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OGLALA LAKOTA COUNTY SCHOOL DISTRICT 65-1
P.O. Box 109, Batesland, South Dakata 57716
------------------- SCHOOL REGISTRATION FORM

Date Entered:

CHILD'S NAME: DOB:
Last Name . First Nante M.I.
SOCIALSECURITY #: MAILINGADDRESS:
PO, Box # Ciry Stare  Zip Code

TEACHER: GRADE; BUS#:_____ DRIVER: o
NAMEQOF LAST SCHOOLATTENDED: :

Schoe! Schaol’s Addresy City S Zip Code
NAME(S) & GRADE(S) OF BROTHER(S]/SiSf@_{_Zj_:S;LAﬂ‘ENDlNG THIS SCHOOL;
LEGAL GUARDIANSHIP OF STUDENT INFORMATION 874 FUNDING INFORMATION
{Please circle one of the following) O INDIAN T NOM-INDLAN
PARENTS SINGLE PARENT: tother  Father  Other

O MALE O FEMALE
GUARDIAN'S NAME:
RELATIONSHIPTO STUDENT:
PLACE OF EMPLOYMENT:
HOME PHONER: WORK PHONE#:
IN CASE OF EMERGENCY, WHERE CAN THE PARENT OR
GUARDIAN BE REACHED DURING SCHOOL HOURST:

DIRECTIONS TO HOME:

RANGE, TOWNSHIP, SECTION:

DO YOU PAY YROPERTY TANEST
a ves a No

ETHNICITY AND RACE INFORMATION
ETHMICITY (CHECK ONE): 3 NO, NOT HISPANIC/LATING

RACE(CHECK ONEOR MORE): O AMERICAN INDIAN OR ALASKA NATIVE
3 BLACK OR AFRICAN AMERICAN

3 YES, HISPANICH ATINO
O ASIAN O WHITE
3 NATIVE HAWALIAN OR OTHER PACIFIC ISLANDER
THE FOLLOWING INFORMATION 1S NECESSARY FOR EDUCATIONAL AND HEALTH FUNDING PUR

POSES
STUDENT'S PHS HOSPITAL #:_, TITLE (9 or ADCH;

STUDENT'S TRIBAL ENROLLMENT #: DEGREE OF IMDIAN BLOOD:

TRIBAL AFFILIATION: AGENCY:

PLEASE FILL OUT THE INFORMATION BELOW IF THE STUDENT iS NOT YET ENROLLED
FATHER'S MAME; MOTHER'S NAME:

FATHER'S TRIBAL ENROLLMENT f MOTHER'S TRIBAL ENROLLMENT/:

TRIBAL AFFILIATION: TRIBAL AFFILIATION;

YHIS CHILID MAY BE CHECKED OUT OF SCHOOLBY THE FOLLOWENG PEOPLE ONLY (List Name(s) ad Refationship to child):

ARENT OR GUARDIAN SHN SR



OGLALA LAKOTA COUNTY SCHOOL
DISTRICT 65-1
P.O. BOX 109, BATESLAND, SD 57716

2022-2023 School Year Survey Form

Dear Parents { Guardians:

The Oglala Lakota County School District 65-1 is eligible to receive Impact Aid funding (Federal funds,

which are paid in lieu of taxes on trust lands). In order for the school your child is attending to receive i
mpact aid funds we must have the following information.

1. Name of Child:

First Middle Last

2. Child's Date of Birth: Female or Male

3. School Teacher Grade
4. Town of Residence of Child on Survey Date

City State
5. Child's Enroliment # with the Tribe.

6.  Exact Physical Location of child's residence -
miles and direction from

mailing address. (Please be as specific as you can with your directions)

housing name, house number, how many

7. The following land description is absolutely necessary regarding where you live. Call
BIA Reality office at 867-1001

Range Unit # Township # Section # Tract#

8. Do you pay property taxes to the county for the land you live on? Yes No

9, l Name and mailing address of Parents or | Name and mailing address of Parents or
| Guardians on daie of survey. | Guardians' Employer on date of survey.
|
i
|
i

10. Parent's occupation on survey date:
Stadent SocialSecurity Number:

- Signature of Parent/Guardian

Date



OMB Control No. 1810-0021 (Exp. 04/30/2023)

ED 506 Form
Indian Student Eligibility Certification Form for Title VI Indian Education Formula Grant Program

Parent/Guardian: This form serves as the official record of the eligibility determination for each individual child included in the student

gram. If you choose to submit a form, your child could be counted for funding
ased on the number of eligible forms counted during the established count

, the information

eligible student (aged 18 or over),
or if otherwise authorized by law, if doing so would be p

2 ermissible under the Family Educational Rights and Privacy Act, 20 U.S.C. §
1232g, and any applicable state or local confidentiality requirements.

Student Information

Name of the Child Date of Birth Grade level

Name of School School District

Tribal Membership

The individual with Tribal membership is the (select only one): O child _O_child‘s parent Qchild‘s grandparent

If the individual with Tribal membership is not the child listed above, name the individual (parent/grandparent) with
tribal membership:

Name and address of Tribe or Band that maintains updated and accurate membership data for the individual listed
above:

Name Address

City State Zip Code

The Tribe or Band is (select only one):
Federally Recognized Tribe
State Recognized Tribe
Terminated Tribe

Alaska Native

Member of an organized Indian grou
in effect October 19, 1994.

00000

p that received a grant under the Indian Education Act of 1988 as it was

Proof of membership in Tribe or Band listed above, as defined by Tribe or Band is:

(O Membership or enrollment number establishing membership (if readily available) or
) Other evidence establishing membership in the Tribe listed above (describe and attach)
Membership or enrollment number establishing

membership (if readily available) or other evidence establishing membership
in the Tribe listed above (describe and attach).

Attestation Statement
Lverify that the information provided above is true and correct to the best of my knowledge and belief.

