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hin imi Hamilton Middle School

209 South 5t Street, Hamilton MT 59840
Phone: 406-363-2121 ext. 3101 Fax: 406-363-7032
[l Request for Release of School Records
TS

Student Name (print):

Current Grade in School: Birth Date:

Parent/Guardian Signature:

Previous School Name:

Previous School Address:

Previous School Phone: Previous School Fax:

Plase FAX or EMAIL Immunizations, Birth Certificate and IEP to Lindsey Menteer at
406-363-7032 or menteerl@hsd3.org

Plase MAIL the student’s cumulative file, including 504’s, IEP’s and Special Education
reords, if applicable, to:

Hmilton Middle School

209 South 5" Street

Himilton MT 59840

1sidate requested Signature
2date requested Signature

3tlate requested Signature

Tlirelease is in compliance with the Family Education Rights and Privacy act of 1974 and is to include any and all administrative,
adivement, psychological, health, medical, inmunization and Special Education data, as well as any other information on file.



HAMILTON 8CHOOL DISTRICT
STUDENT INFORMATION

Plense furnish our snh‘oo] with compiets information for your chlld’s records, It is important that you fill In all blanks, Please keep us
advlsed of any changes during the school yeer {address, phone, custody, ete.), THANK YOU! Please PRINT tho following:

Student Name: (Last) (Flrat) . (Middle)

Grado____ Gender ___ Blrithdale Nicksiame, -

(DStep) Mother's Name {t18tep) Father’s Name .
— (_Jkay toplok up __ Lives with __! ogal oustody — Okaytoplek up _Lives with _ I egal custody .
Addeess, R e PO BOX "~ Address _ POBox
oty . State Zb" oy . Biate Zp
Hdmephone _~ " Work _ Gl Home phone - _Work Cell_

E'mf;loyar Employer _

E-mall addreas .

E-mall addrasg

- (C18tep) Mother's Name . {£18tsp) Father's Name
. Okaytoplekup _ Lives wl!th — Legal custody wOkiy to pickup __Lives with __ Legal oustody
Address ) POBox _  Address PO Box m
City S_.tmte Zip Chiy ] . Sate  Zip

. Home phone Work ‘ OalL_; — Home phone Work ___ Gl
Employer. Elr'nplayer ‘ | .
Esmall address : E-mall address

* Guardian (¥ not parent) Name/relationship Home phone:

Address, : City Zip Coll #

EMERGENGCY GONTACTS: I s important that sehool personnsl have a contact persen to call In gase of emergency when wea

are unable io reach you.

Name: Relationship Phone #'s: .
Name: Relatlonship Phone #s;

Known medlcal concemnsiserloys allerglos:

Dotor: Phone: _ Dentist: __ Phone:

My ohilc) last attended grﬁtrje at Sehool in City Slats

Has your ohild raseived any of the follouﬂng servicas? — IEP; ___Tltfe | reading; o Title | math; ___ Gifted/Talented; O80T

Siblings in farnilyli Name Grada Nams Age Grade
MName Age Grade Nainie Age Grade
BIGNATURE RELATION TO STUDENT DATE

(must be parant or legal guardian}
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Hamilton School District #3
“Student Residency” |
Streat Address:
Number Slreat City

Residence Information

The following guestions are Intended to address the McKinney-Vento Act of 2001. The answer to this
residency Information are confidential and hel p determine the services that a student may be ellgible
to recelve,

Family owns home/rents home

Family Is Homeless (Ofie who lacks fixed, re

If homeless, please check one of the followlng:
e Famlly is iving in a shelter ,

e FAMIYY is dloubled up-staying with another family (non care-giver)

- Unsheltered (car, park, campground)
... Hotal/Matel

—_ Other: please explaln:

Famlly lives outside of the Hamilton School Distiict and T have recelved, filled out and
turned In the correct Qut: of Distelct form

gular, and adequate highttime tesidence)

Residence Verification

Please indicate which form of residence verification you wilf be providing. ]
Sorry, no driver's licenses.

