acceptable Use Policy that governs the larger scope of
responsible technology use.

| understand my child’s in-school access to the Internet is designed solely for educational purposes. | also understand
that a variety of inappropriate and offensive materials are available over the internet and it may be possible for my child
to access these materials inadvertently or if he or she chooses to behave irresponsible. | further understand that it is
possible for undesirable or ill-tended individuals to communicate with my child over the Internet, that there is no
practical way for the Red Hook Central School District to prevent this from happening, and that my child must take
responsibility to avoid such communications if they are initiated. While | authorize the Red Hook central school District
staff to monitor any communications to or from my child on the Red Hook Central School District computer network and
Internet, | recognize that it is not possible for the Red Hook Central School District to monitor all such communications. |
have determined that the benefits of my child having in-school access to the Internet outweigh the potential risks, and |
will not hold the Red Hook Central School District responsible for material acquired or contacts made on the Red Hook
Central School District network or the Internet.

The Red Hook Central School District is committed to providing a safe learning environment for all students. No
personal information about students is disseminated by the district or made accessible to those outside the learning
community. Student use of Web 2.0 tools and assignments generated using these tools are monitored by the assigning
teacher. To ensure that every student who participates in these online discussions does so with the consent of their
parents, we ask that you sign this form giving or declining your consent. If you have any specific questions about Web
2.0 tools that may be used by your student’s teacher(s), please contact the teacher(s) directly.

| have read and understand the Red Hook Central School District’s Acceptable Use Policy regarding student use of the
Internet. | further understand that any violation of the provisions in the acceptable Use Policy by my child may result in
suspension or revocation of his or her system access and related privileges, other disciplinary action, and possible legal
action. | give my permission for my child to be permitted access to the Red Hook Central School District’s computer
network system and the internet.

Students Name: (Print Clearly) Grade

| give my child permission to participate in teacher-directed, online, education-related activities.

| do NOT give my child permission to participate in teacher-directed, online, education-related activities. |

request that my child complete alternative assignments.

Parent Signature: Date

Student Signature:




Formulario de consentimiento y renuncia de los padres/tutores para que su estudiante use las herramientas
Web 2.0 y participe en proyectos educativos

Para promover la comprensién y el uso de las tecnologias del siglo XXI por parte de los estudiantes, nuestros estudiantes
deben tener oportunidades para acceder a estos recursos y practicar su uso de una manera educativa y madura. Es la
intencién del Distrito Escolar Central de Red Hook incluir el uso de tales herramientas de manera que eduquen a los
estudiantes sobre su uso efectivo y apropiado al mismo tiempo que brindan contenido instructivo. Los tipos de
tecnologia que los estudiantes pueden usar incluyen: foros de discusidn en linea, herramientas de marcadores sociales,
podcasts, produccion de videos, redes de aprendizaje, herramientas de presentacidn, wikis y blogs.

Estos recursos a menudo requieren que los estudiantes completen un formulario de registro para crear una cuenta de
usuario para ellos mismos. La seguridad personal y la confidencialidad de la informacidn de los estudiantes es una de las
consideraciones mas importantes cuando se utilizan herramientas Web 2.0. Se espera que los estudiantes que usan
sitios web, correo electrdnico u otras herramientas web actien de manera responsable, siguiendo las instrucciones
dadas por sus maestros y de acuerdo con la Politica de uso aceptable del distrito que rige el alcance mas amplio del uso
responsable de la tecnologia.

Entiendo que el acceso a Internet de mi hijo en la escuela estd disefiado Unicamente con fines educativos. También
entiendo que una variedad de materiales inapropiados y ofensivos estan disponibles en Internet y es posible que mi hijo
acceda a estos materiales sin darse cuenta o si él o ella elige comportarse de manera irresponsable. Ademas, entiendo
gue es posible que personas indeseables o mal atendidas se comuniguen con mi hijo a través de Internet, que no existe
una forma practica para que el Distrito Escolar Central de Red Hook evite que esto suceda, y que mi hijo debe asumir la
responsabilidad de evitar tales comunicaciones si son iniciadas. Si bien autorizo al personal del Distrito Escolar Central
de Red Hook a controlar cualquier comunicacion hacia o desde mi hijo en la red informatica e Internet del Distrito
Escolar Central de Red Hook, reconozco que no es posible que el Distrito Escolar Central de Red Hook controle todas
esas comunicaciones. . He determinado que los beneficios de que mi hijo tenga acceso a Internet en la escuela superan
los riesgos potenciales, y no responsabilizaré al Distrito Escolar Central de Red Hook por el material adquirido o los
contactos realizados en la red del Distrito Escolar Central de Red Hook o el Internet.

El Distrito Escolar Central de Red Hook se compromete a proporcionar un entorno de aprendizaje seguro para todos los
estudiantes. El distrito no difunde informacién personal sobre los estudiantes ni la hace accesible a personas ajenas a la
comunidad de aprendizaje. El uso de las herramientas Web 2.0 por parte de los estudiantes y las tareas generadas con
estas herramientas son supervisadas por el maestro asignador. Para garantizar que cada estudiante que participe en
estas discusiones en linea lo haga con el consentimiento de sus padres, le pedimos que firme este formulario para dar o
rechazar su consentimiento. Si tiene alguna pregunta especifica sobre las herramientas Web 2.0 que pueden usar los
maestros de su estudiante, comuniquese directamente con los maestros.