Printed Name of Parent/Guardian Signature

Address

City State Zip Code

Phone Number Email

Date




OMB Control No. 1810-0021 {Exp. 04/30/2023)

For Parent/Guardians:

Definitions:

who meets the requirements
nterior to be an Indian for any
(5) A member of an organized Indian group that received
in effect on October 19, 1994,

described in paragraph (1) of this definition; (3) Considered by the Secretary of the I
purpose; (4) An Eskimo, Aleut, or other Alaska Native; or
a grant under the Indian Education Act of 1988 as it was

Student Information: Write the name of the child,

date of birth, grade level, name of school and school district.
Only name one child per form.

Tribal Membership: Write the name of the individual w
one name is needed for this section, even thou
identifier: the child, child’

ith the tribal membership, if it is not the child listed. Only

gh multiple persons may have tribal membership. Select only one

§ parent or grandparent, for whom you can provide membership information.

Write the name and address of the organization that mai
or Band of Indians. The name does not need to be
Interior’s list of federally recognized Tribes, but th
verification of the eligibility of the Tribe. Check
Recognized, Terminated Tribe or Organized Indi
membership for the child, parent or grandparent,

ntains updated and accurate membership data for such Tribe
the official name as it appears exactly on the Department of

& name must be recognizable and be of sufficient detail to permit
only one box indicated whether it is a Federally Recognized, State
an Group. Write the enrollment number establishing the

if readily available, or other evidence of membership.

Attestation Statement: Provide the printed name of parent/guardian and signature, address, phone number and
email of the parent or guardian of the child. The signature of the parent or guardian of the child verifies the accuracy
of the information supplied.

Paperwork Burden Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB
control number for this information collection is 1810-0021. The time required to complete this portion of the
information collection per type of respondent is estimated to average: 15 minutes per Indian student certification (ED
506) form; including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: U.S. Department of Education, Washington, D.C.
20202-4651. If you have comments or concerns regarding the status of your individual submission of this form, write

directly to: Office of Indian Education, U.S. Department of Education, 400 Maryland Avenue, S.W_ LBJ/Room
3W238, Washington, D.C. 20202-6335



Johnson O'Malley Program
OGLALA SIGUX TRIBE
P0.Box 1986
Pine Ridge, South Dakotz 57770
Fax: 1-605-887-1983 Telephions 1-605-367-5077

In arder for your child/studen: to receive Johason C'Malley (FOM) Supplemental Education
Assistance, he/she must first be certified as an eligible recipient. Eligibil ity requiremesnts are

) Member ofa &2 teraliy-recognized Trike; or 2} % or mere degree Indian Blood,
“FPlease provide 2 copy of your child’s degree of Indizn Bloed,

Your cooperation in providine the information will assist JOM staff in completing the

P = EHELE
certification process. ¥ you do not provide a copy of yaur child’s degree of Indian Biogd,
his/her certification will be incomplete.

This document will be forwarded o respective Tribal or Bureau agencies who wil) verify the

information you have provided. Additionalk » you are asked to read and sign the releass at
bottam of page.

*Please make suve that al} information below ic completely fitled out, se that we can better

serve your child through the OST Johnson O'Malley program.

Stadent Mamer

DOE.- / /

Schoeel Attending: Grade;

—_——

Tzibe or Agency:

Bleod Degree:
“Please atioeh 2 copy of your child's degree of Indian Riced.

Mother's Mare:

}:’-GAB.‘ - ."' /

Tribe/Ageacy where Mother's envolied:

Tozroliment Murmher:

Blood Degree:

Bloed Degree:

eyt e




AUTHORIZATICN FOR RELEASE OF INFORMATION

The client parent or guardian zuthorizes the Oglala Sioux Tribe Johnson O'Malley Pogram

: _-mtk-ingdeefer:;alr-and.—thc:agcnc—y:az-_publie-.-seheal:teﬂ.vham:.this Teferral.is addressed t0—u— . . ..

release 2ii such information as necessary to insure maximum coordination and [proper
detivery of service(s) and fallovr-up with regard to this referral. All information exchanged
in such manner will be held in confidence and will not be disseminated further without a
signed release from the client as parent or guardian,

Parent/Guardian

Address of parent or legal guardian:

Current telephone { ) -

If you are not the parent, please atiach legal guardianship documents,

FOR BUREAU OF INDIAN AFFAIRS/TRIBAL ENROLLMENT USE ONLY:
== nnal UL NDIAN ANFATRS/TRIBAL ENROLLMENT USE ONLY:

The Cglala Sioux Tribe Johnson O'Maliey Program requests your assistance in verifying
the preceding information as provided, This document will bs used to determine listed

student’s eligibility for assistance according to federal regulation(s). Please sign and return
this document to;

Johnson O'Malley Program
Oglala Sioux Tribe

PO. Box 1986

Pine Ridge, South Dakota 57770

I hereby certify that I have revieweg appropriate records and do further certify that the
degree of Indian Blood or Enrollment status of individual(s) listed is true and correct i the
best of my knowledge.

*Signatire and Title



Oglala Lakota County School District

Phote, Video & Social Media Release Form
Throughout the school year your child will reach goals and accomplishments that we like to
recognize them for, publicly, but we can’t do so without your permission. There may be
times when Oglala Lakota County School District (OLCSD) staff, with the approval of the
school principal, may take photographs of students, audio /videotape students, or interview
students for school related stories in a way that would individually identify a specific
student. Those photographs and/or videotaped images or interviews may appear in
District/School publications, in District/School video productions, on the District/School
website, on District authorized social networking sites such as Facebook or Twitteror in
the news media. To authorize your child’s photographs and/or videataped image or

interview to be used for these purposes, please complete this form and return it to your
child’s school.

— (Please initial) 1 hereby grant unto the Uglala Lakota County School District
permission and unlimited license to use my child’s photegraph and/or videotaped
image or interview for the purposes mentioned above. { understand and agreethat
OLCSD may use the license and these photes and/or videotaped images or interview
in subsequent school years unless I revoke this authorization and license in writing
to the school principal or superintendent. [ further grant unto the Oglala Lakota
County School District permission to merit my child to be photographed, audio,
recerded /videotaped, or interviewed for school related stories or articles, and ]

waive anysubsequent claims or lawsuits arising from the recording of my child and
any product containing my child's image.

(Please initial) | do not grant permission to Oglala Lakota County District to
use my child’s photos and video.

