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ORGANIZATION, PHILOSOPHY AND GOALS Form 0320

School Board Organization

School Board Elections

The Missouri Department of Revenue Form 5120 i Candidated s ffidAvit of Tax
Payments and
Bonding Requirements is attached.

Ewctnd Oticn Candidns Is Sesbing E-mal Address

Form 0320
. \ Misseun Department af Revenue
Famn Candidate's Affidavit of Tax Payments
5120 and Bending Raquirements

Fiest Namu - TSR — T Tisstvame X
9
Té Secal Sacurily Numeer Courty of Rosidence Tokphons Number
.°_. |- ) | [ | (___)___'____
Bl | Svoet Address® City Stala Zip Code
b
-
o

* Ploags wodata the Dapanment should any information change

Declaration under 115,342, RSMo: | hereby deciare under penalties of perjury that | am not currently aware of
any dslinquancy in the fling or payment of any state incoms faxes, personal property taxas, municipal taxes,
or redl property taxes on the place of residence, &3 slated on ny declaration of candidacy, or that ! am not
a past or present corparate officar of any fes office that owas any 1axes to the state, other than those taxes
which may bein dispute, | dedare under penalties of perury that | am not aware of any information that would
prohibit me from fulfilling any bonding requirements for the office for which | am filng.

[Sonature Dante (MWDDYYYY)

Signature

Ermbeaser or bback ink rusbor st and | Sotirdied nred swnm babars me, i

may ol pesar
Sule Courey Jor City of St Louts) My Commission Exphes (WMADDIYYYY)

gratiey

Nusary bi'ml";

c
2
=
2
E
S
£
J
>
-
L.
S
z

Nosiry Putdc Mame [Typed ur Prinkd)

Please raview 115,342, RSMo. A failure 1o comply may disqualify you from the ballct. Upon request by
Ihe Department of Revenue, the candidale shal provide a copy of lax recepts for the candidate's personal
property, municipal, and real property taxes, and any other information necessary to demaonsirate compliance
with 115,342, RSMo,

Porw, 5120 Phevaod D60

Mall to:  AMsoun Deparimet of Rewenue  Phone: [573) 751-4450

Gersaral Cournel's Offics TOOD: (B00) 735-2966 Vistt http:iidor.mo govipersonalicandidates!
PO Box 475 Fax: (673) T61-T161 for additicnal imfarmation.

Jedarson City, MO 66106
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ORGANIZATION, PHILOSOPHY AND GOALS Form
0320.1

School Board Organization

School Board Elections i Declaration of Candidacy

AFFIDAVIT

: , a resident and registered voter of the County of

and the State of Missouri, residing at

, do announce myself a candidate for the office of

on the party ticket, to be voted for at the

primary election to be held on the day of ,20__,and|

further declare that if nominated and elected to such office | will qualify.

Subscribed and sworn to before me this
day of , 20

Signature of candidate

Residence address

Signature of election official or other officel
authorized to administer oaths

Mailing address (if different)

Telephone Number (Optional)
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September 2015, Copyright © 2015 Missouri Consultants for Education, Inc.

ORGANIZATION, PHILOSOPHY AND GOALS Form 0342

School Board Organization

Conflict of Interest and Financial Disclosure Chart

0 1 2 3 4
SELF GRAN GREA GREA
OR CHILD D T T
SPOU CHILD GRAN GREA
SE D T

1 2 3 4
BROTHE NEICE GRAND
PARENT R OR OR NEICE
S SISTER NEPHE OR
W NEPHE
2 3 4
GRAND AUNT FIRST
PARENT OR COuUsSI
S UNCL N
E
3 4

GREAT GREA

GRAND T

PARENT AUNT
S OR
4

GREAT

GREAT

GRAND

PARENT

A husband is related by marriage (affinity) to his wifedé eelatives in the same way that
she is related to them by blood (consanguinity), and she to his in the same manner,
but the kindred of spouses are not related to one another. (A brother of the
husband is not related to a brother of the wife, etc.)

Half relationship is the same as a whole relationship. Step relationship is the same
as a blood relationship.
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ORGANIZATION, PHILOSOPHY AND GOALS

Meetings

Meeting Agenda

VI.

AGENDA OF REGULAR MEETING
OF THE GOOD HOPE BOARD OF EDUCATION
OCTOBER 13, 1998, 7:30 P.M.
McGWIRE HIGH SCHOOL 7 ROOM 62

Preliminary Matters

A. Call to Order
B. Approval/Amendment of Agenda

Consent Agenda

A. Approval of Minutes of Previous Meeting
B. Personnel Actions

1. Hiring

2. Resignation

C. Approval of Bills
Financial Report
Old Business

A. Construction Progress Report
B. Long Range Planning Update

New Business
A. Adoption of Evaluation Policy
B. Consideration of Sosa Elementary Boundary Change

C. Language Arts Curriculum Recommendation

Superintendentd Report

Form 0411
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A. MUSIC Membership Meeting
B. MSIP Planning
C. Disposition of Excess Property
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Form 0411
Page 2

VII.  Closed Session i Closed Meeting, Closed Vote and Record to Consider
A. Purchase of Real Estate pursuant to 610.021
B. Discipline of Employees pursuant to 610.021
C. Litigation pursuant to 610.021

VIIl.  Adjournment
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ORGANIZATION, PHILOSOPHY AND GOALS Form 0420

Meetings

Reqular Meeting Minutes

MINUTES OF THE REGULAR MEETING
OF THE GOOD HOPE BOARD OF EDUCATION
OCTOBER 13, 1998, 7:30 P.M.
The meeting was convened at 7:30 p.m. in Room 62 of the McGwire High School.

Members Present:

B. Ruth H. Aaron
R. Maris T. Cobb
T. Williams H. Greenberg

Members Absent:
P. Rose
Preliminary Matters

Mr. Ruth moved and Mr. Maris seconded a motion to approve the proposed
agenda for the October 13, 1998 meeting. Approved 6-0.

Il. Consent Agenda

A. Approval of Minutes of Previous Meeting
Mr. Williams moved and Mr. Aaron seconded a motion to approve the
minutes of the September 15, 1998 regular meeting. Approved 6-0.

B. Personnel Action
Mr. Cobb moved and Mr. Greenberg seconded a motion to approve the
hearing of the applicants set out in this current agenda. Approved 6-0.

C. Approval of Bills

Mr. Williams moved and Mr. Aaron seconded a motion to approve the
bills set out in Attachment A. Approved 5-1
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Form 0420
Page 2

Financial Report

Superintendent Selig presented the financial report set out in
Attachment B and answered questions for the Board.

Old Business

A.

Construction Progress Report

Architect P.T. Barnum reported on the progress of construction at the
Sosa High School. Barnum reported that construction was on schedule
to open some time in the future.

Long Range Planning Update

Assistant Superintendent Mantle reported on the status of the Long
Range Planning Committee6 work. The entire committee will be
present and will make a full report atthe B o a r d Olar Noventper
1998 meeting.

New Business

A.

Adoption of Evaluation Policy

Mr. Ruth moved and Mr. Greenberg seconded a motion to approve
the new district evaluation policy as presented. Mr. Maris requested
a roll call vote.

Roll Call Vote

Yea Nay
Ruth Marris
Williams

Aaron

Cobb

Greenberg
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ORGANIZATION, PHILOSOPHY AND GOALS Form 0420.1

Meetings

Closed Meeting Minutes

MINUTES OF THE CLOSED MEETING
OF THE GOOD HOPE BOARD OF EDUCATION
OCTOBER 13, 1998
McGWIRE HIGH SCHOOL i ROOM 63

The meeting was convened at 10 p.m.
Members Present:

B. Ruth H. Aaron
R. Maris T. Cobb
T. Williams H. Greenberg

Members Absent:

P. Rose

Real Estate

A.

Motion made to authorize Cardinal Realty to submit a contract for fifty
($50) dollars to purchase realty known as Wrigley Field. Motion made
by B. Ruth and seconded by

T. Williams.

Roll Call Vote

Yea Nay

Ruth Greenber
Maris

Williams

Aaron

Cobb

Il. Employee Discipline

A.