He leido y entiendo la Politica de Uso Aceptable del Distrito Escolar Central de Red Hook con respecto al uso de Internet
por parte de los estudiantes. Ademas, entiendo que cualquier violacidn de las disposiciones de la Politica de uso
aceptable por parte de mi hijo puede resultar en la suspension o revocacion de su acceso al sistema y los privilegios
relacionados, otras medidas disciplinarias y posibles acciones legales. Doy mi permiso para que mi hijo tenga acceso al
sistema de red informatica e Internet del Distrito Escolar Central de Red Hook.

Nombre de las estudiantes: (Escriba claramente) Grado

Doy permiso a mi hijo para participar en actividades relacionadas con la educacion, en linea y dirigidas
por el maestro.
___ | |Odoy permiso a mi hijo para participar en actividades relacionadas con la educacion, en linea 'y
dirigidas por maestros. Solicito que mi hijo complete tareas alternativas.

Firmade los padres: Fecha:

Firma de estudiante:




Distrito Escolar Central de Red Hook

Politica de uso aceptable
POLIZA No. 2391

El Distrito Escolar Central de Red Hook se compromete a optimizar el aprendizaje de los estudiantes.
Considera que el personal y el acceso de los estudiantes a Internet es una valiosa herramienta educativa y
de productividad en el lugar de trabajo. Alienta el uso de computadoras y tecnologia relacionada con la
computadora en el Distrito Escolar Central de Red Hook para los beneficios educativos que espera que sus
estudiantes obtengan de dicho uso, y para la productividad en el lugar de trabajo que espera que sus
empleados obtengan de dicho uso. El uso de la cuenta de Internet debe ser coherente con los objetivos
educativos y laborales. El uso de la red de recursos informaticos de cualquier otra organizacion que esté
afiliada al Distrito Escolar Central de Red Hook debe cumplir con las reglas de esa red.

Definiciones

1. El Proveedor de Acceso: Dutchess BOCES a través de sus Servicios de Tecnologia Instructiva
proporciona acceso a Internet para los Titulares/Usuarios autorizados de la Cuenta segun lo establecido en
este documento.

2.Titulares/Usuarios de la cuenta: Los Titulares/Usuarios de cuentas son estudiantes y/o personal del
Distrito Escolar Central de Red Hook que estan autorizados a usar la totalidad o parte de los servicios de
Internet seglin se establece en este documento. Un Titular de la Cuenta es una persona a la que se le emite
una cuenta de acceso. Otras personas a las que se les conceda el uso de Internet y sus partes seran conocidas
como Usuarios. Estos Usuarios también deben cumplir con la Politica de Uso Aceptable establecida por
el Distrito Escolar Central de Red Hook.

3. Servicio de Internet: La siguiente es una lista y descripciones de algunos servicios de Internet, que
pueden proporcionarse a los usuarios:

a. World Wide Web
La World Wide Web es una vasta red de informacion que proporciona enlaces a otra
informacion incrustada en un documento. La World Wide Web permite a los usuarios seguir
un camino individualizado a través de la informacion que se presenta. Incorpora textos,
graficos, sonido y video y crea un entorno hipermedia.

b. Comunicacion electronica (correo electronico)
Comunicacion Electronica es un término general para la forma en que un ordenador se utiliza
para comunicarse con/con otros usuarios de computadoras. Los titulares/usuarios de la cuenta
son responsables de todo el correo electronico procedente de su identificacion de usuario.

c. Herramientas de computacion en la nube
La computacion en la nube es la entrega de la informatica como un servicio en lugar de un
producto, mediante el cual se proporcionan recursos, software e informacion compartidos a los
usuarios finales y dispositivos como una utilidad a través de una red (normalmente Internet).
Las nubes se pueden clasificar como publicas, privadas o hibridas. El acceso a los recursos de
computacion en la nube se concede a través de credenciales de inicio de sesion individuales
proporcionadas a los estudiantes y empleados por el distrito o a través de un proceso de



inscripcion auténomo. Las mismas reglas se aplican al uso de recursos de computacion en la
nube que se aplican a cualquier otro servicio de Internet.

Los empleados y estudiantes del Distrito Escolar central de Red Hook que participan en
acuerdos contractuales de "clic a través" a menudo asociados con aplicaciones basadas en la
nube de "freemium" en las que aceptan compartir informacion personal pueden estar violando
el estado de Nueva York Ley de Educacion, Seccion 2-d (también conocida como la Carta de
Derechos de los Padres para la Privacidad y Seguridad de los Datos).

d. Listservs
Un LISTSERYV es un medio para transmitir un mensaje de correo electronico a muchos usuarios
con el fin de mantener una lista de discusion. Los mensajes LISTSERV se transmiten por
correo electronico, la correspondencia es publica, al igual que las direcciones de correo
electronico de origen, y dichas comunicaciones no son privadas. Las mismas restricciones
relativas a la comunicacion inapropiada enumeradas en la seccion de Comunicacion
Electronica anterior también se aplican a LISTSERVS.

e. Protocolo de transferencia de archivos o FTP

El protocolo de transferencia de archivos es un medio para mover archivos entre ordenadores
en Internet. No se puede descargar informacion protegida por derechos de autor sin el permiso
del autor. Los materiales de dominio publico (que no estan protegidos por derechos de autor)
pueden descargarse, pero el Titular/Usuario de la Cuenta asume toda la responsabilidad con
respecto a la determinacion de si los materiales estan en el Dominio Publico. El Titular de la
Cuenta/Usuario es responsable de cualquier dafio a la red o a los ordenadores independientes
de los archivos descargados que puedan contener virus.