... Utility Bill . Telephone Bilj —_Rental/leass agreement

—. Buy/Sell agreement _~_ Bank otatement _ Notarized Affidavit of Residence

... Other:

A change of resldence durlng the school vear must he reported to and verifiad by the office
within five (5) schoot days,

I hereby swear that the above address Is my place of residence and that my child/children re-
slde In the Hamilton Schoo! District, I understand that aiving false Information on this form May
lead to my chitd/chilldren belng prohibited from attending the Hamilton Schools,

Parent/Guardlan Slgnature

Date :




MT Office of Public Instruction

HOME LANG:UAG‘E SURVEY

Student Name: . Blrth Date: Box: TMale [ Femagle
Parent/Guardlan Name:
Address: -
Home Telephone: Work Telephone; ____
Sohaol Grada: ' Data:
1. Was your ohild born In the Unflad Biates? 0 Yea O No

If yes, In which state? —

if o, In what other oolintry?
2, Hasyour child attende any sohool in the Unfted Statas

for any three yeats darng thelr ifetime? N Yes L No

It yos, please provide school name{s), state, and dates attendod:

Nare of Sohool State Dates Attended

Name of School : State Rates Altended

Name of Sshoo| State _ Dates Attendad
3. What language le spoken by you and your famlly mast of the time at homs?
4. Havallabie, In what language would you prefer to racelye

aommunioation from the schoal?
6. Please ohack If your okl is:

A, O Natlve Araerican tadlan C. O Natlve Paclflo Islander

B, O Alsska Native D, O Nafive U5, Virghn Islander
6. Ia your ollid’s flrat-learned or home language anything other than English? O Yas 0 No
It you responded “Yes" to question number 8 abovm,'pleass answer the following questions:
7. What language did yaur child lsarn when he/sha first began to talk?
8 What lenguage doos your chitd rost frequently epeak at home?
8. What language ¢o vou most Trequently spealk to your chlidy {Father)

{Mother)
i

10.  Please desorlbe the language UF shild, (Checl only one}

AR Understands only the home language and no Engllsh,

B, B Understanda mostly the home language and soms English,
Understands the home language and English atiually,
Undleratainds moatly Engllah end some of the homs language,
Undorstands oy English,

Moo
oo

Parent or Quardian's Signaiure Date




Hamilton School District Teacher:
Confidential Student Health History Grade;

Student Name: Birth Pate:
Dear Parent:

The information you provide about your shild's health conditions may be disclosed to your child's teacher (s) and
other school. staff as needed to provide for your child’s health and safety at school, Please cheak any conditions .
that apply and give additiongl Information as Indicated, :

o Allsrgles:  Towhat?
' Symptoms yourchidhed: . .. . . .
‘What medications were used to treafthoss symptoms? .. e
" Has your child ever besn ghven a written prescription for epinephtine (Epipen)? Yes * No
oAsthima OR Reactive Alrway Disease: What “fggers” causs asthma symptoms in your child?
o Exercise o Resplratory inféotlofl ™ ra Change n temperatire o Animals o Strong odors or fumes

ofopds, . " . Dist oPolens oMolds s Caipets hn rooms
o Other } o '

! c
What medieations does your child yse forasthma? .
Willidoes your child have an inhaler In the school office? m Yes® & No Carry Inhaler with thei? o Yes* oNo
o Diabgtes! Type: - . Medications: : oPump o Injections
o Belzutes; Type:__ By L
. Gdirént anfl-selzure medicatlons: - -
.t Hoarfn logs-or Impéirinent: 1 Wedrs hoaringald- Other: .

. Data of last seizure;

" Vistordmpaliment; < Déstribg: > Y 13 Wedlrs glasses or contacts? o¥es o No
i Surgeries: Type and Date: :
o Hospitalizatlons: Date and cause;

11 Qther Health Conditions, physical restrictions or medicatlon at home that may require consideration at
school. : ‘ . ' _

- Madications that must be glven during the school day require an annual erderpermisslon form"sic_argg'd by both the
primary cate provider and the parent, To ensure the safety of of oyr-studénts, parents must bring ail medications

{o the school office In the. original pharmacy or manufacturer Jabeled container, All medications excapt for lifa
saving medlications, (EplPen, inhalers, and diabatic medications) the studant has bezn authorizad to carey must
be kept in the school office, '

Pleage ask the school secrefary for the correct forms,

In the.case of aceldent or serious Iiness, the schoel will pravide first ald and contact the parents to obtain further
madical attention. The school may notify emergency services if desmed necessary. If appropriate and the schob|
Is unable o contact the parent, the school may contact the medical provider fisted balow and follow hisfhet
Instructions, -

In case of etﬁergehcy: Doctorf Médical Pravider; Phohe:

Parenti Guardian Signature Date
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, GQuidance on Race/Ethnicity
Maontana Offiee of Public Instruction (OPI)

Race/Ethnicity Reporting Form

A change has baen made to the reporting of race and ethniclly in educationat dats to batter reflsct the
country’s growing dliversity, The change will take place i the 2010-2011 school year and will reguire
ali atudlents o be |dentifiad using a new two-part racefathnicily question, The federal govemment has
establlshed the two-part question to recognize Hlspanle ethniclly and race s two saparate and distinet