Motion to direct legal counsel to prepare and serve a Statement of
Charges on tenured teacher, John Dinkle. Motion made by H.
Greenberg and seconded by B. Ruth.
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Form 0420.1
Page 2

B. Roll Call Vote

Yea Nay Abstain
Ruth Greenber
Maris

Williams

Aaron

Cobb

Il Litigation

A. Discussed the status of the current Clinton litigation with legal counsel
Ken Moon. No formal action taken.

V. Motion to Adjourn
A. Motion to adjourn closed session by T. Williams, seconded by T. Cobb.

B. Roll Call Vote

Yea Nay
Ruth Maris
Williams Aaron
Cobb

Greenber
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ORGANIZATION, PHILOSOPHY AND GOALS Form 0440

Meetings

Notification of Board Meeting: Posting Log

POSTING LOG
POSTING LOCATION
Meeting Posted Date Posted Posted by (Initials)

1. (Feb 21, 2001 meeting) (Feb 18, 2001) (TLC)

10.

11.

12.

13.

14.

15.

16.
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ORGANIZATION, PHILOSOPHY AND GOALS Form 0440.1

Meetings

Notice of Closed Session Authorization

NOTICE OF CLOSED SESSION AUTHORIZATION

Reported

1. Notice of Meeting

2. Agenda
3. Minutes
Examples

Closed Meeting and Record for Purposes of:

1. Litigation - 8610.021(1)
2. Lease, Purchase, Sale (specify which) of Real Property §610.021(2)
Hiring, Firing, Discipline or Promotion (specify which) of Employees §610.021(3)
(Note: Exception exists only where information concerning a specific employee's
performance of merit is to be discussed.)
Student Discipline 8610.021(6)
Test and Examination Materials §610.021(7)
Employee Negotiations 8610.021(9)
Software Codes §8610.021(10)
Specifications for Competitive Bidding §610.021(11)
Sealed Bids §610.021(12)
0. Individually Identifiable Personnel Records 8610.021(13)
(Note: Does not include employee names, positions, salary and length of service.)
11. Communication with District Auditor 8610.021(17) (Policy 0430)

HOo~NOOA
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GENERAL ADMINISTRATION Form 1110

Religion

Assurance of Religious Expression

To comply with the No Child Left Behind Act of 2001 (NCLB), the District must
certify in writing to the Missouri Department of Elementary and Secondary
Education by October 1 annually that the District has no policies that prevent or
otherwise deny participation in constitutionally protected prayer by students or
employees.

ASSURANCE STATEMENT

As a condition of receiving funds under the No Child Left Behind Act, the local
educational agency certifies that no policy of the local educational agency prevents
or otherwise denies participation in constitutionally protected prayer by students or
employees, as detailed in the guidance provided by the U.S. Department of
Education.

The School District hereby certifies that it has no policies
or
practices that prevent or deny participation in constitutionally protected prayer.

Superintendent

Date
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GENERAL ADMINISTRATION Form 1300

Equal Opportunity

Notice of Nondiscrimination

The District does not discriminate on the basisrate, color, national origin, ancestry, religion, sex,
disability, age, genetic information, or any other characteristic protected by law in its programs and activities
and provides equal access to the Boyussand other designated youth groufise following person has

been designated to handle inquiries regarding thedismmimination policies:

District Compliance Officer:

Name and/or Title

Address

Telephone No.

The Districtés policy and procedures detailing the
and Retaliation are set forth in Board of Education Policy & Regulation 1300. District Board of Education
Policies can be weobusnidt eo na ntdn/eo rDiasvtariilcatbdlse i n t he Di

For further information about antiscrimination laws and regulations, or to contact the Office for Civil

Ri ght s in the u. S. Depart ment of Educ aithiaotn ( OCR)
discrimination laws and regulations, please contact OCR at One Petticoat Lane, 1010 Walnut Street, Kansas
City, Suite 320, Missouri 64106, (816) 26850 (voice), or (877) 522172 (telecommunications device for

the deaf), opcr.kansascity@ed.gov

*kkkk

January 2018, Copyright © 2018 Missouri Consultants for Education, LLC
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GENERAL ADMINISTRATION Form 1310.2

Equal Opportunity

Civil Rights, Title IX, Section 504 Grievance Form

TITLE IX/SECTION 504
GRIEVANCE FORM

Date
Your name
Your school and/or position
Place where you may be reached
Address
Phone
Nature of your grievance. (Please describe the policy or action you believe may be in

violation of Title IX/Section 504 or other civil rights statute: please identify any person(s)
you believe may be responsible.)

If others are affected by the possible violation, please give their names and/or positions:

Please describe any corrective action you wish to see taken with regard to the possible
violation. You may also provide other information relevant to this grievance.
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Form 1310.2
Page 2

Signature of Grievant Date Location

Signature of Person Receiving Grievance

Note: This form should be filed with the District® Title IX/Section 504 Coordinator.
Name:
Address:

Phone:

Last Updated: 1/11/2016



GENERAL ADMINISTRATION Form 1310.3

Equal Opportunity

Civil Rights, Title IX, Section 504 Documentation Form

DOCUMENTATION FORM
(Title IX and Section 504)

Name of individual alleging noncompliance with Regulations outlined in Title IX and
Section 504.

Name:

Grievance Date:

State the nature of the complaint and the remedy requested.

Indicate Principal’s or Supervisor's response or action to above complaint.

Principal& Signature

Last Updated: 1/11/2016



GENERAL ADMINISTRATION Form 1420

School Community Relations

Community Use of School Facilities

Community Use of School Facilities

In accordance with RichlandIRBoard of Education Policy and Procedures the district makes
FGFATlIo0fS Alda odzZAf RAy3Ia F2N) O2YYdzyAaide dzaSo
review the attached Procedures and fill out all information.

tAad +Ffaz2z GKS RAaAIGNAROGQa AyiliSyd GKFG O2YYdzyAaide

circumstances make it more convenient for the community group to utilize our janitorial staff for
cleanup or our cafeteria staff for a banquet, a deposit andesoaable charge will be worked out
between the school district and the community group.

The district will provide facilities which are clean and in good repair and it is the expectation of
the district that the community group utilizing our facilitiedMeave the facility in the same
condition.

Date of Use: Hours of Use:
Facilities and/or Equipment requested:

Community Group Utilizing Facilities:

Printed Name of Community Group Representative:

Both the Commanity Group and myself as an individual understand that district equipment
cannot be removed from the school property. Both the Community Group and myself as an
individual agree to exercise care in protecting school equipment and facilities from damd#ge. In
event damage results, regardless of cause, the Community Group and myself as an individual
agree to reimburse the district for repair or replacement of the school equipment and/or facilities
Fd GKS RAAGNAOGQAE RAAONBlIAZYy D

Signature of Community Gup Representative Date

{ dZLISNAYGSYRSyGQa ! LIINBOGIE 51 GS

Last Updated: 1/11/2016
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GENERAL ADMINISTRATION Form 1425

School Community Relations

School Volunteers

Parent Volunteer Form

Name:

Address:

Telephone No.:

Name of Volunteer® Student(s)
School Attending:
Grade Level:
Have you ever been convicted, or plead guilty to a felony or a misdemeanor related to

sexual
misconduct? Yes No

If yes, please provide detalils:

Has a finding of probable cause of child abuse by any state agency been entered
against you?
Yes No

If yes, please provide details:

Parent Signature

Last Updated: 1/11/2016



GENERAL ADMINISTRATION Form 1425.1

School/Community Relations

School Volunteers

School Volunteer Confidentiality Agreement
| understand that in the course of my volunteer time with the School
District, | may become aware of confidential information about specific students. This
information may include such information as s t u d egrades, @cademic performance,
behavior, disabilities, and related matters. | understand and agree that | will not
disclose such confidential information

except to school employees that have a need to know.

Volunteer Signature

Last Updated: 1/11/2016



GENERAL ADMINISTRATION Form 1425.2

School/Community Relations

School Volunteer Construction Services

VOLUNTEER CONSTRUCTION SERVICES AGREEMENT

This volunteer agreement is entered into by and between [insert name]
(A v ol uand tkeeBoand)of Education of the [insert name] School District (the
ADi stricto). Vol unteer, of her/his own free v
services to [insert descriptionwork] (t he AconswvroesbDdPnbegi nning on
until the completion of the project.

Volunteer understands, agrees, and acknowledges that she/he is performing the
construction services for charitable reasons. Volunteer understands, agrees, and
acknowledges that she/he is performing the construction services without promise,
expectation, or receipt of any form of compensation or other remuneration. Volunteer will
not receive any compensation for the construction services. As such, volunteer
understands that she/he is not entitled to the prevailing hourly rate of wages. Volunteer
understands, agrees, and acknowledges that she/he is not performing these construction
services because she/he is a prisoner in a jail or prison facility who is performing community
service pursuant to disposition of a criminal case against her/him. Volunteer understands,
agrees, and acknowledges that she/he has not been otherwise employed for compensation
in the construction or maintenance work on the same public works for which she/he is a
volunteer. Volunteer understands that she/he is not entitled to a job at the completion of
her/his volunteer work. Volunteer is not required to record or report the amount of time
spent volunteering for the District.