Telnet permite a los usuarios conectarse a otros ordenadores en Internet, siempre que el usuario
conozca la direccion de Internet de la maquina y la contrasefia adecuada. Todas las
disposiciones de este documento se aplican mientras se utiliza el ordenador remoto a través de
Telnet.

Gopher es un medio de navegar por Internet a través de una interfaz basada en menus al
ordenador. Gopher es una forma muy conveniente de recuperar archivos e informacion de
fuentes de todo el mundo. Para la mayoria de los propositos, se puede considerar una forma
mas facil de FTP y se puede utilizar para iniciar sesiones Telnet. Todas las disposiciones de
este documento se aplican al acceder a Gopher.

f.  Grupos de noticias USENET
Los grupos de noticias de Usenet son grupos de discusion sobre un tema que se refleja en sus
titulos, como kl2.ed.math o rec.music.beatles. Muchos de los grupos de noticias tienen
distribucion en todo el mundo, y sus seguidores publican mensajes, llamados "articulos", a los
que todos pueden responder. Todas las disposiciones de este documento se aplican al acceder
o publicar en grupos de noticias.

4. Usos inapropiados del sistema

Los servicios prestados no pueden utilizarse para actividades inapropiadas o ilegales. A continuacion se
enumeran algunos usos inapropiados del sistema. Esta no es una lista completa de actividades inapropiadas,
sino solo ejemplos de conducta prohibida. EI Distrito Escolar asumira la responsabilidad principal de
determinar si una actividad es inapropiada y se reserva el derecho de suspender o revocar la cuenta de
cualquier usuario que crea que esta utilizando el servicio para fines inapropiados.



e Acceso no autorizado, copia, distribucion o transmision de datos de los alumnos.

e Lenguaje inapropiado: se prohibe el lenguaje obsceno, lascivo, profano o vulgar.

e Acoso y contactos no deseados — Esto incluye el uso de correo electronico para acosar a otra
persona u organizacion, para atacar personalmente a otra persona u organizacion, incluyendo
ataques perjudiciales o discriminatorios; amenazar a otra persona u organizacion; o difundir
material falso o difamatorio sobre una persona u organizacion.

e Informacion peligrosa — informacion que, si se actua sobre, podria causar dafos o presentar un
peligro de interrupcion.

e Comunicacion que se utiliza para planificar o para promover actividades delictivas.

e Violaciones de la privacidad y/o la seguridad ptblica — revelando informacion personal sobre
otros o sobre uno mismo que podria ser considerado privado y / o peligroso.

e Abuso de recursos — cartas en cadena, "spamming", es decir, el envio masivo de correo
electronico con fines de solicitud.

e Infraccion de derechos de autor o plagio.

e Cualquier otra actividad que viole la Ley Estatal, la Ley Federal o una politica escolar.

e Esta estrictamente prohibido descargar, transmitir, publicar, imprimir o almacenar cualquier
material obsceno o indecente.

e Lenguaje que es inapropiado en un entorno educativo o viola las reglas del distrito.

5. Material obsceno o indecente
La definicion de material obsceno o indecente se hara consonancia con la legislacion aplicable.

Uso y conducta aceptables
1. El acceso a Internet en la red informatica del Distrito Escolar Central de Red Hook se proporciona
unicamente con fines educativos e investigaciones. El uso de Internet es un privilegio, no un
derecho. El uso inapropiado (como se definié anteriormente) puede dar lugar a la suspension o
revocacion de ese privilegio.

2. Cada persona es cuyo nombre se emite una cuenta de acceso (titular de la cuenta) sera
responsable en todo momento de su uso adecuado. A todos los titulares de la cuenta se les emitira
un nombre de inicio de sesion y una contrasefia. Las contrasefas deben cambiarse periodicamente.

3. Otras personas a las que se les conceda el uso de Internet y sus partes seran conocidas como
Usuarios. Estos Usuarios también deben cumplir con la Politica de Uso Aceptable establecida
por el Distrito Escolar Central de Red Hook.

a. Se espera que todos los Titulares/Usuarios de Cuentas cumplan con el estandar
generalmente aceptado de etiqueta de Internet. Esto incluye ser educado y usar solo el
lenguaje apropiado.

b. Cadapersona que solicite la emision por parte del Distrito Escolar Central de Red Hook
de una cuenta de acceso o una cuenta de Usuario debe presentar un Acuerdo firmado
y un Formulario de Exencion. Los estudiantes también deben devolver un Formulario
de Consentimiento y Exencion para Padres/Tutores firmado. Los signatarios de estos
formularios de exencion aceptan eximir al Distrito Escolar Central de Red Hook, por
el material adquirido o el contacto realizado en la red del Distrito Escolar Central de
Red Hook o en Internet.



Actividad y usos prohibidos

La siguiente es una lista de actividades prohibidas relacionadas con el uso de Internet por parte de los
Titulares/Usuarios de la Cuenta. La violacién de cualquiera de estas prohibiciones puede dar lugar a
disciplina u otra sancion apropiada, incluida la suspension o revocacion del acceso de un Titular de
cuenta/Usuario a Internet:

N —

Sl

No

10.