Student's Name:

School:

Parent/Guardian Mame:

Address:

City/State: Zip Code:

Telephone Number:

Parent/Guardian Signature: Date;

*Students 18 years of age or older may sign this release for themselves,

“Please compiete one form per child,



Oglala Lakota County School District
Baleslerd -« Woif Crasl v Rockyford v Red Shitt

Student Metwork/Internet User Agreement

introduction

W e ard pleased v offer students of the Oglala Takota Cou <t computer netwerk ressrees, and the
Tnternet. To usz these fesaurces, parents of ail students must sign and retern this foria. Parents, plense read and cornpleteibis
document carefully, revisw its cantents with your son/daughter, and sign and initial where sppropriate. Auy questions arconcerns
abaut thls permission form or 2ay 2speet of the camptiter ratvark shouid be referred 1o Jour seheoi's Site Technology Ciordinatar,

niy Schoot District aceess to the digtr

General Melworl Usa
The network is provided for studente 1o coenduct research and complete assignments. Aceass (o nebwork servicos s givealo students
whe agrze ta act in 2 considerate and vespoasible manner. Swdents are respoasible for good behavier on sehooi coraptiternetwarks just
as they 292 in 2 classvoom or o schoo! hallway. To easure the use of elestronic communication systeme i the Districtere

compliant with this agreement, network adsninisicaiors may manitor vsage of District purchased equiprment Fom fime oline. Accuss
is o privilege - not e cight. As

s sueh, general seheol cuies for behavior and commenications apoly and uses must comply with district
sizndards and honor the agreamenis they have signed (sez gver),

Metworki siwrage ereas may be treated ke schoal lockers, Metwn

rk administratsrs may review fiies and comn
compuiers, @

mail, celi shones, pagers, chat, and inslant messaging) in orde

that users are vsing the system responsibly. tles stored on district servers are sver peivate, o slectronic
Systems are not personal grogerty, including schaool internet, staflf/siedents maingain na rigivt or expectation of privacy relted 1o their
tse of Diswict Electronic Communication Systems.

unications(i.c.

? 1o appropriately to maintain system integrityand cusure
Users should not expect that i

Intecnet J'World "Wide Wep

Aoeess to the Inteznet will enable students 10 use thousznds of |l
informativn witl be honared. Families sh
Hlegal, defamatory, fnacourate ar zodevtizlly affensive to some peopiz. While our intens i 1o make Internst “ceess avalisble to further
zducatistal goats and ahjentives, students may nd ways lo eccess ather marerials as well. Filtering software is in use, bt no filteving
system is cepable of Macking 1009 of the nappropriate matevial avaifable on the inlernet, We befieve thai the benefit nitudents 1o
secess ihe Internet, n the form of information fesovrees and epportenities for cellaboratios, excesd uny disadventages,

Ultimately, parents and guardians of minors ave responsible for seiting and conveying the standerds that their childzen chuled follow
when using media and information sourses, The Ogiala Lakora County School District decs not provide off campus or ome-based
internel  access. Parants ace urged {o cxplore e rescurce vith thejr children, es there are iany aress not cailable ferawess by
clrildrer. : v

aries and databases. Withia reasan, freedom of speechand necess o
euid be warsed that some material aecessible via fhe Internet might contain items that acs

Publishing 1o the World Wide We
Favents, your daughteror son’s work @y be coasidered for publication on the World Wids Web, spestfically on the stwdent's
school's web site, Such putlishing requires pareat/guardian peraission (sec over). The werk will appezr with 2 capysight natice
prehibiting te copying of sueh work withowt Zpyess wiritien purmission. In the event Ay ane reguests such purinission, lhose

requeste will be forwarded w the student's parent/guardian.

itis the palicy of the Ogiale Laiow County Schaol District that o stedents qan: and phate veill be pubiiched
web site. [uis our policy that p

e & togetierar the sehool
blication meuns cilher the students photo or neme and not bk,

it is the policy of the Oglain Latgw County Seiwol Disirict o faiiow the guideiives ses Jorti it ihe Child fnteraet Profecicn Act
locaiad si the 2merican Library dsseciation website ar hiplfwyve.la, ore

Divectinag
Rezd carsfully! Then complete the green highlighted aveas on the back Page and return to the school. This
information. will bs kept on record with the feehology coordiniator. Caly Gifics 3taff, Techaology Staff,

t:e Classroom Teacher wll have access to this informaticn, Wen
your child tg

nust fave this document o rcord for
2ble 1o ust schoel cormputers or access ine Infemet,

=

o s et e e




Print Mame: Grade:

Oglaln Lakota Couaty Schools
Student Network/Internet User Agreementand Parent Permission Form

To use nerworked resources, all students must sign and return this form, and those under age (& must obtain
parental parmission. Theactivities listed below are not permitted:

0O Sending or displaying offensive messages or pictures

O Usingobscene language, defem atory, offensive ar harassing via any Electronic Communication
(email, chat, textmessaging, or websites)
Giving personal information, such as complete name, phone number, address ar identifia ble photo,
without permission from teacher and parentor guardian
Harassing, insulting oraitacking others :
[ntentional or negligence causing damage or modifying computers, camputer systems or computer
networks will resuitin monetary charges relzted to repair, replacement or re-configuration
installing or atlempting ta instzll any program, game or zpplication not approved by the District
Violating copyright lzaws
Using others' passwords
Trespassing inothers’ folders, work or files
Al Chat Rooms, Multimedia Downloads, Qutside Email (Google, Yahao, Hotmail, etc.)
Social Metworking Websites are Blocked and not allovsed access on the school necworks
Employing the network for commercial purposes, financial gain, or fraud.
Accessing and playing games not approved by the teacher or administration
Hacking Sites, Games or Gambling Sites and Proxy Avoidance Sites are Blocked
Violations may rasultin a loss of access as well as other disciplinary or legal action

(m]

oo

L e 0 s s I B e Rl

Student User Agreement:

Ase userofthe Oglala Laketz County Public Schools com puter network, I hereby agree to comply with the stztements and
expeclations  outlined in this document 2nd (o honar all relevant laws and restrictions. [n addition, ! hereby waive any right or
expectation of privacy [ might have in any communication including emails, instant messaging, and documents thatmay be accessed
by the District through the networle.