(INCLUDE the following paragraph for District employees)(Volunteer understands,
agrees and acknowledges that she/he is offering the construction services freely and
without coercion, direct or implied, from the
any employee of the District. Volunteer understands, agrees and acknowledges that
his/her construction services are not in any way required by the District. Volunteer
understands, agrees and acknowledges that the construction services are not being
performed in the course and scope of her/his regular employment with the District.
Volunteer understands, agrees and acknowledges that the construction services do not
involve the same or similar type of services that volunteer performs as an employee of the
District. Volunteer further understands, agrees and acknowledges that the construction
services are not closely related to her/his duties and responsibilities as an employee of the
District.)
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Volunteer understands that she/he may incur expenses to provide the construction
services to the District. For instance, volunteer will be required to provide his/her own
transportation to and from the project. Volunteer understands that the District does not
reimburse volunteers for such expenses.

Volunteer understands, agrees and acknowledges that her/his participation as a
volunteer for the District may be terminated by either volunteer or by the District at any
time, with or without cause. This agreement shall terminate automatically at the completion
of the project. Volunteer understands, agrees and acknowledges that she/he may withdraw
from participation as a volunteer at any time for any reason. This agreement in no way
constitutes an offer of employment.

By signature below, volunteer acknowledges that she/he has read this form
completely and agrees to voluntarily accept the risks connected with these activities.
Volunteer agrees to release and hold harmless the District and its employees from any and
all liability, including injury. Further, volunteer does not expect future compensation or favor
for being a volunteer.

Volunteer Date

By Order Of The Board Of Education Attest:
[Insert Name] School District

President, Board Of Education Secretary, Board Of Education

*kkk

June, 2015 Copyright © 2015 Missouri Consultants for Education
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GENERAL ADMINISTRATION Form 1425.3

School/Community Relations

School Volunteer Coach

VOLUNTEER COACH AGREEMENT

This agreement is entered into voluntarily by and between [insertname](ivol unt ee
and the Board of Education of the [insert name] Sc h ool District (the

of her/his own free will, desires to volunteer her/his services and time as [insert extra duty
description] (t he Aco®arcwi ags o) during the
______ and ends after the final competit.i
team advances beyond the regular season schedule.

Volunteer understands, agrees, and acknowledges that the reasons she/he is
performing the coaching services are only civic, charitable, and humanitarian. Volunteer
understands, agrees, and acknowledges that she/he is performing the coaching services
without assurance, expectation, or receipt of any form of compensation, benefits, or other
remuneration. Volunteer agrees that she/he is offering her/his coaching services freely
and without coercion, direct or implied, from the District, from her/his supervisor(s), or from
any employee of the District. Volunteer acknowledges, understands, and agrees that the
coaching services are not in any way demanded or made mandatory by the District.

Volunteer will receive a nominal fee for the coaching services in the amount of
{NOTE TO USER: Insert an actual dollar amount. In order for the amount to be

considered a Anominal feeo it should be no

for a coach in this position. } This nominal fee will be paid to
Volunteer regardless of the performance of the team or the number of hours the Volunteer
spends performing team-related activities. This nominal fee, will be paid to the Volunteer

in two separate and equal payments;t he f i r st payment at t he

seasonandthesecondaf t er t he fi nal competition of
is not a substitute for wages. This nominal fee is not based on the length of the season or
the number of competitions in which the team competes. Volunteer is not obligated to
record or report the amount of time spent volunteering for the District, and that such time
spent as a volunteer shall not entitle Volunteer to any benefits whatsoever from the District.

Volunteer agrees that the coaching services are not being performed in the course
and scope of her/his regular employment at the District. Volunteer agrees that the coaching
services do not involve the same or similar type of services that volunteer performs as an
employee of the District. Volunteer further agrees that the coaching services are not the
same or similar to her/his duties and responsibilities as an employee of the District.

Form 1425.3
Page 2
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Volunteer understands that she/he may, from time to time, spend her/his own money
related to his work with the team. Volunteer understands that the District does not
separately reimburse volunteers for such expenses.

Volunteer agrees that during the performance of his/her activities under this
Agreement, he/she will obey all Policies and Regulations of the Board of Education.
Volunteer agrees that her/his participation as a volunteer for the District may be terminated
by either party to this agreement at any time, with or without cause. This agreement shall
terminate automatically upon termination or non-renewal of regular employment with the
District. Volunteer agrees that she/he may withdraw from participation as a volunteer at
any time for any reason and that such withdrawal will not affect her/his continued
employment with the District.

Volunteer Date

By Order Of The Board Of Education Attest:
[Insert Name] School District

President, Board Of Education Secretary, Board Of Education

*kkk

September 2015, Copyright © 2015 Missouri Consultants for Education

GENERAL ADMINISTRATION Form 1440

School/Community Relations
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Research Requests

Review
RESEARCH REQUEST REVIEW

Has the investigator observed the following agreements?

Submitted a letter of introduction providing evidence of sponsorship by a faculty
member of an institution of higher education or professional organization.

Obtained the Superintendent's approval of the District's participation.

Submitted a copy of the research design, (three (3) pages or less) sample tests,
guestionnaires, interview guides and descriptions of materials, techniques and
procedures to be used in the study.

Provided written approval of the principal(s) whose school(s) are to be involved
which assures that data collecting will not in any way disrupt existing school
programs.

Provided evidence that parents® permission has been secured for students directly
involved as subjects.

Assured that all information regarding individuals will be held in strict confidence.

Submitted a definite date, not later than one month after conclusion of data
gathering, for a preliminary report to the Superintendent on progress and findings
to date, and a subsequent deadline for the final report.

Assured that, at the conclusion of the study, a report of findings and interpretation
will be provided to the Superintendent and copies sent to the principal of each
participating school and the Office of Curriculum and Instruction.

Superintendent of Schools Investigator

Principal Institution

The investigator should obtain appropriate signatures, keep one copy, and return a
copy of this agreement with one copy of the proposal to the Superintendent of schools.
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School/Community Relations

Research Reguests Agreement
AGREEMENT FOR RESEARCH STUDY
To be completed by the Investigator and submitted in duplicate.

Topic Date
Name of Investigator Phone
Address

Investigator® University or Institution

Purpose of the Study (describe briefly):

Procedure:

Students to be involved: How many Age, grade, or class
Schools

Total time required: During school time Out of school time
Beginning date Ending date

Teachers involved

How will this study contribute to professional knowledge that can lead to educational
improvement?

List and attach the instruments to be used

Last Updated: 1/11/2016



GENERAL ADMINISTRATION Form 1450

School/Community Relations

Public Record Search and Duplication Cost Certification

CERTIFICATION OF COST
FOR PUBLIC RECORD DUPLICATION

l, , certify that the fee charged for this public
record search and duplication is fair, reasonable and does not exceed the actual cost
incurred by the District in the following respects:

1. The fee charged for the public record search and duplication was

2. The public documents searched and duplicated consisted of (brief
description) and totaled pages.

By:
Custodian of Records/Designee Date
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GENERAL ADMINISTRATION Form 1450.1

School/Community Relations

Denial of Access to Requested Records

RATIONALE FOR DENIAL OF
ACCESS TO PUBLIC RECORDS

1. On (date) a request was made for the following documents: (description of
documents requested) by (name of person requesting access).

2. On (date) (name of custodian of records/designee) provided notice that the
records requested would not be provided.

3. The reason for denial of access to requested records is as

follows: (Brief rationale, i.e.,

a. No such document exists.

b. The record requested is a closed record relating to the performance of a
specific employee 1610.021(3).

C. The record requested is an internal memorandum prepared on behalf of a

member or members of the Board consisting of recommendations, advice,
or opinion for use by the Board in the Board® decision-making process
610.010(6).)

4, A completed copy of this form was provided to (name of person requesting

record) on (date) by means of (describe how provided, i.e., certified mail, hand
delivery, etc.) by (name of person delivering completed form).

By:

Custodian of Records/Designee Date

A copy of this document is to be provided within three business days of denial of request.
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GENERAL ADMINISTRATION Form 1621

Private, State and Federal Programs Administration

Title | Parent Notification of Teacher Qualifications

NOTIFICATION OF TEACHER QUALIFICATIONS

Dear Parent or Guardian:

Our district is required to inform you @krtain information that you, according to the Every Student
Succeeds Act, have the right to know.