11.

Uso de Internet para actividades comerciales, incluida la publicidad.

Infraccion de cualquier derecho de autor u otros derechos de propiedad intelectual, incluida la
copia, instalacion, recepcion, transmision o puesta a disposicion de cualquier software
protegido por derechos de autor en la red informatica del distrito sin el permiso del propietario.
Usar Internet para recibir, transmitir o poner a disposicion de otros comunicaciones o
materiales que sean obscenos, indecentes, acosadores o abusivos con otros.

Usar otra cuenta o contrasefia del Titular de la cuenta/usuario.

Intentar leer, eliminar, copiar o modificar el correo electronico (correo electronico) de otros
Titulares/Usuarios de la Cuenta e interferir deliberadamente con la capacidad de otros
Titulares/Usuarios de la Cuenta para enviar y/o recibir correo electronico.

Forjar o intentar falsificar mensajes de correo electronico.

Participar en el vandalismo. El vandalismo se define como cualquier intento malicioso de
dafiar o destruir el equipo o materiales del Distrito Escolar Central de Red Hook, datos de otro
Titular/Usuario de la Cuenta o de cualquiera de las entidades de otras redes que estan
conectadas a Internet. Esto incluye, pero no se limita a, crear y/ o colocar un virus informatico
en la red del Distrito Escolar Central de Red Hook.

Uso de Internet para transmitir mensajes o archivos anénimos.

Revelar la direccion personal, numero de teléfono u otra informacion personal de uno mismo
u otra persona.

El uso de Internet de una manera incompatible con las instrucciones de los profesores,
supervisores 0 miembros del departamento de tecnologia y/o la etiqueta de Internet
generalmente aceptada.

Usar Internet de una manera que viole cualquier politica, procedimiento o regulacion del
distrito escolar.

Sin garantia de privacidad

Los Titulares de cuentas/usuarios de cuentas que utilizan Internet o la red informatica del Distrito Escolar
Central de Red Hook no deben esperar, ni el Distrito Escolar Central de Red Hook garantiza privacidad
para el correo electronico o cualquier uso de la computadora del Distrito Escolar Central de Red Hook Red.
El Distrito Escolar Central de Red Hook se reserva el derecho de acceder y ver cualquier material
almacenado en su equipo o cualquier material utilizado en conjunto con su red informatica.

Sanciones

1. Todos los titulares/usuarios de la cuenta que utilicen el equipo de computo, los archivos de
computadora y la red del Distrito Escolar Central de Red Hook deben cumplir con las reglas
establecidas en esta politica. El incumplimiento de la politica puede dar lugar a medidas
disciplinarias, asi como a la suspension y/o revocacion de privilegios de acceso.

2. Las actividades ilegales estan estrictamente prohibidas. Cualquier informacion relacionada o
sugestiva de cualquier actividad ilegal puede ser reportada a las autoridades administrativas y/o
policiales apropiadas. Se prohibe la transmision de cualquier material que infrinja cualquier ley o
regulacion federal, estatal y/o local.



Responsabilidades del Distrito Escolar Central de Red Hook

1.

Si bien Internet proporciona una gran cantidad de conocimientos, también hay una gran cantidad
de informacion inexacta o erronea en Internet. El Distrito Escolar Central de Red Hook no ofrece
ninguna garantia de ningun tipo, ya sea expresa o implicita, para el acceso que se proporciona, y,
el Distrito Escolar Central de Red Hook no asume ninguna responsabilidad por la calidad,
disponibilidad, precision, naturaleza o confiabilidad de el material de Internet.

El Distrito Escolar Central de Red Hook no sera responsable de los dafios sufridos por cualquier
Titular/Usuario de la Cuenta como resultado del uso de Internet. El Distrito Escolar Central de Red
Hook tampoco sera responsable de las obligaciones financieras no autorizadas resultantes del uso
de Internet.

El Distrito Escolar Central de Red Hook puede utilizar medios técnicos o manuales para regular el
acceso y la informacion en Internet, pero estos métodos no proporcionan un medio infalible de
hacer cumplir la Politica de Uso Aceptable del Distrito Escolar Central de Red Hook. Cada
Titular/Usuario de la Cuenta sera responsable de las pautas aqui establecidas.

Nada de lo presente se interpretara como una violacion o menoscabo de los derechos
constitucionales de los Titulares/Usuarios de la Cuenta.

1o Lectura: 1/25/07.
2" ectura: 3/8/07.
Adoptada: 3/8/07.






Red Hook Central School District
9 Mill Road * Red Hook, New York 12571

Janet Warden, Superintendent Phone: (845) 758-2241
Bruce T. Martin, Assistant Superintendent for Business Fax: (845) 758-3366

Dear Parent, Guardian and School Staff:

NYS Education Law Section 409-h, effective July 1, 2001, requires all public and nonpublic elementary and
secondary schools to provide written notification to all persons in parental relation, faculty and staff
regarding the potential use of pesticides periodically throughout the school year.