(Initizf appropriate items) ) )

— lagree to use the network responsibly

__ I grant permission te have my worlk or un-named group pictures published to the World Wide Web

Student Signature Date

Paren¥/Guardizn Permission:

Parent/Guardian Permission:
All students are provided with access to district computer resources. In addition to accessing our district

computer netwark, as the parent ot legai guardian, [ grant pevmission for the above named studant to:(Initial
appropriateitems)
Accass the Intemnet
—____Havehisfer raaterials published to the World Wide Wek
___Havehis/hername or photo published on the World Wide Web. according to
Guidelines staled on the previous page of this document.

These permissions arc granted {or 2n indafinite period of tinse, unless otherwise reguested. ( understand that
individuals and families may be held liable fof violations. [ understznd thet sorme materials on the Internet
may be objectionable, but | accept responsibility for guidance of Intemct use - setting and conveying
standards for my daughter, son, or guardiaz to follow when selecting, sharing or exploring information and
media.

funderstand that the District takes reasonzblesteps to limit o fensive material from the network aceessible ta
my child. [ further understand that no such system is fool preol. [n consideration of ailowing my child
aceess to the networl and nlemet [ hereby waive any cleim my child or [ rmigit make relating to the content
ofinformatian or images my child may encounter on the network. In addition, [ hereby vaive any statc or
fedecal right er expectation of privacy my child or 1 might have with respect to communicztion to, from or
aboul my child that may bz accessed through the network, incluging without {imitation cmails, instant
messaging, documents and the like and the District's access to such materiai,

Parent Signature Date




Oglala Lakota County School District 65-1

Dr. Anthony Fairbanks o2 IR . Debbie Blue Bird
Superintendent L En &3 OLCSD Mission . Board President
4 . To Strengthen the Lakota Identity and

: Todd O’Bryan
b Values of Students and to Assure Their . .
\/ Overall Well-Being and Academic Success, Board Vice-President

Business Manager

Laticia ‘Doni’ DeCory
Ann Eagle Bull Tom Conroy
Human Resource Robert Two Crow
Director Ph.# (605) 288-1921 Fx.# (605) 288-1814 Board Members

PO Box 109, Batesland, South Dakota 57716
www.olcsd.com

Oglala Lakota County School District

Device Check Out & User Agreement
Welcome back to the 2021-2022 School Year! Oglala Lakota County School District Technology Department is working hard to
provide educational devices to each student to utilize

during these times of unsurety. We are looking forward to this partnership
between the school district, your student’s teacher(s), and the parents/guardians in our attempt to provide an educational environment
that provides the technology needs of our students whether they’re face-to-face or doing online learning.

) The device that your child is being issued is an educational tool and to be utilized for educational purposes only.

e Students are responsible for any damages, losses and costs incurred due to misuse, negligence, loss or theft of OLCSD
devices.
. OLCSD Administrators have the ri

ght and responsibility to review files and communications on our devices to
maintain system integrity and to ensure students are using devices properly and responsibly.

. Devices may be locked down without notice.

® All devices: Chromebooks, iPads, Hot Spots, chargers, power cords and cases are the sole property of OLCSD.

. OLCSD reserves the right to request the return of the equipment at any time.

. Should your student transfer to another school throughout the school year or be dropped it is your responsibility to
immediately return all devices, cases and chargers/power cords to your respective school prior to release of student
records.

Damage/Repair Cost: Broken Screen $50.00

Damaged Keyboard $60.00
Damaged Case $15.00

iPad Charger/Chromebook Power cord $25.00/$60.00
Total Loss: New Device $300.00

***Please return device to OLCSD Schools/Staff ONLY.
device (screens, etc) having a 3 party
charged for damages or cost of device.

DO NOT have any other (3" Party) companies/people try to fix our
work on our devices will void any warranty we have and the parent/guardian may be

***Please do not eat or drink while using your device as this is when most damage occurs.

Thank you for your cooperation in this manner and we look forwar

d to maintaining an educational program for your child. Please
notify your students teacher if you have technology or device issues.

I agree to the guidelines and
student’s device,

Student Name;

procedures outlined on this form and agree to take responsibility (including financial) for my

Grade:

Parent/Guardian Name:

Parent/Guardian Signature: Date:

To be filled out by staff when actual device is checked out:

Device Name:
Staff Name:

Asset Tag:
Date:




Oglala Lakota County School District #65-1
Parental Permission
For School Health Care Program 2022-2023

Child’s Name

Grade Date of Birth

The following is for routine health care services,

provided in school facilities by school health personnel with standing orders
from Public Health Service physicians. Staff must

ensure that immunizations records are current.

Please Initial or check ONLY the services listed that you want for your child.

Permission to test your child for covid.

Transport children to the PHS hospital or other medical facil

ities for emergency treatment (i.e., Bleeding wound) or
contact appropriate authorities for transportation accordingly (i.

e., Fracture). Parent are contacted to meet at the hospital.

Do routine hearing and vision screening as indicated.

Transport, if parental transportation is not available, identified children in need of further vison and hearing screening.
And the child’s permission slip must be signed.
Transport, if parental transportation is not available, identified chil

dren for routine dental exams and sealants, if further
care is indicated, a follow-up letter is to be sent to parents/guardians wh

0 are responsible for further care and transportation.

Send all medications, that the child is to take, to the Nurse’s Office for dispensing,

identification of the medication,
instructions for dispensing physician are to accompany the medication.

Administer medications approved through standing orders for- headaches, fever, conjunctivitis, earache, and cold
symptoms.

Do treatments for respiratory conditions as ordered by a physician.

Take, as needed vital signs: blood pressure, pulse, height, weight, temperature, etc.

Apply, when indicated by possible fracture or sprain, splint or elastic bandages.

Shower and change clothes in case of need.

Soak body parts that have sores on them.

Apply dressing or topical medications as needed for lacerations, abrasions, or other injures, such as burns.