Upon your request, our district is required to provide to you, in a timely manner, the following
information:

1 Whether the teacher has met state qualifi@a and licensing criteria for the grade levels and
subject areas in which the teacher provides instruction.

1 Whether the teacher is teaching under emergency or other provisional status through which state
qualification or licensing criteria have been wetv

1 Whether your child is provided services by paraprofessionals and, if so, their qualifications.

1 What baccalaureate degree major the teacher has and any other graduate certification or degree
held by the teacher, and the field of discipline of the dmation.

In addition to the information that you may request, the District will provide to you individually:

1 Information on the achievement level of your child in each of the state academic assessments as
required under this part; and
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1 Timely noticethat your child has been assigned, or has been taught for four or more consecutive
weeks by, a teacher who is not highly qualified.

School District

*kkkk

January 2018, Copyright © 2018 Missouri Consultbort&ducation, LLC
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GENERAL ADMINISTRATION Form 1720

Administrative Organization and Rules

Superin t e n dseGohti@act

SUPERINTENDENT $ EMPLOYMENT CONTRACT

THIS AGREEMENT, made and entered into this day of , 19, by and
between [EMPLOYEE&® FULL NAME] (fSuperintendentd and the Board of Education for
the [SCHOOL DISTRICT& FULL NAME] (fBoardd. In accordance with its actions, as
found in the minutes of the meeting held on the day of , 19,
the Board has and does hereby employ [Employee®& Name] as Superintendent of Schools
for a period of 36 months commencing [date]. Both parties agree that said employee shall
perform the duties of Superintendent of Schools in and for the public schools of said
District, as prescribed by the laws of the State of Missouri, and by the rules and regulations

made thereunder by the Board of Education of said District.

WITNESSETH:

1. [OPTION 1: Salary Range Option] That, in consideration of an annual salary of

[amount ($ )]forthe 19 - contract year, a salary of from [previous year& salary ($
)] to [amount ($ )], the exact amount to be determined, based on performance, by the
Board for the 19 - contract year, and a salary of from [previous year® salary ($ )
to [amount ($ )], the exact amount to be determined, based on performance, by the

Board for the 19 - contract year,

OR
[OPTION 2: Fixed Salary Option] That, in consideration of an annual salary of [amount ($
)] for the 19 - contract year an annual salary of [amount ($ )] for the 19 - contract
year, and a salary of [amount ($ )] for the 19 - contract year, the Superintendent agrees
to perform faithfully the duties and obligations of Superintendent of Schools required by the
laws of the State of Missouri and the rules, regulations, and policies of the Board of
Education, which are existing or which may hereafter be created by the [School District]

Board of Education, and to serve as Executive Officer of the Board of Education.
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2. The Superintendent agrees to devote his/her full time, skill, labor, and attention to
his/her employment during the term of this Contract, and will not engage in any pursuit,
which interferes with the proper discharge of his/her duties. However, subject to the
foregoing, the Superintendent will be permitted to make presentations at educational
conferences and to teach at local colleges and universities, with prior notice to and consent
of the Board.

3. The Board shall provide the Superintendent with the use of an automobile to be
used in carrying out his/her duties as Superintendent. In addition, the Superintendent
shall be reimbursed by the Board for meals, lodging, and other necessary expenses
incurred in the performance of his/her duties.

4, That the Superintendent shall receive family health insurance coverage and any
other personal benefits accorded to other professional employees of the District. Any
improvements in fringe benefits provided to other professional employees will
automatically apply to the Superintendent.

5. That the Superintendent shall join national and state professional organizations
related to the Superintendency and those required by the Board. In addition, the
Superintendent shall attend appropriate professional meetings at the local, state and
national level. The Board shall pay the

costs of such memberships and meetings in an amount not to exceed [amount ($ )]

annually.

6. That the Superintendent does hereby agree to have a comprehensive medical
examination not less than once every two years, and not more often than once each
year; that a statement certifying the physical competency of the Superintendent shall be
filed with the Secretary of the Board of Education and treated as confidential information

by the Board, and the cost of said medical examination shall be paid by the Board.
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7. That the Superintendent shall receive [number (##)] days vacation annually,
exclusive of legal holidays. Vacation shall be taken within twelve (12) months of the year
in which it is earned and shall not be cumulative. Sick leave shall be unlimited, as

provided by Board policy.

8. That the Board of Education shall defend, hold harmless, and indemnify the
Superintendent from any and all demands, claims, suits, actions, and legal
proceedings brought against the Superintendent in his/her individual capacity, or in
his/her official capacity as agent and employee of the Board of Education, provided the
incident arose while the Superintendent was acting within the scope of his/her

employment.

9. That the Superintendent will maintain a valid and appropriate certificate to act as

Superintendent of Schools in the State of Missouri, as directed by the Board of Education.

10.  That following the Board®& decision to discharge, the Superintendent shall have the
right to service of written charges, notice of hearing, and an opportunity to provide the

Board with reasons why his/her employment should not be terminated.

11. That should the Superintendent be unable to perform any or all of his/her duties by
reason of iliness, accident, or other cause beyond his/her control, and said disability
exists for a period of more than sixty (60) consecutive days during any school year, the
Board of Education may, at its discretion, make a proportionate deduction from the salary
stipulated, and if such disability continues for more than ninety (90) consecutive days, or
if said disability is permanent, irreparable, or of such a nature as to make the
performance of his/her duties impossible, the Board may, at its option, terminate this

Contract, whereupon the respective duties, rights and obligations hereof shall terminate.
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12.  That the Board of Education shall devote a portion of, or all of one meeting
during each contract year, to a discussion of the working relationship between the
Superintendent and the Board, and concerning the Superintendent® performance. This
provision, however, does not limit the Board® right to evaluate the Superintendent®

performance on an ongoing basis.

13.  Renewal of the Superintendent® Contract shall be considered and a decision made
to offer, or not to offer, an additional contract year at the Board of Education® regular
meeting in January during each contract year. The Board of Education may contract with

the Superintendent for an additional year(s) under terms agreeable to both parties.

DATED this day of , 20
SUPERINTENDENT PRESIDENT T BOARD OF
EDUCATION

SECRETARY i BOARD OF
EDUCATION

May, 2009 Copyright © 2008 Missouri Consultants for Education
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GENERAL ADMINISTRATION Form 1720.1

Administrative Organization and Roles

Superintendent Evaluation Form for use by Board and/or Administrators

SUPERINTENDENT EVALUATION FORM

Place the number that best describes the frequency with which the Superintendent
demonstrates each performance criterion in the appropriate blank. Please fill in all
blanks. You may, make comments in the space following each criterion.

571 Always
47 Usually
37 Sometimes
21 Seldom
17 Never
LEADERSHIP
1. Works with Board and District administrators to establish appropriate goals for the
District.
2. Provides positive direction and leadership for central office and building
administrators.
3. Coordinates District operations (personnel, finance, facilities, support systems,

resources, transportation, etc.) for the effective delivery of instruction.

4, Promotes and maintains a positive attitude/climate in the District.

MANAGEMENT

5. Provides for effective and efficient day-to-day operation of the District.
6. Ensures that District facilities are conducive to positive learning.

7. Recommends appropriate effective District policies.

8. Effectively communicates and implements District policies.

9. Includes central office and building administrators in decision-making process.
Last Updated: 1/11/2016



Form 1720.1
Page 2

10.  Facilitates, and provides coaching for, the development of administrative and
educational skills.

11. Facilitates, and provides leadership for, curriculum selection, staff
development, and instructional implementation.

COMMUNICATION

12.  Conducts appropriate direct (oral and written) communication with the Board,
employees, parents, and community members.

13. Effectively shares information with, and provides appropriate clarification to,
employees, parents, and patrons.

14.  Effectively communicates performance expectations to administrators and other
staff.

15. Develops positive professional relationships with District personnel.

16. Demonstrates positive relationships with patrons/community.

17. Is receptive to constructive and/or alternative suggestions.

PROBLEM-SOLVING

18. Demonstrates effective problem-solving and decision-making skills.

19. Gathers and uses complete and appropriate information in the decision-making
process.

20. Identifies and resolves key problems within the District.

PLANNING

21. Facilitates the District planning process.
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22.  Plans for District needs with respect to both immediate and long-term needs.

23.  Clearly communicates the strategic goals of the District and integrates the work of
the District toward achieving the goals.