As a reminder, the Red Hook Central School District is required to maintain a list of persons in parental
relation, faculty and staff who wish to receive 48-hour prior written notification of certain pesticide
application. The following pesticide applications are not subject to prior written notification requirements:

= A school remains unoccupied for a continuous 72-hours following an application

» Anti-microbial products

= Non-volatile rodenticides in tamper resistant bait stations in areas inaccessible to children

+ Non-volatile insecticidal baits in tamper resistant bait stations in areas inaccessible to children

« Silica gels and other non-volatile ready-to-use pastes, foams, or gels in areas inaccessible to
children

= Boric acid and disodium octaborate tetrahydrate

« The application of EPA designated biopesticides

« The application of EPA designated exempt materials under 40CFR152.25

» The use of aerosol products with directed spray in containers of 18 fluid ounces or less when used
to protect individuals from an imminent threat from stinging and biting insects including venomous
spiders, bees, wasps and hornets.

In the event of an emergency application necessary to protect against an imminent threat to human health,
a good faith effort will be made to supply written notification to those on the 48-hour prior notification list.

Further information about the products applied can be obtained by calling the National Pesticide
Telecommunications Network Information at 800.858.7378 or the NYS Department of Environmental
Health info line at 800.458.1158.

To receive 48-hour written notification of pesticide applications that are scheduled to occur at the Red Hook
Central School District, please complete the form below and provide the information requested for your

preferred method of communication. You may select more than one option to receive messages,

Red Hook Central School District
Request for Pesticide Application Notification

Parent/Guardian Name: (please print clearly)
[ ] Email : (please print clearly)
[ ] Phone:

[ ] Postal Notification:

(please print address above)

Return Form to Main Office or mail to: Red Hook CSD
Department of Facilities & Operations
9 Mill Road
Red Hook, NY 12571



Red Hook Central School District
9 Mill Road * Red Hook, New York 12571

Janet Warden, Superintendent Phone: (845) 758-2241
Bruce T. Martin, Assistant Superintendent for Business Fax: (845) 758-3366

Estimados padres, tutores y personal escolar:

La Seccion 409-h de la Ley de Educacion del Estado de Nueva York, vigente desde el 1 de julio de 2001, requiere
que todas las escuelas primarias y secundarias publicas y no publicas proporcionen una notificacion por escrito a
todas las personas en relacion con los padres, el cuerpo docente y el personal sobre el posible uso de pesticidas
periodicamente durante el afio escolar.

Como recordatorio, el Distrito Escolar Central de Red Hook debe mantener una lista de personas en relacién con
los padres, profesores y personal que deseen recibir una notificacion por escrito con 48 horas de anticipacion
sobre la aplicacion de ciertos pesticidas. Las siguientes aplicaciones de pesticidas no estan sujetas a requisitos de
notificacion previa por escrito:

* Una escuela permanece desocupada durante 72 horas continuas después de una solicitud

* Productos antimicrobianos

* Rodenticidas no volatiles en estaciones de cebo a prueba de manipulaciones en areas inaccesibles para los
nifos

* Cebos insecticidas no volatiles en estaciones de cebo a prueba de manipulaciones en areas inaccesibles para
los nifos

* Geles de silice y otras pastas, espumas o geles no volatiles listos para usar en areas inaccesibles para los nifios
« Acido bérico y octaborato disédico tetrahidratado

* La aplicacion de biopesticidas designados por la EPA

+ La aplicaciéon de materiales exentos designados por la EPA segun 40CFR152.25

* El uso de productos en aerosol con rociado dirigido en recipientes de 18 onzas liquidas o0 menos cuando se usan
para proteger a las personas de una amenaza inminente de insectos que pican y muerden, incluidas arafias
venenosas, abejas, avispas y avispones.

En el caso de una aplicacién de emergencia necesaria para proteger contra una amenaza inminente a la salud
humana, se hara un esfuerzo de buena fe para proporcionar una notificacion por escrito a aquellos en la lista de
notificacion previa de 48 horas.

Se puede obtener mas informacion sobre los productos aplicados llamando a la Red Nacional de Informacion
de Telecomunicaciones de Pesticidas al 800.858.7378 o a la linea de informacion del Departamento de Salud
Ambiental del Estado de Nueva York al 800.458.1158.

Para recibir una notificacion por escrito dentro de las 48 horas de las aplicaciones de pesticidas que estan
programadas para realizarse en el Distrito Escolar Central de Red Hook, complete el formulario a continuacién y
proporcione la informacion solicitada para su método de comunicacion preferido. Puede seleccionar mas de una
opcion para recibir mensajes.

Distrito Escolar Central de Red Hook
Solicitud de Notificacién de Aplicacion de Pesticidas

Nombre del padre/tutor: (escriba claramente)
[ ICorreo electrénico: (escriba claramente)
[ ITeléfono:

[ INotificacion postal:
(por favor escriba la direccion arriba)

Devuelva el formulario a la oficina principal o envielo por correo a: Red Hook CSD
Departamento de Instalaciones y Operaciones
9 Mill Road
Red Hook, NY 12571



Date Withdrew F R D

2022-2023 Application for Free and Reduced Price School Meals/Milk

To apply for free and reduced price meals for your children, read the instructions on the back, complete only one form for your
household, sign your name and return it to the address listed below. Call (845) 758-2241 ext. 38100, if you need help.
Additional names may be listed on a separate paper.

Return Completed Applications to: Mill Road Elementary
9 Mill Road

Red Hook, NY 12571

1. List all children in your household who attend school:

Homeless
Migrant,
Runaway

Student Name School Grade/Teacher Foster Child

O|0|0/0o|0|0
O|O|jooo|ino

2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 4, and sign the application.