.goncepts. Additionally, the change allows the reparting of multiple races (Amerlean ndian or Alaska

Natlve, Aslan, Black or Afrflcan Amaerlcan, Native Hawallan or Other Pacific Islander, Whita),

itH "
Student Namﬁi__rm Wi T

DAB: Grade: - Behool:

Identify the ethnicily and race of the incividual by snswaring BOTH questions. ]

Part 1,
18 the Individual Hispanic or Latine? (Ghoose only ong)
No, nal Hispanic or Lalino
Yes, Hispanlc or Latino .
(A person of Mexifcan, Puerio Rican, Cuban, South or Cenfral Amertoan, or other Spanish

i cultira or origin, regardiess of race. y
Par 2, ' '

What Is the individual's rage? {Choosa one or more races hetow}

American Indlan or Alaska Natlve {A person having orlging In any of the orfginef peoplas
of North and South Amarica, including Central America, and who maintalns tribal
affiiation or communtly attachment. ) :

Asian (A person having origins fn any of the original paoples of the Far East, Southeast
Asia, or the Indlarn subcontinant Including, for exampe, Cambodia, Chine, Indla, Japan,
Korea, Malaysla, Pakistan, the Fhilipplne 1slands, Thalland, Vistnam and Laas,)

[ Black or African American (A person having origins In any of the blaek racial groups of
Aftica.) '

[} Mative Hawalian or Qther Paclfis Islander (A parson having ofiging In any of the otfginaf
peoples of Hawall, Guam, Samoa, or other Paoific Islands.) :

[T whits (A person having origing in any of the origingl peoplos of Europe, the Micdle Fast or
Norih Africa, )

Note: Failure to answer both questions will restlt in use of prior ractal] ethnic data or an
observer identifying for you,

ParentGuardlan Signature Date T

Bertise Juneav, Superintendant - Montana Office of Pubic Instruction » wvewopimt.goy

May 18, 2009




NOTIFICATION OF ELECTRONIC PHOTOGRAPH REPOSITORY

The 2019 Montana Legislature passed Senate Bill 40 requiring the Montana Office of Public
Instruction (OPI) to create and maintain an electronic ditectoty photograph repository of all
Montana siudents for the exclusive putpose of locating missing school-age children. The
topository is expeoted to be availuble to law enforcement in 2020, Tt will use students’ current
schoo! photos that most schools take annually for school directories, 1D cards, year books, ete,

Parents have the right to have their child’s photograph included in this repository by “opting-
in.” If a parent chooges to have his/her child’s photograph included in the repository, the District
will notify OPI.

Your child’s photograph will only be used by law enforcement for the expiess purpose of
locating your child should he/she be reported to law enforcement as missing, No other use by
OPT or law enforcement fs permitted. Access by OPT staff will be strictly limited and controlled
to staff or contractors creating and maintaining tho repository.

Photos will be updated anmally: you will be given an opportunity each year to opt-in to the
repositoty. If you fail to apl-in in any year after previously permitting your child’s photograph
to be included in the repository, the photo will be purged after two vears,

Even if you liave opted-in to the Inclusion of your child’s photograph in the repository, YOu muy
opt-out at any time and your child’s photograph will be removed from the repository,

I you would like your child’s photograph included in the electronic photograph repository
ploass check the box below, sign and date it and returm it to the Disirict,

Please check:

. Twish formy child’s photograph to be included in the OPI electronic
photograph repository,

. Parent/Guardian Signature: Date;




Automated System Use Consent

The Federal Communications Commission requites Hamilton Sehool Distrlet to obtain, your consent
to send outreach messages to you via our automated system, Infinite Campus Messenger, Qutreach
message can include information about scheduls changes, school events, parent reminders,
cancelled activities, and other non-emergency messages,

The District wants to keep you informed in muttiple ways, Our system allows s to send mespages
to you through different meditums ~ phone calls, texis, emails - regarding important school
information. To ensure we ate able to do this, please fill out this form. You have the right to not
consent to recelving messages from out system - you will still continne to seceive emergency calls
even if you do nat consent, You can also revoke your colent to recelve messages from our system
at any time by contacting the District Office at (406)363-2280,

Student name: Behool;

Parent/Guardian name:

Please check:
HH X give the District and my child’s school consent to send me outreach, messages,

The District can reach me via the following (check all medinms in which you tequest messages to be
sent and enter the phone nimber/address);

0 Telephone/ cell phone;

U Text message;

0 Bmail:

Parent/Guardian Signature; Date;

OR;

B 1 de not give the District and my ehild’s school consent to send me outteach messages, I
wnderstand I will only receive emergency calls, :

Parent/Guardian Signature; Date: -