Clean heads that are infested and/or infected.

Please list any allergies or medical conditions your child has:

Please list any medications being taken by your child:

Please list all emergency phone numbers where you can be reached in case of a medical emergency:

Parent or Guardian Date:




OGLALA LAKOTA COUNTY SCHOOLS STUDENT INFORMATION

Student Print Name: Student Date of Birth:

Student School: RGD Sﬂtkf S!.Hoo'.. ' Child/Student Address:

Parent/Guardian Print Name: Parent/Guardian Tel./Mobile #:

Parent/Guardian Email address: Best way to contact you:

My Student WILL { WILL NOT Need transportation to and from School.

In consideration of (NAME OF STUDENT)
(hereinafter “Student™) being allowed to attend and participate in-person activities at the
School (hereinafter “School™) school related activities (hereinafter

“Activities™), to include but not limited to educational, co-curricular, and extracurricular programs, the
undersigned acknowledges (initial) and agrees that;

(initials)

1. There is still a risk of contracting COVID 19 in the school settin
School Staff are making every effort to mitigate these risks.
2. Upon returning back to in-person leaming, my student will adhere to all safety
precautions and measures set up by the School.
- Wearing a mask is NOT Optional. All Students and Staff Shall wear their masks at all times
when within 6ft of another person except when eating or drinking.
- Exemptions will only be granted in certain limited cases:
a. For students who need a medical exem
unsafe to undergo testing
Exemption Form.
b.  This form must be signed b
a health care provider.
- All School safety procedures must be followed while in school

school-sponsored activities; this includes the bus. Students wil
wear their masks on the bus as well.

6. If my student does not feel well and/or ha

g but I understand that the

ption, due to a health condition that would make it
(e.g., facial trauma, nasal surgery), use the Student Medical

y a physician and you must submit medical documentation from

or participating in
| be REQUIRED to

s any of the following symptoms, he/she will be kept

home:
a, Cough; d. Chills;
b. Shortness of Breath or Difficulty e. Muscle Pain;
Breathing; f.  Sore Throat;
¢. Fever Of 1004 Degrees g New Loss of Taste or Smell.
Fahrenheit Or Above;

7. The Student or the parent or guardian will notify School officials if the student currently has
symptoms or has been in contact with anyone with a confirmed COVID-19 diagnosis in the
last 14 days. The Student will not attend School Activities or Athletics.

8.  The School reserves the right to conduct screening measures, including but not limited to,
taking Student's temperature, random/selective testing and inquiring about current symptoms,
before Student may attend school, practice or an event. A separate permission form is



Oglala Lakota County School District COVID19 Test Permission Form

The permission granted with this fo

m is for the school to test your child for COVID19 in
. Students would only be tested if ex

the event they have symptoms atthe school.
hibiting symptoms at school. The parent/guardian wou

1d be called prior to the testing,

«f you consent, your child will receive a free diagnostic test for the COVID-

19 virus. Collecting a specimen for testing involves
inserting a small swab, similar to a Q-Tip, into the front of the nose and/or ¢

ollecting saliva (spit).

If your child has a specimen collected

for testing at school, we will send information home with the student. We will als
effort to contact the parent/guardian.

0 make every
COVID- 19 test results will generally be provided within 15-30 minutes.

Parent/Guardian Information

Parent/Guardian Print Name:

Parent/Guardian Address:

Parent/Guardian Phone #:

Parent/Guardian Email Address:

Child/Student Information

—_——— el

Child/Student Print Name:

Child/Student Address:

Child/Student Date of Birth:

<hild/Student School:

o Iconsent for my child to be tested

By signing below, I attest that:

I have signed this form freely and voluntarily, and I am legally authorized to make decisions for the child named.
[ consent for my child to be tested for COVID-19 infection.

T understand that my child would only be tested if they were showing symptoms.

I understand that this consent form will be valid through the 2020-2021 regular school year, unless I notify the designated
contact person from my child’s school in writing that I revoke my consent.
* Tunderstand that my child’s test results and other information ma

y be disclosed as permitted by law to the Oglala Sioux
Tribal Health Authority and the South Dakota Department of Health.

* Tunderstand that if I am a student age 18 or older, or may otherwise legally consent for my own health care, references to
“my child” refer to me and [ may sign this forn on my own behalf,

Signature of Parent/Guardian (Child under 18):

Date:

Signature of Student (if older than 1B8): Date:




STUDENT HEALTH HISTORY FORM AND RELEASE OF INFORMATION ™ SCHOOL YEAR 20_ Student [0

{official use only)

Grade __ F[| m[]

Student Name lprint first)

{priat lost}

Your student’s health history is important
the school of new or existing heal

Last physical exam
Last dental exam
Last vision exam

Healthcare Provider
Dental Provider
Vision Specialist

My student has the following {NEW or EXISTING| medical condition(s). {check ali that aoply|
HEAD EAR/NOSE/THROAT/ ABDOMEN/INTESTINAL/ gy ENDOCRINE/BLOOD
O Concussion (loss of MOUTH URINARY B skincaneesis O  Dpisbetes/Type |
consciousness) a Frequent ] Frequent stomachaches O Other ad Diabetes/Type Il
O coneussion {no loss of earaches/infactions O urinary or bowel O  Blood disorder
censciousness) O  vTubesin place concerns ALLERGIES O Other
O  wigraines (diagnosed) O Hearing loss/condition O other O  Anaphylactic shock
O  Frequent headaches O Hearing ai¢ —— O anaphylactic/foads
O seizures 8 ‘oble i
= O Specch aroblems O Ansphyiactic/nuts EMOTIONAL/BEHAVIORAL
Other O  swallowing problem O anaphylactic/peanuts /PSYCHOLOGICAL
e — O pentalpainar concarns ~ BONE/MUSCLE/IOINT O Anaphylactic/stings :
O ™entalfemotionat
— DO other O nuscular concerns O  Altergy, irborne Eoncarn
O Knee, back, bane or O Allergy, Animals ]
—_— i 4 Other
EYES —_— joint cancerns O  allergy, Medication
O  vision concerns O  scoliosts O  allergy, Food T
O Glasses/Contacts HEARTLUNGS O Other O Allergy, Latex TH
O  vision Lass/both eyes O  asthma O  tactose Intolerance LHER
O  vision Lass/one eye O  Heart condition o == List spectfic allergy(ies): Q T e
O other O  other a —_—
CHROMQSOME /GENETIC
-
— O pownSyndrome
O other
O My Child has NG {rnew or existing) health concerns.