24. Provides direction, support, and resources to achieve the goals.

PROFESSIONAL STANDARDS

25. Acts with integrity and promotes a high standard of ethics.

26. Participates in professional growth opportunities.

27. Treats people fairly with dignity and respect.

28. Follows through on commitments.

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2110

Nondiscrimination and Student Rights

Notice of Appeal/Request for an Impartial Due Process Hearing

Under Section 504

Student 6s Name:

Parent/Guardian Name:

Address:

Phone Number: E-Mail:

| am in disagreement with the following decisions made by the District pertaining to my
c h i Iidentfisation/evaluation/educational placement under Section 504:

Please describe the facts and circumstances giving rise to the disagreement:
(Please state the background leading to the disagreement and why you disagree with the

mul tidisciplinary teamds decision(s):

Please state the specific issues to be decided at the due process hearing:

Please describe the relief you are requesting through the due process hearing (what
result you would like the hearing officer to provide if the hearing officer decides in your

favor):

Signature of parent/guardian Date of Signature
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STUDENTS Form 2130

Nondiscrimination and Student Rights

Harassment Grievance Form

HARASSMENT GRIEVANCE FORM

Complainant:
Home Address:
Work Address:
Home Phone:
Work Phone:
Date of Alleged Incident(s):
Did the incidents involve: sexual harassment, racial harassment/discrimination,
harassment/discrimination because of national origin or ethnicity,
harassment/discrimination because of disability, harassment/discrimination because

of sexual orientation or perceived sexual orientation (circle all that apply).

Name of person you believe harassed or discriminated against you or another person:

If the alleged harassment/discrimination was toward another person, identify that other
person:

Describe the incident as clearly as possible, including such things as what force, if any,
was used, any verbal statements (i.e. threats, requests, demands, etc.), what, if any
physical contact was involved. Attach additional pages as necessary.
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When and where did the incident occur?

List any witnesses who were present:

This complaint is based upon my honest belief that
has harassed/discriminated against me or another person. | hereby certify that the

information | have provided in this complaint is true, correct, and complete to the best of
my knowledge.

Complainant® Signature

Date

Received By

Date Received

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2130.1

Nondiscrimination and Student Rights

Sexual Harassment Prohibited Notice

SEXUAL HARASSMENT PROHIBITED
NOTICE

TO ALL EMPLOYEES AND STUDENTS

REGARDING SEXUAL HARASSMENT

The School District is committed to an academic and work
environment in which all students and employees are treated with dignity and respect.
Sexual harassment of students and employees whether committed by supervisors,
employees or students and regardless of whether the victim is an employee or student
will not be tolerated.

Sexual harassment includes but is not limited to:

sexual slurs, threats, verbal abuse and sexually degrading descriptions
graphic verbal comments about an individual®& body

sexual jokes, notes, stories, drawing, pictures or gesture

spreading sexual rumors

touching an individual& body or clothes in a sexual way

displaying sexually suggestive objects

covering or blocking of normal movements

unwelcomed sexual flirtation or propositions

acts of retaliation against a person who reports sexual harassment.

©COo~NOO~WNE

Inquiries, complaints or grievances from students and their parents and employees
regarding sexual harassment or compliance with Title IX may be directed to the
Superintendent of Schools, to the District& Title IX Coordinator or the Director of the
Office of Civil Rights, Department of Education, Washington, D.C.

The District® Title IX Coordinator is

Name Title

Address City State Zip

Office Telephone Number

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2130.2

Nondiscrimination and Student Rights

Discrimination and Harassment Prohibited Notice

NOTICE
TO ALL EMPLOYEES AND STUDENTS REGARDING DISCRIMINATION AND
HARASSMENT

The School District is committed to an academic and work environment in which all
students and employees are treated with dignity and respect. The District does not
discriminate on the basis of race, color, sex, age, national origin, ethnicity, or disability or
perceived sexual orientation in its programs and activities. Discrimination and harassment
of students and employees, whether committed by supervisors, employees or students
and regardless of whether the victim is an employee or student, will not be tolerated.

Inquiries, complaints or grievances from students and their parents and employees
regarding discrimination and harassment may be directed to:

(District Compliance Officer) (Address of District)

(Telephone number)

Other offices dealing with these complaints:

Missouri Commission for Human Rights Equal Employment Opportunity Comm.
Department of Labor & Industrial Relations Robert A. Young Federal Building

P.O. Box 1129, 3315 W. Truman Blvd. 1222 Spruce Street
Jefferson City, MO 65102-3325 Room 8.100

(573) 751-3325 St. Louis, MO 63103
www.dolir.state.mo.us/hr Www.eeoc.gov

U.S. Department of Education U.S. Department of justice Office of Civil
Rights 950 Pennsylvania Ave., NW Customer
Service Team Washington, DC 20530-0001

Mary E. Switzer Building (202) 353-1555
330 C Street, SW ASKDOJ@usdoj.gov
Washington, DC 20202 (800) 421-3481

OCR@ed.gov

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2150

Non-Discrimination and Student Rights

Searches by School Personnel: Student Lockers

ACKNOWLEDGEMENT CONCERNING
USE OF STUDENT LOCKERS

| acknowledge and understand that:

1. Student lockers are the property of the School District

2. Student lockers remain at all times under the control of the School District

3. | am expected to assume full responsibility for my school locker.

4. The School District retains the right to inspect student lockers for any reason
at any time without notice, without student consent, and without a search
warrant.

Student
Date

Locker Number
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STUDENTS Form 2150.1

Non-Discrimination and Student Rights

Searches by School Personnel: Parking Lots

ACKNOWLEDGEMENT CONCERNING
USE OF STUDENT PARKING LOTS

| acknowledge and understand that:

1. Students are permitted to park on school premises as a matter of privilege, not
of right.

2. The School District retains authority to conduct routine patrols of student
parking lots and inspections of the exteriors of student automobiles on school
property.

3. The School District may inspect the interiors of student automobiles whenever a

school authority has reasonable suspicion to believe illegal or unauthorized
materials are contained inside the automobiles.

4. Such patrols and inspections may be conducted without notice, without student
consent, and without a search warrant.

5. If 1 fail to provide access to the interior of my car upon request by a school official,
| will be subject to school disciplinary action.

Student

Date

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2230

Admission and Withdrawal

Residency Enrollment Checklist

RESIDENCY ENROLLMENT CHECKLIST

Name of Parent/Guardian

Address

City/State Zip

Telephone Number: Home Work

Name of Student

Address

City/State Zip

Telephone Number: Home Work

Address Verificatior(Parent/Legal Guardian) (Attach copy of document)

__Rental contract

_____Real Estate Contract signed by all parties

_____Utilities Bill/Deposit Receipt

_____Other, such as payroll check, driver's licensd, Wmployment documents

BASIS FOR ADMISSION STUDEN®ection 167.020 RSMo)

_____Resides with parent in the School District

_____Resides with legal guardian in the School District (Copy of court ordered guardianship must be
attached. A guardian may be appointed for the sole and specific purpassobl registration.

_____Resides with other family members or resides within a military support community as a resident if

one or both parents are stationed or deployed outside of Missouri.

Resides with a military guardian in the Sclistrict.
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Homeless child (person less than 21 years of age who lacks a fixed, regular and adequate nighttime
residence), including a child who is:

a. are you sharing the housing of other persons due to a loss of housing, economic hardship, or
ad AYAf NI NBI a2y K QELIX FAY AF AG Aa | G&AYAL NI N
b. are you currently residing at a mqthobtel, car or at a campsite because your home has been

damaged or because of economic reasons?
C. are you currently living in a shelter?
d. are you currently living in a temporary housing arrangement due to economic hardship?

Give addressr directions

Special circumstances (Section 167.151, RSMo)

a. ___ anorphan

b. __ one parent living

C. ____ parents do not contribute to the student's support

d. __ agriculture (all four ahe following conditions must be met: owns real estate of which 80 acres

or more are used for agricultural purposes, parent's residence is on the real estate, at least 35% of
the real estate is in the District, parent notified District on or before Juni@0student would be
attending)

Parent is a teacher under contract with the District (Board policy reg&ieetion 167.151 168.151,
RSMo)

Parent is a regular employee with the District (Board policy req&iestion 163.011, RSMo)
Other exemptions to the residency requiremeniSection 167.020.6, RSMo)

Attending school not in the pupil's district of residence as a participant in an interdistrict transfer
program established under a corotdered desegregation program

A ward of the state and has been placed in a residential care facility by state officials*
Has been placed in a residential care facility due to a mental illness or developmental disability*
Has been placed in a residential facility by a juvenilst*

Has a disability identified under state eligibility criteria if the student is in the District for reason other
than accessing the District's educational program
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Has transferred from an unaccredited school

*The district of residence wilie billed for the local tax effort for the student(s) attending under these
circumstances.

