Acknowledgment of Electronic Distribution of
Student Handbook and Code of Conduct

As required by state law, the Onalaska Independent School District Board of Trustees officially
adopted the Student Code of Conduct in order to promote a safe and orderly learning
environment for every student.

We urge you to read this publication thoroughly and to discuss it with your family. If you have
any questions about the required conduct and consequences for misconduct, we encourage
you to ask for an explanation from the student’s teacher, the school counselor, or campus
administrator.

I understand that the handbook contains information that my child and | may need during the
school year and that all students will be held accountable for their behavior and will be subject
to the disciplinary consequences outlined in the Student Code of Conduct. If | have any
questions regarding this handbook or the Code, | should direct those questions to the campus
principal at:

Onalaska Elementary/ Intermediate School: Crystal Byrd (936)-646-1010
Onalaska Junior Senior High School: Cheryl Bertsch (936)646-1020

We acknowledge that we have the option to submit a written request to the campus office
for a paper copy of the Onalask’aA’lSD Handbook _a'nd Student Code of Conduct for the 2022-
2023 school year or to access it electronically at the district’s Web site at
http://www.onalaskaisd.net. We are responsible for reading and understanding the rules and
other information contained in the Student Handbook and Code of Conduct, and we
understand that students will be held accountable for their behavior and will be subject to
the disciplinary consequences outlined in the Code.

The student and parent should each sign this page on the space provided below, then return
the page to the student’s school. Thank you.

Printed name of student:

Signature of student:

Signature of parent:

Date:
Please complete this page and return it to the student’s school.




Onalaska ISD Health and Medicaton Form
Student Name: Date of Birth:

In order for you child to attend public school, Texas State Law requires that screening for immunizations, hearing, vision and scoliosis

be performed at regular intervals. In addition to this, the nurse will provide other screenings and services as her training and time
permit.

Does your child have a history of the following:

PLEASE SPECIFY AILMENT YES NO Comments

Allergies, Asthma or respiratory problems

Headaches, Seizures or neurologic problems

Eye problems / glasses

Ear problems

Heart problems

Bone or joint problems

Activity limitation

Urinary or bowel problems

Other

Routine Medications

YES NO

Acetaminophen (Tylenol)

~| Throat spray (géferic

Cough drops (generic) .l;\!'\gdrocortlsone ~<;L.

Calagel (anti-itch Cream
1 1

Ibupropheh (Advil) 5

.:-Tuméwolatds (geneng)

Throat lozenges (gen&ric) SUdaféﬁdegeggg) ki

Oragel (toothpain religf) ‘Anti-Diarrheal (g&neric)

Pepto-Bismol (cenerlc) i Benadryl| (ggné‘ﬁé}'

Midol (aenerlc)

s yeen ?.(x

one number

Code 2 ihe chool district, it's Board of Trustees, and it’s
ity fre njuries resultma from the administering of medication to a student if:
(1) the school dlstrlct has r cexved a written requost to admlmster the medication from the parent or lagal guardian; and

(2} when administering pre>crlptlon medication, ‘the medlg?-.‘xt:on appears to be in the original container and to be properly
labeled. :2 £
The following information must be obta i:éf:l before any pr°>cnpuon medication may be given by school personnel.
Physical condition for which medlcatnon is given ,’“'

Name of medication

Time to be given

{If at all possible, the school prefers all medications be given by the parents at home unless specifically ordered by a physician.)

All medication must be brought to school with this letter signed by parent or guardian.

Please complete this page and return it to the student’s school.



ONALASKA ISD
SOCIOECONOMIC INFORMATION FORM

Please complete this form for any Onalaska I1SD student residing in your home. This form is not used only to determine free
and reduced meals. It plays a major role in determining federal and state funding provided to the district annuaily.

Onalaska ISD is required to collect the socioeconomic status of each student as a performance indicator for student
achievement (TEC 39 for Texas state requirements and ESEA sections 1111 and 1116 for U.S. Department of
Education requirements) and for use in disbursement of federal funds (ESEA section 1113).