Name: CASE #:

3. Report all income for ALL Household Members (Skip this step if you answered ‘yes’ to step 2)

All Household Members (including yourself and all children that have income).

List all Household members not listed in Step 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive
income, report total income for each source in whole dollars only. If they do not receive income from any other source, write ‘0. If you enter ‘0’ or leave any fields
blank, you are certifying (promising) that there is no income to report.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount/ How Often Amount/ How Often Amount/ How Often
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
Total Household Members (Children and Adults) ido ot
1] *Last Four Digits of Social Security Number: XXX-XX- o avelaj
SS#

*When completing section 3, an adult household member must provide the last four digits of their Social Security Number (SS#) or mark the “I do not have a SS#
box” before the application can be approved.

4. Signature: An adult household member must sign this application before it can be approved.

| certify (promise) that all the information on this application is true and that all income is reported. | understand that the information is being given so the school
will get federal funds; the school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and
federal laws, and my children may lose meal benefits.

Signature:
Email Address:
Home Phone:

Date:

Work Phone: Home Address:

5. Ethnicity and Race are optional; responding to this section does not affect your children’s eligibility for free or reduced price meals.

Ethnicity: [CIHispanic or Latino ~ [INot Hispanic or Latino
Race (Check one or more): CJAmerican Indian or Alaskan Native CJAsian CIBlack or African American CINative Hawaiian or Other Pacific Island [CIWhite

DO NOT WRITE BELOW THIS LINE — FOR SCHOOL USE ONLY

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

[0 SNAP/TANF/Foster
O Income Household: Total Household Income/How Often: /
O Free Meals O Reduced Price Meals O Denied/Paid
Signature of Reviewing Official

Household Size:

Date Notice Sent:




APPLICATION INSTRUCTIONS

To apply for free and reduced price meals, complete only one application for your household using the instructions below. Sign the application and return
the application to . If you have a foster child in your household, you may include them on your application. A separate application
is not needed. Call the school if you need help: . Ensure that all information is provided. Failure to do so may result in denial of
benefits for your child or unnecessary delay in approving your application.

PART1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE APPLICATION FOR YOUR
HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one application.
(2) List their grade and school.
(3) Check the box to indicate a foster child living in your household, or if you believe any child meets the description for homeless,
migrant, runaway (a school staff will confirm this eligibility).

PART2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.

(1) Lista current SNAP, TANF or FDPIR (Food Distribution Program on Indian Reservations) case number of anyone living in your household.
The case number is provided on your benefit letter.

(2) An adult household member must sign the application in PART 4. SKIP PART 3. Do not list names of household members or income if you list a
SNAP case number, TANF or FDPIR number.

PART 3 ALL OTHER HOUSEHOLDS MUST COMPLETE THESE PARTS AND ALL OF PART 4.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are applying for, all other children,
your spouse, grandparents, and other related and unrelated people in your household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such
as earnings, welfare, pensions and other income. If the current income was more or less than usual, write that person’s usual income. Specify how
often this income amount is received: weekly, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box. The value
of any child care provided or arranged, or any amount received as payment for such child care or reimbursement for costs incurred for such care under
the Child Care and Development Block Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.

(3) Enter the total number of household members in the box provided. This number should include all adults and children in the household and should
reflect the members listed in PART 1 and PART 3.

(4) The application must include the last four digits only of the social security number of the adult who signs PART 4 if Part 3 is completed. If the adult does
not have a social security number, check the box. If you listed a SNAP, TANF or FDPIR number, a social security number is not needed.

(5) An adult household member must sign the application in PART 4.

OTHER BENEFITS: Your child may be eligible for benefits such as Medicaid or Children’s Health Insurance Program (CHIP). To determine if your child is
eligible, program officials need information from your free and reduced price meal application. Your written consent is required before any information may
be released. Please refer to the attached parent Disclosure Letter and Consent Statement for information about other benefits.

USE OF INFORMATION STATEMENT

Use of Information Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the
information, but if you do not submit all needed information, we cannot approve your child for free or reduced price meals. You must include the last four
digits of the social security number of the primary wage earner or other adult household member who signs the application. The social security number is
not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy
Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you
indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your
child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs.

We may share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs,
auditors for program reviews, and law enforcement officials to help them look into violations of program rules.

DISCRIMINATION COMPLAINTS

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program information (e.g.,
Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’'s TARGET Center at (202) 720-2600
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online
at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or
by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient
detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to
USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmailto%3Aprogram.intake%40usda.gov%2F&data=05%7C01%7C%7C0c78553776a94fdf559d08da32841787%7Ced5b36e701ee4ebc867ee03cfa0d4697%7C0%7C0%7C637877840448353213%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=oDkok8Sj4SMLV6Ez99jHb1S0E6GB37AdQ%2FK1ZcvbhIY%3D&reserved=0

Date Withdrew Attachment Vb F R D

2022-2023 Solicitud de Familia para las Comidas Escolares y Leche Gratis o Precios Reducidos

Para solicitar por comidas gratuitas o precios reducidos para sus nifios, lea las instrucciones en el reverse, complete este formulario para su hogar, firme su
nombre y volver a. Llame si usted necesita ayuda. 845.758.2241 EXT 38100. Nombres adicionales se pueden ser listados en un documento separado.