Date of Student Admission

Student denied admission. Date of denial

Waiver requestedate of request

WAIVER INFORMATION
Waiver requested by:

___ Parent

_____Legal guardian

_____Student (at least 18 years old)

Other (complete information below)

a. Name of person/relative student resides with

b. Relationship

C. Address

d. City/State Zip
e. Address Verification
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f. Reason why student is living with person/relative

Otherreasons showing hardship or good cause

Hearing Datgmust be within 45 days of request)

Stulent admitted pending decision on waiver request

Date student admitted

Waiver granted. Date

Waiver denied. Date

Students attending school purgant to the above information may be counted for state aid
purposes.

Nonresident students who may enroll and are not counted by the District for state aid:
Tuition
Tax credit tuitiog Any person who pays a school tax in any other district thahin which he
resides may send his children to any public school in the district in which the tax is paid and receive
as a credit on the amount charged for tuition the amount of the school tax paid to the district
(Section 167.151(3), RSMo)

Transpudation hardship as assigned by the Commissioner of Education (Section 167.121, RSMo)

Attending a regional or cooperative alternative education program or an alternative education
program on a contractual basis (Section 167.020.6, RSMo)

*kkk

Januay 2017 ,Copyright © 20¥ Missouri Consultants for EducationC

Source: Department of Elementary and Secondary Education, Division of School Services
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STUDENTS Form 2230.1

Admission and Withdrawal

Request for Waiver of Proof of Residency

REQUEST FOR WAIVER OF PROOF OF RESIDENCY

, , am parent/guardian of
Parent/Guardian

, a student seeking to register in

Student

, and am legally authorized to
School District make

educational decisions for the Student,

OR

l, , am a student seeking to register
in

Student

School District
The Student is not a legal resident of the District because the Student's parent/guardian
does not physically reside in the District and or is not domiciled (i.e., physical presence
with intent to remain) in the District.

| am requesting that the Board of Education waive the requirement that the Student
establish proof of residency on the basis of hardship or good cause.

| am requesting the waiver for the following reasons:

May, 2009 Copyright © 2008 Missouri Consultants for Education
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| understand that the Board of Education will convene a hearing within forty-five (45)
days after this Request is submitted, and that | may attend the hearing and present
information in support of the Request. (NOTE: If the parent/guardian requests waiver,
the Student is also entitled to attend the hearing).

| also understand that if the Request for Waiver is denied, the Student will not be
eligible to register for and attend classes in the District, and if already enrolled in the
District, the Student will be required to withdraw from District schools immediately after
such denial.

| further understand that if the Request for Waiver is denied, | may appeal the decision of
the Board of Education to the circuit court for the county in which the District is located.

Signature of Parent/Guardian Date

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STUDENTS Form 2230.2

Admission and Withdrawal

Affidavit Reqarding Prior Discipline

OATH OR AFFIRMATION REGARDING PRIOR DISCIPLINE TO
BE COMPLETED PRIOR TO ENROLLMENT OF STUDENT

, having been duly sworn upon my
oath, Parent/Guardian

or having affirmed that | will tell the truth, do hereby state and depose as

follows: | am the parent/guardian, or other person having custody or

charge of
, a student seeking to enroll in
Student
School
,and am legally authorized to make District educational decisions for the
Student.

| hereby certify as follows: (Check one, and provide all additional information requested.
WARNING: Under Missouri law, the failure to provide true, accurate, and complete
information to each and every question and subpart thereto may result in your being
charged with and convicted of a Class B misdemeanor.)

The Student has never been suspended or expelled from any school in this state
or any other state for any offense relating to weapons, alcohol or drugs, or for the
willful infliction of injury to another student.

The Student has been suspended and/or expelled from school in this state or
another
state for one or more offenses relating to weapons, alcohol or drugs, or for the willful
infliction of injury to another student.
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For each and every suspension and/or expulsion, provide the following information
(request additional information sheets, if necessary):

1. Name and Address of School District.
2. Name of School.
3. Nature of Offense.

4, Date of Offense.
5. Date Suspension/Expulsion Began.
6. Date Suspension/Expulsion Ended/Is Scheduled to End.

| hereby certify that | have provided true, complete, and accurate information for each
and every suspension and/or expulsion imposed upon the Student for each and every
offense relating to weapons, alcohol or drugs, or for the willful infliction of injury to
another student.

| hereby swear or affirm that all information | have provided in this document is true,
accurate, and complete to the best of my knowledge.

| understand that if | have provided any false information in this document that | may be
charged with
and convicted of a Class B misdemeanor.

| also understand that this registration document will be maintained as part of the
Student's permanent scholastic record.

Signature of Parent/Guardian Date

May, 2009 Copyright © 2008 Missouri Consultants for Education
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STATE OF MISSOURI

N N N

SS COUNTY OF

On this__th day of 19 , before me appeared

to me personally known, who, being by me duly sworn, did say that he/she
executed the foregoing instrument and acknowledged said instrument to be his/her free
act and deed.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my
official seal in the County and State aforesaid, the day and year first above written.

Notary Public

My commission expires:

May, 2009 Copyright © 2008 Missouri Consultants for Education

Last Updated: 1/11/2016



STUDENTS Form 2400

Student Educational Records

FERPA Notice of Designation of Directory Information

NOTICE OF DESIGNATION OF DIRECTORY INFORMATION

Dear Parents and Guardians:

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requires that St.
Elizabeth R-IV School District, with certain exceptions, obtains your written consent prior to the
disclosure of personally identifiable information from your child& education records. However,
St. Elizabeth R-IV School District may disclose appropriately designated fdirectory informationo
without written consent, unless you have advised the District to the contrary in accordance

with District procedures. The primary purpose of directory information is to allow the St.
Elizabeth R-IV School District to include this type of information from your child& educational
records in certain school publications. Examples include:

A playbill, showing your student® role in a drama production;

The annual yearbook;

Honor roll or other recognition lists;

Graduation programs; and

Sports activity sheets, such as for wrestling, showing weight and height of team members.

O Y O B

Directory information, which is information that is generally not considered harmful or an
invasion of privacy if released, can also be disclosed to outside organizations without a
parent® prior written consent. Outside organizations include, but are not limited to, companies
that manufacture class rings or publish yearbooks. In addition, two federal laws require local
educational agencies (LEAS) receiving assistance under the Elementary and Secondary
Education Act of 1965 to provide military recruiters, upon request, with three directory
information categories i names, addresses and telephone listings T unless parents have
advised the LEA that they do not want their student® information disclosed without their prior
written consent.

If you do not want St. Elizabeth R-IV School District to disclose directory information from your
child& educational records without your prior written consent, you must notify the District in
writing by (date). St. Elizabeth R-IV School District has designated the following information as
directory information:

Student® name

Address

Telephone listing

Photograph

Date and place of birth

Dates of attendance

Grade Level

Participation in officially recognized activities and sports
Weight and height of members of athletic teams
Degrees, honors and awards received

N A A O
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Student Educational Records

FERPA Educational Rights Annual Notification

Each year the St. Elizabeth R-1V School District is required to give notice of the
various rights accorded to parents or students pursuant to the Family Educational
Rights and Privacy Act (FERPA). Parents and students have a right to be notified and
informed. In accordance with FERPA, you are notified of the following:

RIGHT TO INSPECT: You have the right to review and inspect substantially all of
your education records maintained by or at this institution.

RIGHT TO PREVENT DISCLOSURES: You have the right to prevent disclosure of
education records to third parties with certain limited exceptions. It is the intent of
this institution to limit the disclosure of information contained in your education
records to those instances when prior written consent has been given to the
disclosure, as an item of directory information of which you have not refused to
permit disclosure, or under the provisions of FERPA which allow disclosure without
prior written consent.

One exception which permits disclosure without consent is disclosure to school officials
with legitimate education interests. A school official is a person employed by the school
district as an administrator, supervisor, instructor, or support staff member (including
health or medical staff and law enforcement unit personnel); a person serving on the
school board; a person or company with whom the school district has contracted to
perform a special task (such as an attorney, auditor, consultant, or therapist); or a
parent, student or volunteer serving on an official committee, such as a disciplinary or
grievance committee. A school official has a legitimate educational interest if the official
needs to review an education record in order to fulfill his or her professional
responsibility.

RIGHT TO REQUEST AMENDMENT: You have the right to seek to have corrected any
parts of an education record which you believe to be inaccurate, misleading or otherwise
in violation of your rights. This right includes the right to a hearing to present evidence
that the record should be changed if this institution decides not to alter the education
records according to your request.