Itis very important that families complete this socioeconomic form in order for schools to receive Title | and
State Compensatory Education funding. This funding will directly benefit your child's school. Title | and State
Compensatory Education funding can be used to hire personnel, provide tutoring services, order technology,

and provide professional development for teachers. We want to continue to provide these necessary
learning supports, but without your assistance, we may not be able to. Your salary is NOT reported.

SECTION A

Student Full Name : Student Grade Student Date of Birth

SECTIONB
O vyes O NoO

Do you receive Temporary Assus;\aﬁc {0 Noegy Fariliss (TANF)? O vyes O NO
How many total members are\inqt:ﬁeﬁ ude ALL adults and children)?

Include wages, salary, welfare payments, chlld" é,uAppon alimony, pensmns Social Security, worker S
compensation, unemployment and all other sources of income (before any type of deductions)

In accordance with the provisions of the Protection of Pupil Rights Amendment (PPRA) no student shall be
required, as part of any program funded in whole or in part by the U.S. Department of Education, to submit to a
survey, analysis, or evaluation that reveals information concerning income (other than that required by law to
determine eligibility for participation in a program or for receiving financial assistance under such program),
without the prior written consent of the adult student, parent or legal guardian.

D | certify that all the information on this form is true. | understand the school will receive
federal funds and will be rated for accountability based on the information | provide.
D | choose not to provide this information. | understand that the school’s disbursement of

federal funds and accountability rating may be affected by my choice.

Parent/Guardian Name (Print) Parent/Guardian Signature Date

Please submit your completed form to OISD via mail, email or in person.
PO Box 2289 Onalaska, TX 77360
tgrace@onalaskaisd.net



CORPORAL PUNISHMENT

Onalaska Independent School District has adopted corporal punishment as one of the consequences for
misbehavior in accordance to the School District’s Discipline Management Plan.

This letter is to inform you that corporal punishment can and will be used as a disciplinary management
procedure for the District.

We do understand that some parents may have objections to corporal punishment as a discipline
management tool.

If you do not wish for your child to be paddled or spanked, please check the appropriate box below.
However, if you choose for your child not to be paddled or spanked, an alternative punishment will be
utilized in accordance with the District’'s Management Plan.

Please make a selection from the choices below:

| DO give my approval for my child to b_e paddled at school to correct behavior.
| DO NOT give my approval for my child to be padd_led‘a_ig:ﬁ_chooi and understand that an alternative

punishment will be used to correct ,behav'ior.ri

Parent/Guardian Signature:

Students Name:

Students Grade Level: Date:

Please complete this page and return it to the student’s school.



ONALASKA INDEPENDENT SCHOOL DISTRICT

Drug Testing Authorization

Student Name Date

Student Social Security Number - -

Parent/Guardian Name

Parent/Guardian Phone Number

I understand fully that my performance in extra-curricular activities and the reputation of my school and
my team are dependent, in part, on my conduct as an individual. | hereby agree to accept and abide by
the standards, rules and regulations set forth by the Onalaska Independent School District, Board of
Trustees, and the sponsors for the activity in which | participate.

| also authorize the Onalaska Independent School District to have a certified individual to test for drugs,
and to release the information regarding the results to th% Onalaska Independent School District.
: 81

This shall not be deemed a consent,pt suan '

By
for the above information to the pa at

= _

3’}%kes oh a permanent basis. | understand

ances, its use may have to be verified and

fissi ~&T'g‘»tso the doctor(s) who have prescribed
“‘(s) to verify the circumstances and discuss

f ) test results or school performance

Listed below are the prescription \dr%g

that, depending on the type of edicafidi

discussed with the doctor whq‘ pg?s %i?

medication for the treatment of, my.C ild’s

any effects that the medication(s Evigy onTY
‘ £

" §
Drug Name | Physician
Drug Name Physician
Drug Name Dosage Physician

My child does not take any prescription medication on a permanent basis.

Student Signature Date

Parent/Guardian Signature Date