Devuelva aplicaciones completas a: MILL ROAD ELEMENTARY
9 MILL ROAD
RED HOOK NY, 12571

1. Lista todos los nifios en su hogar que asisten una escuela:

Nombre del estudiante Escuela Grado/Profesor(a) Hijo/a de crianza Sin Ingreso,
Emigrante,
Fugitivo

O|oooono
O|oooono

2. SNAP/TANF/FDPIR beneficios:
Si alguien en su hogar recibe cupones de alimentos, o beneficios de TANF o FDPIR, liste su nombre y CASO # aqui. Vaya a la parte 4, y firme la solicitud.

Nombre: CASO #

3. Informe todos los ingresos para TODOS los miembros del hogar (Omita este paso si usted respondié 'si' al paso 2)

Todos los miembros del hogar (incluyendo a ti mismo y todos los nifios que tienen ingresos).

Lista todos los miembros de la Familia no aparece en el paso 1 (incluido usted mismo) incluso si no reciben ingresos. Por cada miembro de su familia, si no
reciben ingresos, informe los ingresos totales de cada fuente en su conjunto sélo délares. Si no reciben cualquier otra fuente de ingresos, escriba ' 0'. Si
introduce ' 0' o dejar los campos en blanco, esta certificando (prometedor) que no hay informe de ingresos.

Nombre del miembro del Ganancias del trabajo La manutencion de Pensiones, los pagos Otros ingresos, Sin
hogar antes de las menores, pension de jubilacion Seguridad Social Ingreso,
deducciones alimenticia Cantidad/Frecuencia Cantidad/Frecuencia Emigrante,
Cantidad/Frecuencia Cantidad/Frecuencia Fugitivo
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
Totales miembros de la familia (nifios y adultos) ] No tengo
l:l:l Ultimos cuatros digitos del Numero de Seguridad Social: XXX-XX-__ un ss# 1

* Al completar la seccién 3, un miembro de adulto del hogar tiene que proveer los ultimos cuatro digitos de su numero de Seguro Social (SS#), o marcar el " no
tengo un numero de SS#" antes de que la aplicaciéon puede ser aprobada.

4. Firma: Un miembro adulto del hogar tiene que firmar esta aplicacién antes de que puede ser aprobado.

Certifico (prometo) que toda la informacion en esta aplicacion es verdadera y que todos los ingresos estan reportado. Entiendo que les doy esta informacién para que la escuela recibira
fondos federales; los funcionarios de la escuela pueden verificar la informacién, y si yo doy intencionalmente informacioén falsa, puedo ser procesado bajo leyes federales y estatales
aplicables, y mis hijos pueden perder beneficios de comida.

Firma: Fecha:
Direccion de correo electrénico:
Teléfono de la casa: Teléfono del trabajo: Direccién de la casa:

5. Estamos obligados a solicitar informacion sobre la raza de sus nifios y su origen étnico. Esta informacion es importante y ayudaa garantizar que servimos
completamente a nuestra comunidad. Responder a esta seccidn es opcional y sus nifios seguiran teniendo derecho a solicitar comidas escolares
gratis o a precio reducido.

Grupo étnico : 1 Hispano o latino  [INo hispano o latino

Raza: OIndio americano o nativo de Alaska [JAsiatico CINegro o afroamericano CINativo de Hawai u otra isla del Pacifico OBlanco

NO ESCRIBA DEBAJO ESTA LINEA- PARA USO DE LA ESCUELA

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

[0 SNAP/TANF/Foster
O Income Household: Total Household Income/How Often: / Household Size:

O Free Meals O Reduced Price Meals O Denied/Paid
Signature of Reviewing Official Date Notice Sent:




INSTRUCCIONES DE SOLICITUD

Para solicitar comidas gratuitas o precio reducido, llene sélo una solicitud de su hogar siguiendo las instrucciones. Firme la solicitud y enviela a FOOD SERVICE OFFICE 9 MILL
ROAD. Si tiene un hijo de crianza en su hogar, usted puede incluir en su solicitud. Llame a la escuela si necesita ayuda: 845.758.2241 EXT 38100. Asegure de que toda la
informacion se proporciona. Si no lo hace puede resultar en la denegacion de beneficios para su hijo o retrasos innecesarios en la aprobacion de su solicitud.
PARTE 1 TODOS LOS HOGARES NECESITEN COMPLETAR LA Informacion. NO LLENE MAS DE UNA SOLICITUD PARA SU HOGAR.

(1) Imprima los nombres de los nifios para usted esta aplicando en una sola aplicacion.

(2) Liste su grado y escuela.

(3)  Marque el blogue para indicar un hijo de crianza que vive en su hogar, o si usted cree y nifio cumple con la descripcion

para personas sin hogar, migrante, o escapado de casa (personal de la escuela confirmara esta elegibilidad).

PARTE 2 HOGARES CON CUPONES DE ALIMENTOS, TANF O FDPIR DEBE COMPLETE PARTE 2 Y FIRME PARTE 4
(1) Liste un presente SNAP, TANF, o FDPIR (Programa de Distribucion de Alimentos en Reservaciones Indigenas) caso nimero de
alguien viviendo en su hogar. El niimero del caso esta proporcionado en su tarjeta de beneficios.
(2)  Un miembro adulto del hogar necesite firmar la solicitud en PARTE 4. Omita PARTE 3. No liste nombres de miembros del hogar o
ingresos si lista un caso nimero de SNAP, TANF o FDPIR numero.