(If you checlk this box, you agree to communicate

with the school regarding new heaith concerns during the schocl year,)

My child will require the follwing medication typas glven

during the school day (check all that apply}:

My child will reguire the following emergency medication{s)

at school, check all that apply (parent/guardion must

O Long-Term Prescribed Medication pmwdz‘ej.

The Lona-Term fare must be completed by the parent/guardion AND U epinephrine (EpiPen or Auvi-Qj
heolthicare provider: MD/DO/ANP/PA & medication defivered i a properly O Antihistamine (Benadryl)
labated pharmacy container. [0 Rescue Inhaler

O  short-Term Prescribed Medicatian O Glucagen

The Short-Term form must be completed by parent/quordian & medication O

delivered in ¢ properiy lobeled pharmacy container.

O ovc/over the Counter Medication
have an Over-The-Counter medication ot schoa!,

To

Diazepam rectal gel

My chiid will reguire the foliewing plan or other treatment
at school (check all that apply):

Dooooo

Student Allergy/Anaphylaxis Action Plan
Asthma Action Plan

Individualized Healthcare Plan -Diabetes with injection
Individualized Mealthcare Plan -Diahetes with pump
Seizure Action Plan

Other treatment in school

*Release of information: The disclosure of health informa
health and education interests. Your valuntory agreement gi
necessary to protect your child at school and foster academic success,

|:[ | Agree D | Disagree

Form z2dapted from Anchorage Schoo! District Nursing & Health Services

ves permission for

Parent/Guardian Signature

Date

tion within the school is limited to information necessary to serve the student's
school staff to be informed of precautions and procedures

Revised 0172021




INITIAL STUDENT HEALTH HISTORY
(Farent/Guardian: The purpose of this form is io identify prabisms that may aifect learniing for the siudent. You ma ) choose not o
answer any question. The scheol nurse is available to help vou at #

Ot O37 Cw O OF)

Student Name:

DCe: Student #:
Relationship to Student:

Persan Providing History:

Is this persen the biological parent? Y N

Home Phone: Work Phone: Cell Phione:
| DEVELOPMENTAL HISTORY T
1. Has the student receivad physical, cccupational, speech, or language therapy? v [ N O
IF%, explain:
2. Are you or hes anyone ever been concerned about the student's development? Y[ wN[]
1T, explain:

|\HEALTH HISTORY

Check any of the following which the student currently has or has had diagnosed in the past.
lAsthma [(Jcancer

LIConvulsion or seizures
DAllergies Uloepression

_|Excessive thirst
ClAnaphylaxis _ IDiabetes [IHead injury
Uanemia IKidney disease UiHeart problems or saurmur
LJACD/ADHD _IFrequent Urination

UIHepatitis (yvellow jaundice)
Uingestion of poisons/medication
[IVaccine Preventable Diseases
[Other health concerns

Expiain any check maric and give age of problem onset or diagnosis:

UIThyroid dissase [Ierve or muscle disezse

[_IShingles [OiFrequent/severe headaches
[Life changing evenis/accidents

- List any other diagnesis, syndrome or dis

ability the student has or has had in past. (List condition, treatment,
who dizgnosed, etc) )

2. Has the student had more than 3 colds, sinus infections, or ear infections in any one year? Y[ M)
If ¥, sxplain:

3. Has ihe studant ever had

any vision or hearing problems? Y[ (]
IFY, explain:

#dapted from Albuguerque Public Schoaols OLCSD-85 01/2021




4. Miedication - Is the student taking medicaticn now? Y[ ] N []
Ii'Y, list the medications (include prescribed, over-the-counter, herbal and other remedies) and the condition'
for which the student takes this remedy):

Has the student ever taken any medication for longer than two weeks? Y] N[]
if ¥, list medication and when it was taken?

5. Sleep — Number of hours of sleep the student gets most nights: Normal bedtime;

Student falls aslesp easily. ¥ ] N[ Student wakes up easily. Y] N[

Student wakes up rested. Y[ N[ Student's sleep is: Osound  [restless.
Student: [snores  [] wets hisfher pants or wets the bed [ ] has other sleep issues.

Explain:

Student has a usual bedtime routine. Y[ ] N[J Student sleeps in his/her own bed. Y[ M.

6. Muwrition — Student eats at least 3 meals each day. Y[ N[]
Student: [Thas healthy appetite [Jis picky eater [Jis sometimes picky [ is sometimes not picky.

Do you have any concerns abaut student's eating? Y[JN[J
If Y, explain:

Do you have any concerns about student's physical activity? Y[ N
If ¥, explain:

Dioes student have any food allergies?  Y[J M
If Y, explain:

7. Behavior — Student has friendiships that seem normal for his/her age. Y[ N[J
if M, explain:
Do you have any cancerns about student's behavior? ¥l N
If ¥, explain:

Adapted from Albugueraue Public Schoals OLCSD-85 01/2021



Oglala Sioux Tribe
Oyate Bli Helya Diabetes Program

“Emipowering the Lajkniu Tvoie through Dinheres P

reveniton, Education, & Weilnass, "

P.O. Box 5046

10 Dglala 81
Pine Ridge, 50 37770
Faot: {603) 857-2344
Phone: {605} 8871708
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YFATE L

: il Today’s date:
Child’s Legal First Name:
_J /

e e s o i 43 1 5 £ e it e A i st i

Child’s Middie Name:

Child's Legal Last Namz:

PR — R

e W 0 or i

Child’s Birthdate: Gender: Male

/ Fermale

Addrass: iy fState / Zip:

Contact Phone; _ . Email;

Tioes your child have any Medical Canditions { Disabifities {Menial/Phvsicall?
(This mforma'non is confidentizl and will help us betier serve vour child)