RIGHT TO COMPLAIN TO FERPA OFFICE: You have the right to file a complaint with
the Family Policy Compliance Office, U.S. Department of Education, Washington, D.C.,
20202-4605, concerning the St. Elizabeth R-IV School District's failure to comply with
FERPA.

RIGHT TO OBTAIN POLICY: You have the right to obtain a copy of the written policy
adopted by the Board of Education of the St. Elizabeth R-IV School District in
compliance with FERPA. A copy may be obtained in person or by mail from: (Name
and address of the District's Custodian of Records).

Last Updated: 1/11/2016



STUDENTS Form 2650
Discipline

Student Vehicle Use: Parking Lots and Searches

ACKNOWLEDGEMENT CONCERNING
USE OF STUDENT PARKING LOTS

| acknowledge and understand that:

1. Students are permitted to park on school premises as a matter of privilege, not

of right.

2. The School District retains authority to conduct routine patrols of student
parking lots and inspections of the exteriors of student automobiles on school
property.

3. The School District may inspect the interiors of student automobiles whenever a

school authority has reasonable suspicion to believe illegal or unauthorized
materials are contained inside the automobiles.

4. Such patrols and inspections may be conducted without notice, without student
consent, and without a search warrant.

5. If 1 fail to provide access to the interior of my car upon request by a school
official, | will be subject to school disciplinary action.

Student

Date

Last Updated: 1/11/2016



STUDENTS Form 2655
Discipline
Bullying

BULLYING INCIDENT REPORT FORM

If you have been the target of bullying or have witnessed the bullying of a District
student, complete this form and submit to the building principal. Complaints against
building principals should be submitted to the Superintendent. Complaints against
the Superintendent should be submitted to the Board of Education. Reports of
bullying will be investigated and disciplinary action will be taken as warranted.

Date Filed: Time:

Name*:

Phone Number(s):

Indicate the appropriate response to the following with a check mark(s):

1 Youare a: Student Parent Employee Volunteer

Date(s) of alleged bullying:

Name of student(s) subjected to bullying:

Person(s) alleged to have committed the bullying or harassment:

Summarize the incident(s) or occurrence(s) of bullying as accurately as possible. Attach
additional sheets or use back side of the form, if necessary.

Names of Witnesses:

Last Updated: 1/11/2016



Have you reported this to anyone else: Yes No. If so, who?

*Signature of Complainant

*Students have the right to complete this form anonymously. However, it will be

easier for the District to investigate this matter if as much information as possible is

provided. Submission of a good faith complaint or report of bullying or harassment

wi || not affect the compl alopneentigrades, learaipgoaort er 6 s
working environment. A complainant that falsely accuses someone will be subject to
disciplinary action.

This Section is for use of District Administration

Date Received by Principal:

Investigative Action taken:

Result of Investigation/Action taken:

Signature of Principal:

*kkk

August 2016, Copyright © 2016 Missouri Consultants for Education, Inc.

STUDENTS Form 2662
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Discipline

Short Term Suspension Notice

NOTICE OF SUSPENSION FOR UNDER TEN DAYS
May 3, 2008

Mrs. John D. Caprio

25 Bluebird Lane

St. Louis, MO 63000

Dear Mrs. Caprio:

Your son, Bryan, has been suspended from Best Junior High School for five (5) school
days for the following misconduct and/or violation of District or school rules or regulations:

Your son has had the charges of misconduct explained to him and has been given the
opportunity to disagree with the charges and the suspension. It has been determined that
your son committed the act(s) in question and should be suspended.

Your son may return to school on May 11, 2008. Make-up work (will) or (will not) be given
for this time. While suspended, your son may not come on any school campus except with
you for the purpose of discussing conduct. If you have any questions, please call.

Sincerely, Principal

cc: Superintendent

NOTE:

This form may not be appropriate with respect to a disabled student under the Individuals
with Disabilities Education Act or Section 504 of the Rehabilitation Act, or a student who
may be suspected of disability. Please consult legal counsel under these circumstances.
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STUDENTS Form 2662.1
Discipline

Short Term Suspension Notice

NOTICE OF SUSPENSION FOR TEN DAYS WITH
RECOMMENDATION TO SUPERINTENDENT FOR ADDITIONAL DAYS

May 3, 2008

Mrs. John D. Caprio
25 Bluebird Lane

St. Louis, MO 63000
Dear Mrs. Caprio:

Your son, Bryan, has been suspended from Best Junior High School for ten (10)
school days for the following misconduct and/or violation of District or school rules
or regulations:

Your son has had the charges of misconduct explained to him and has been given the
opportunity to disagree with the charges and the suspension. It has been determined
that your son committed the act(s) in question and should be suspended. Given the
severity of the misconduct, | will also be referring this matter to the Superintendent for
possible further disciplinary action.

While suspended, your son may not come on any school campus except with you for
the purpose of discussing his conduct. If you have any questions, please call.

Sincerely, Principal

cc: Superintendent

NOTE:

This form may not be appropriate with respect to a disabled student under the Individuals
with Disabilities Act or Section 504 of the Rehabilitation Act, or a student who may be
suspected of disability. Please consult legal counsel under these circumstances.
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Discipline

Long Term Suspension Notice

NOTICE OF PROPOSED SUSPENSION BETWEEN 11 AND 180 DAYS

Hand delivered or Certified Mail Return Receipt Request

May 10, 2008

Mr. & Mrs. John D. Caprio
25 Bluebird Lane
St. Louis, MO 63000

Dear Mr. & Mrs. Caprio:

| understand that Mr. Bob Smith, Middle School Principal, has suspended your
child, Bryan Caprio, for ten (10) school days. Mr. Smith has also made a referral to my
office for possible future disciplinary action for Bryan $following acts of misconduct:

This misconduct is in violation of Board Policy [insert policy number] and
Regulation [insert regulation number]. Accordingly, | have decided to suspend Bryan for
an additional 45 school days, for a total of 55 school days. Bryan is entitled to a hearing
before the Board of Education to determine if he violated the rules in the manner stated
above and whether he should be suspended for the amount of time stated above. For
such a hearing to take place, you must request it within five school days of your receipt
of this letter. You may send written notice of appeal to the Board directly at the District
Central Office or call me at 314-555-1212.

If you request a hearing, it will be scheduled as soon as practicable at a mutually
convenient time. At a hearing, you and your child may present any witnesses or
documentary evidence in an effort to refute the charges of misconduct and on the issue
of a proper punishment, if it is determined that the misconduct occurred.

If you request a hearing, the School's Administration will provide you with a list of
the witnesses who will testify on behalf of the Administration, together with a short
description of their testimony. The Administration may also use documents at the hearing.
If documents are to be used, they will be provided to you prior to the hearing.

Last Updated: 1/11/2016



A COPY OF THE SCHOOL DISTRICT POLICIES REGARDING DISCIPLINE
PROCEDURES IS ATTACHED TO THIS LETTER. PLEASE REVIEW THESE
POLICIES. | have determined that Bryan® presence poses a continuing danger to
persons or property or an ongoing threat of disrupting the academic process. Therefore,
Bryan will remain on suspension until the hearing is held.

If you have any questions regarding the reasons for the proposed suspension or

anything connected with the hearing, please feel free to call me. If you do not request a
hearing, my suspension as stated above will stand.

Sincerely,

Superintendent

Enclosures

NOTE:

This form may not be appropriate with respect to a disabled student under the
Individuals with Disabilities Education Act or Section 504 of the Rehabilitation Act,
or a student who may be suspected of disability. Please consult legal counsel
under these circumstances.
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Discipline

Notice of Expulsion Hearing

NOTICE OF PROPOSED SUSPENSION OF 180 SCHOOL DAYS
WITH RECOMMENDATION FOR EXPULSION

Hand delivered or Certified Mail Return Receipt Request
May 10, 2008

Mr. & Mrs. John D. Caprio

25 Bluebird Lane

St. Louis, MO 63000

Dear Mr. & Mrs. Caprio:

| understand that Mr. Bob Smith, Middle School Principal, has suspended your
child, Bryan Caprio for ten (10) school days. Mr. Smith has also made a referral to my
office by for possible future disciplinary action for Bryan& following acts of misconduct:

This misconduct is in violation of Board Policy [insert policy number] and
Regulation [insert regulation number]. Accordingly, | have decided to suspend Bryan for
an additional 170 school days, for a total of 180 school days. Please be advised that |
will also recommend to the Board of Education that Bryan be permanently expelled from
the District.