PARTE 3 TODOS OTROS HOGARES NECESITEN LLENAR ESAS PARTES Y TODOS DE PARTE 4.

(3)  Escriba los nombres de todos en su hogar, sean o no recibe ingresos. Incluya su nombre y los nifios que usted esta solicitando, todos los
otros nifios, su marido(a), abuelos, e otras personas en su hogar (familia o no). Utilice otra hoja de papel si necesita mas espacio.

(4) Escriba la cantidad de ingresos Corrientes de cada miembro del hogar recibe, antes de impuestos o otras deducciones, e indique de
donde vino, tales como sueldo, asistencia social, pensiones e otros ingresos. Si el ingreso corriente es mas o menos del normal, indique
elingreso normal de esa persona. Especifique la frecuencia con la cantidad de ingreso que se recibe: semanal, cada dos semanas,
dos veces cada mes, o mensual. El valor de cuidado de nifios, proporcionado u arreglado, o cualquier cantidad recibida como pago por
cuidado de nifios 0 reembolso de los gastos incurridos por ese cuidado bajo de Cuidado de Nifios y Subvencion de Desarrollo Blogue,
TANF y Programas de Cuidado de Nifios de Riesgos no deben ser considerados como ingresos para este programa.

(5)  Pon el nimero total de miembros de la familia en la cajita. Este nimero debe incluir todos los adultos y nifios en el hogar, y debe reflejar los
miembros enumerados en parte 1y parte 3.

(6) Laaplicacién debe contener sélo los ultimos cuatros digitos del Numero de Seguridad Social del adulto que firme PARTE 4 si Parte 3 esta
llenando. Si el adulto no tenga un Numer6 de Seguridad Social, marque la cajita. Si usted listé un nimero de SNAP, TANF o FDPIR, un
numero de Seguridad Social no es necesario.

(7)  Un miembro adulto del hogar tiene que firmar la aplicacion en Parte 4.

OTROS BENEFICIOS: Su hijo(a) puede ser elegible por beneficios como Medicaid o Programa de Seguro Médico para Nifios (PSMN). Para determinar si su hijo(a) es
elegible, funcionarios del programa necesitan informacion desde la solicitud de comidas gratis o precio reducido. Su consentimiento escrito se requiere antes de que
cualquier informacion pueda ser puesta en libertad. Por favor, refiérase a la Carta de Revelacion Paternal y Declaracion de Consentimiento para obtener informacion
sobre otros beneficios.

USO DE INFORMACION DECLARACION
USO DE INFORMACION DECLARACION: El Richard B. Russell Ley Nacional de Almuerzo Escolar exige la informacion en esta solicitud. Usted no necesita dar la informacion,
pero si no lo hace, nosotros no podemos aprobar su hijo(a) por comidas gratis 0 a precios reducidos. Debe incluir los ultimos cuatro digitos del nimero de Seguridad Social del
miembro adulto asalariado primario del hogar o cualquier adulto en el hogar que firme la aplicacion. Los ultimos cuatro digitos del numero de Seguridad Social no son necesarios si
usted esta solicitando para un hijo de crianza o usted lista un numero de Cupones de Alimentos, Temporal Asistencia para Familias Necesitadas (TANF) o el Programa de Distribucién
de Alimentos en Reservaciones Indigenas (PDARI) u otro identificador PDARI para su nifio 0 cuando usted indica que el miembro adulto del hogar que firma la solicitud no tiene
numero de Seguridad Social. Nosotros usaremos su informacion para determinar si su nifio es elegible para recibir comidas gratis o a precio reducido, y para la administracion y la
ejecucion de los programas de almuerzo y desayuno. Es posible que compartiremos su informacion de elegibilidad con programas de educacién, salud, y nutricion para ayudarles a
evaluar, financiar, o determinar beneficios para sus programas, auditores para revisar programas, y funcionarios del orden para ayudarles a investigar violaciones de las reglas del
programa.

QUEJAS DE DISCRIMINACION

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de Agricultura de los EE. UU. (USDA, por sus
siglas en ingles), se prohibe que el USDA, sus agencias, oficinas, empleados e instituciones que participan o administran programas del USDA discriminen sobre la base
de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia 0 venganza por actividades previas de derechos civiles en algun programa o actividad realizados
o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacion de la informacion del programa (por ejemplo, sistema Braille, letras grandes,
cintas de audio, lenguaje de seas americano, etc.), deben ponerse en contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas,
con dificultades de audicion o discapacidades del habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmision] al
(800) 877-8339. Ademas, la informacién del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacién, complete el Formulario de Denuncia de Discriminacion del Programa del USDA, (AD-3027) que esta disponible en linea
en: http://www.ocio.usda.gov/sites/default/files/docs/2012/Spanish_Form_508 Compliant 6_8 12_0.pdf. y en cualquier oficina del USDA, o bien escriba una carta dirigida
al USDA e incluya en la carta toda la informacion solicitada en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su
formulario lleno o carta al USDA por:

W) correo: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; 0

(3) correo electronico: program.intake@usda.gov.

Esta institucion es un proveedor que ofrece igualdad de oportunidades.
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