7

Print Name of Parent/ Legal Guardian:

Signature of Parent / Legal Guardian:

o) I
CATDI

.l_*."‘n’.i EERE ENES T 7 e A LR R R R P Y YT N

Schesi Yeer:

Schoo! Year

Date Sale
SUcreensdl Screened

Heigiat: Raight:

Talgat: Weig 5t Weight: T ieight: - “Welght:
Etad Initials: Sied) Inltlaie: 1T lnilizie: Sial initiate: St Witizic:
Sk Aedle St B

BRI

St % 29l % ol Y

Binl %: TR Y -

Cizssilteztion: Clizzification: Classificetion: Claazificziien: Clzssificaticn:

St Initlels: Stail initicis 12 initieis: Staff Initicie: TSteF Iniicie:

(e

Halic Level: Aulic Level: tlofie Lavel; Hbite iavat HbAdc Leveh

Clzszification: Clessificetion: Clgssificstion: Classification: Classification:

Szl Initlals: Siail initizle: Stafi Initizls: tafl Initizis: Staff Initlzis:
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Pine Ridge Dental Servie

¢ Unit School Sealant Prog' ram Consent Form

Dear Families,

A free dental program will be in your child®
include a dental sereening, tooth cleaning,
care for their teeth.

s school. Your child will rece

ive preventative dental services that
sealante, fluoride varnish,

sitver diamine fluoride and tips on how te

MName: Date of Birth: Sex: M/F
School: Grade: Teacher:
Address: Citv/State/Zip:
Parent/Guardian: Cell Phone:
Email: Home: Worl:
Emergency Contact: Relationship: Phone;

Health History | Ves | No

Allergies Reaction Type

Medications

Past Surgeries

Pregnant

Heart Conditions

Condition Yes | No | Explanation CoVID 19 Screening Yes | No

Aschima Tested positive for COVID 19

Hiv | Loss of taste or smell

Hepatitis Type: Cough

Gastrointestinal Shortness of Breath
Eabetesfi‘ype Muscle Pain/Body Aches

Seizures Nausea/Vomiting/Diarthea

Joint Replacement Headache

Haspitalizations Fever/feverish

Yes | Mo Dental

Are you experiencing any tooth pain? Insurance

is this vour first dental visit? Medicaid 1D

Does anyone smoke in the home? | Private

Do you brush your teeth daily? IS

Consent
Yes | No | Procedures

Dental screening, teeth cleaning, sealants, fluoride vamish
Silver diamine fluoride (will tum area of tooth with cavity black,
Dental exam. x-ravs. nitrous oxide. fillings and extractions

see attachment, baby teeth only)

Signature Date
Provider Date

DENTAL CONSEMNT FORM 2020 |
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Pine Ridge Dental Service Unit Silver Diamine Fluoride (SDF) Consent

Facts for consideration:

¢ Silver Diamine Fluoride (§DF) is an antibiotic liquid used on cavities t

o help stop the cavity process within the
enamel (white part of tooth) and trear tooth sensitivity,

*  Additional SDF application may be recommended.

» [ftoothdecay is not amrested., the decay will progress. In that case the tooth will re

quire further treatment. such
repeat SDF. a filling or crown. root canal treatment. or extraction.

* The affected area will stain biack permanently, this is an

indication SDF is working. Healthy tooth structure
will nat stain.

*  Tooth-colored fillings and crowns may discolor if SDF i
normally be polished off. The edge b
» IfSDF gets on skin or gums, a harmless brown or white stain may appear and will disappear in |

» Every reasonable effort will be made to ensure the sucee
will not stop the decay and no guarantee of success is ar

s applied to them. Color changes on the surface can
etrweena tooth and tilling may keep the color.

-3 weels.

ss of SDF treatment. There is a risk that the procedure
anted or implied.

» Ui allergic to SILVER SDF isn't a therapeutic opfion.

DENTAL CONSENT FORM 2020 7



PINE RIDGE IHS MOBILE CLINIC
PO BOX 1201
PINE RIDGE, SD 57770

OFFICE PHONE NUMBER: 605-687-3316
MSA PHONE NUMBER: 605-441-0869

CONSENT TO TREAT

['hereby give consent to the Pine Ridge IHS mobile clinic to treat m

y child for well child physicals as well as
any illness related issues and to giv

€ immunizations and the seasonal flu vaccine.

Child’s Name:

Birth Date:

Residence:

List allergies to any food or medication, history of patient/famil

¥ heart disease. If yes, who, what problem, age
of onset and/or any other medical condition your child has or if

your child is on any medications:

I do not want my child to be given the seasonal flu vaccine

For males needing a physical, I consent for hernia check:

Yes No

Signature of Parent/Guardian or Responsible Party:

Date:




Date:

Oglala Lakota County School District 65-1

To strengthen the Lakota identity and values of students and to assure their overall

well-being and academic success.

Please release A

LL student records related to the

following items:

___ Health Records
____Birth Certificate

— Immunization Records
— Standardized Testing

—_Transcripts

(IEP)
—__ Psychological Records

—Individual Education Pian

—_ Cumulative Records
(Including attendance)
— Enroliment History
— Discipline Records
—_Tribal Enrollment

Oglala Lakota County Schools

____Batesland School (K-8)
P.O. Box 49, 206 School St.
Batesland, SD 57716
Phone: 605-455-6678

Fax: 605-288-1986

Email;
Torey.Yankton@k12.sd.us

___Red Shirt School (K-8)
38 Tatanka Nunpa Road
Hermosa, SD 57744
Phone: 605-255-4224

Fax: 605-255-5396

Email:
Mary.Belt@k12.sd.us

SPED:
Rena.Conrov@k12.sd.us

SPED:
Rena.Conroy@k12.sd.us

— Rockyford School (K-8)
14 Bia 33

Porcupine, SD 57772
Phone: 605-455-2438

Fax: 605-455-2091

Email:
Carolyn.OBryvan@k12.sd.us
SPED:

Rena.Conroy@k12.sd.us

—_ Wolf Creek School (K-8)
P.O. Box 469,

41 Wolf Creek Road

Pine Ridge, SD 57770
Phone: 605-867-5174

Fax: 605-867-5067

Email:

Monica. Vocu@k12.sd.us or
Deanna.Bigcrow@k12.sd.us

SPED:
Rena.Conroy@k12.sd.us

___Virtual High School
(9-12)

P.O. Box 109

Batesland, SD 57716

Phone: 605-455-6693

Fax: 605-288-1813

Email:

Michelle Parmenter@k 1 2.sd.

—_ Lakota Tech High School
(9-12)

P.O. Box 109

Batesland, SD 57716

Phone: 605-455-6940

Fax: 605-867-1285

Email;

Qlcsd LT Transcripts@k12.sd.us

us
SPED:
Rena.Conroy@k12.sd.us

SPED:
Rena.Conroy@k12.sd.us

™ -
[or RassFsr. Stwpsocs
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Dr, fntheny Falrbanis Leticia pagy
Superintendens Missio rd Pres!dslr?'?
n the Lam;te ﬂenﬂ T?_,n : ibbia Blys Bire
Coy Samga A SBUrS Thely Board Vice-President
Businoss Menager Wcadenuc Sucesss, Board Vice
el Clarencs “Chycg”
Conroy
Ph.# (605) 288-1921 Fax, # (805) 2gg. gmg?;f:m
PO Boy 109, Balaatnnd Qouth Dakotg §771 ﬂoardMGmbars
WWW.olgg co

Dear Pmmsfﬂuardians,
The Mcl{ﬂnney-Ventu Homeless Act defineg “homeless chiidren gng Youth” g5 individuals Who Iack 5 fixed,
régular, or adequate night time 1esidence. The ¢ and servicgg under the Mol{iumyNuntc Act are inclydeq in
the Oglafs Lakota County Schoof Distriot Homaless policy,

The attacheq form is designed to asgist in applying the definition to Individug] Bludents ¢ determige cligibility for
ights and servicos under fhe MoKinney-Vento Aqt,

enrollment regords may be
other dommantation

*  Provide ohildren or Youth eXperiencing homelessnags with the same services offored 1o other
students in the school, including the fo!lowlng:
a) i

Rasportstion services
b) [Educationaf 8ervices for which the child or youry ects tho eligibif;
< : &

ueati of
or similar stage of local Programa, educationaj Programs for cl:ﬁt{!mn with disabiﬂities, and
educational Program for studangs with linaited Engfish proficienay,
¢) Programg in vocationaf and technioal education,
d) Programs for gifted ang talented studengs,
e) Schoo| nutrition programs,




0104011

Oglala Lakots Cdunty Schoo| District 65.]
VERIFICATION OF MCKINNEY-VENTO ELIGIBILITY

Completion of this form i3 nog mandatory and i vi[l be confidentls)

| -~ A0ls 0l aecasy se. Thi
Is intended to address the requirements of the MeKinnsy-Vento act (Title [V, tudent g, T fom
ESSA). Answers snd information glyen bslow wil

| assist in delerminin if'the student “m
services provided under the McKinney-Vento Acs.

Whers doas the student stay &t night?

In a shelter
Name of Shelter T
——— Ina Motel/Hots]
Name of Busineas
~ Ata csmpsite or campground

Neme of Buslnags
Tempararily living with more than one family in g house, mobile home, or apartment dus o logg of
hardship, etc....

home, economic
© Address
— Student is an tnaccompanled youth (Living on ifseir own) .
Addregs
ﬁ?‘mﬁﬁ;:.: l::-mngemant that is not fixed, regular, and adequate and fs nog teseribod by the ahove ohoicas, Please doscribe
Student Name: Dste of Birth; School:
Studsnt Name: —_ Date of Birth: School:
Student Mame: Date of Birth; Sohool:
§, (printed name) — declare as foliows:
—— lam the parent/lags] guardian of the studenti(s) nemed above
— _ Ismag unaccompanied youth,
Singe, (date)

— O Bmnily hag not fad g Permansat residenge,

Under penalty of pedury uader the laws of this stats, [ daclare thay the informa

tion provided hepe ls tue and ¢ ¢ and
my oWn personal knowledge and that, if called upon ko testify, [ would pe competent io do go, L

Name of parson comploting the form:

ﬁ_-—n—
Signatura: Date:

Would you litca the Coordinetor to comaqt you?

Yes_ _ Cusvent phore number
No

—m
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raglaioz Lakota County §¢

Dr. Anthony Fairbanke

heool District 65-1

: LaticlaDeCory
T? Stree}sggleg]\ thte Lakola Identity ang
So c alues of Students and to Assure Thelr
Bugg: : :ﬁr;\oa!;ar Overall Well-Being ang Academic Syccoss, Debblebiue Bird

Board Vice-Prasident

Chuck Conroy
Ph# (605) 288-1921

e . Tom Conroy

(605) 288 1814 Todd O'Bryan
PO Box 109, Batesiang, Scuth Dakota 57718 Board Members
WWW.olcad,copm '

Dear ]Parenthumrdﬁmn,

Parent/Guardiap Signature

a8 a tool to determine if your childis

eligible for English Language Support services, Ifa language other than English js used

Y You or child most of the time in the home, the schoo &Yy need to give your child an

glish Language Proficiency assessment. If that is the case results of the assessment
will be shared with you and a plan for English Language services
Student Information
Student First Name Student Last Name
Date of Birth: School Name: )
— ]
Language Questions Responses

What language is most frequently spoken at home?

What language did you child learn when they began 1o o

talk?

Which language does Your child speak at home?

Which language do you most frequently speak to your

child?

Date

—



OGLALA LAKOTA COUNTY SCHOOL
DISTRICT 65-1 K-8 STUDENT HANDBOOK
SY 2022-2023

PLEASE SIGN BELOW AND RETURN TO SCHOOL OFFICE

I(We),

(Print parent/guardian name)

Parent(s)/Guardian(s) of

(Print Student Name)

I have received the contents of the Oglala Lakota County 65-1 K-8 Student Handbook.

Signature of Parent/Guardian

Date

Signature of Parent/Guardian (2)

Date

Date received at school office:

40