Unless you waive your right to a hearing in writing, the expulsion hearing will be
held at the Board of Education Office, 0000 School Road, St. Louis, MO, 63000 at
approximately 6:00 p.m., June 1, 2008. Bryan, you and your attorney or representative
are invited to be present to confront and cross-examine witnesses and to present
evidence on Bryan's behalf. Please contact my office, in writing, no later than 4:00 p.m.,
May 25, 2008 to inform us of your intentions. If you do not contact us by that time, it will
be assumed that you do not plan to attend; however, the Board of Education will proceed
and will make a decision concerning the expulsion recommendation.
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If you inform us that your intention is to participate in the hearing, the School's
Administration will provide you with a list of the witnesses who will testify on behalf of the
Administration, together with a short description of their testimony. The Administration
may also use documents at the hearing. If documents are to be used, they will be
provided to you prior to the hearing.

| am sorry that it has become necessary to recommend to the Board of Education
that Bryan be expelled from further attendance at any District School, but | am sure you
agree, it is important that the other students have the opportunity to learn in a secure and
safe environment.

Sincerely,

Superintendent

NOTE:

This form may not be appropriate with respect to a disabled student under the Individuals
with Disabilities Act or Section 504 of the Rehabilitation Act, or a student who may be
suspected of disability. Please consult legal counsel under these circumstances.

Last Updated: 1/11/2016
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Discipline

Student Discipline Hearing Introduction

HEARING INTRODUCTION

The hearing in the case of (student) is convened pursuant to Board of Education
policy and pursuant to Section 167.161 of the Missouri Revised Statutes.

Section 167.161, RSMo., provides as follows: Suspension or expulsion of pupil i notice i
hearing.

The School Board of any District, after notice to parents/guardians and a hearing upon
charges preferred, may suspend or expel a pupil for conduct which is prejudicial to
good order and discipline in the schools or which tends to impair the morale or good
conduct of the pupils.

At the hearing, the Board shall consider the evidence and statements that the parties
present, and may provide by general rule not inconsistent with this section for the
procedure and conduct thereof.

These proceedings are being recorded by a licensed court reporter. A transcript will be
prepared and made available at cost.

During the course of the hearing, both parties will be permitted to call witnesses,
to cross- examine witnesses called by the other party, and to submit exhibits.

At the conclusion, counsel for both parties will be permitted, at their option, to make closing
oral argument and/or submit a written brief. If either party chooses to submit a post-hearing
brief, the decision in this case will not be rendered until the Board has had sufficient time
to read the briefs.
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STUDENTS Form 2671.1
Discipline

Student Hearing Agenda

STUDENT HEARING AGENDA
1. HEARING INTRODUCTION (Form 2671)
2. ENTRY OF APPEARANCE
ANill counsel for the Administration and counsel for ( Student ) (or student®

parent/guardian if no attorney is present) enter their appearances for the record
please.o

3. PRELIMINARY MATTERS
fAre there any preliminary matters before we begin the hearing?0
a. Stipulations
b. Motions to dismiss
fiYour objection or motion will be noted and it will be taken under

submission.o

4. ADMINISTRATION®G CASE

a. A , are you ready to proceed?0
b. Call and swear witnesses.
C. If any objections are made during testimony of witnesses, they should be

resolved as follows: fiYour objection has been noted for the record and will
be taken under submission.o

d. At the end of the questioning of each witness, the Board Attorney will
state that he/she has no further questions for the witness. The student®
attorney or parent/guardian should then be asked if they have any cross-
examination of the witness.

e. If the student® attorney or parent/guardian cross-examine the witness,
opportunities should be offered for any redirect (additional questioning
by the Board Attorney) and then any re-cross (additional questioning by
the student® attorney or parent/guardian).

Last Updated: 1/11/2016



Form 2671.1

Page 2
STUDENT & CASE
a. At the conclusion of the Administration& case, the Board Attorney will state
et the Administration rests its case.
b. The student®& attorney or parent/guardian should then be asked, fAre you

ready to proceed?0 They will answer that they are and should be directed to
call their first witness.

C. The questioning should proceed in the same manner as in the
Administration® case
(#4).

REBUTTAL

At the conclusion of the student® case, the Board Attorney should be asked if he/she
has
any rebuttal. In all likelihood, there will be none.

CLOSING

a. At the conclusion of the hearing, a statement should be made that:
fCounsel and parent/guardian will have the opportunity to present a closing
oral argument and submit briefs if they so desire.0 ANVhat is your
preference?d Most likely, closing arguments will be presented to the Board.

b. Upon conclusion of the arguments, the attorney(s) and parent/guardian
should be
briefed concerning the timing of the Board® decision.

I. If the attorney(s) and parent/guardian do not wish to submit
briefs, the Board will adjourn to reach a decision. The Board will
prepare written findings of fact and conclusions of law which
should be available within three (3) days.

. If the attorney(s) and parent/guardian wish to submit briefs, a date
when the briefs will be due should be set: ten (10) days from receipt
of transcript. The Board should review the briefs and then reach its
decision.

Again, the Board®& decision will be accompanied by written findings of
fact
and conclusion of law.
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Discipline

Student Hearing Decision

Before the School Board of Education

, Superintendent )

Best School District , District )
and )
Bryan D. Caprio , Student )

BOARD OF EDUCATIONG& FINDINGS OF FACT, CONCLUSION OF LAW, AND DECISION.

On May 10, 1998, (Superintendent name) served written notice on Mr. and Mrs.
John Caprio stating that their son, Bryan, had been suspended from Best Junior High
School for a period of 180 days. The written notice of June 1, 1998, further advised Mr.
and Mrs. Caprio that Bryan had been recommended to the Board of Education for
expulsion because of his involvement in (i.e., possession of drugs, etc) at Best Junior High
School on (date), 1998.

A hearing was held on June 28, 1998, in the board room in the Administration
Offices of Best School District. Bryan and his mother were present during the hearing. A
court reporter was employed by the District and a record made of the proceedings.

At the conclusion of the hearing, the Board of Education deliberated in executive
session, after which and after having given full consideration to the testimony presented at

hearing, decided as follows:

Last Updated: 1/11/2016
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12.

Form 2671.2
Page 2
FINDINGS OF FACT

That at all times relevant hereto, Bryan Caprio has been a student at Best Junior High
School in the Best School District.

2. (Simple statements of conduct i sentence by sentence.)

3. (Additional statements of conduct.)

4. (Additional statements of conduct.)

5. That on (date), 1998, Bryan Caprio was questioned about the incident by Assistant

Principals Robert Rob and Neil Neal.

That during the ( date ) conference with School Administrators, Bryan Caprio
admitted his involvement in the (incident, i.e., possession of drugs, sale of drugs, assault
of

teacher, etc).

That the admissions of Bryan Caprio on (date), 1998, were voluntary and were made
without threat or duress.

That Best School Board of Education Policy prohibits any person from
(incident, i.e., possession of drugs, sale of drugs, assault of teacher, etc.) on school
premises.

Under Board policy, students who violate Policy ____are subject to suspension and/or
expulsion from school.

That on (date), 1998, after a full investigation by Mr. Rob, Bryan Caprio was suspended
for ten (10) days and was recommended to the Superintendent for further disciplinary
action.

That on (date), 1998, Bryan Caprio® mother was advised of her son®& involvement in the
incident; his suspension for ten (10) days; and Bryan& referral to the Superintendent and
the Board of Education for further disciplinary action.

11. That on (date), 1998, the Caprio family received written confirmation of Bryan&
suspension.

That on (date), 1998, Superintendent suspended Bryan Caprio for a period of ninety (90)
days and recommended that Bryan be permanently expelled from the schools of the Best
School District because of his involvement in the (incident).
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13.

14.

15.

Form 2671.2
Page 3

That by correspondence (date), 1998, Mr. and Mrs. Caprio were informed by the
Superintendent that dated Bryan had been suspended from school for violation of School
Board policy. Attached to the correspondence of (date), 1998, was a copy of Board
Policy, which was alleged to have been violated.

That by correspondence of (date), 1998 hearing, the Caprios were advised of the date,
time, and place of the Board hearing.

That prior to the (date), 1998 hearing, the Caprio family and/or their attorney were
provided with the following information:

List of documents entered into the record at hearing.

Additional documents entered into the record at hearing.

Copy of the Board of Education fiStudent Disciplinary Hearing Policy.0
Names of the withesses to be called by the Administration.

ummary of the nature of the testimony offered by the Administration.

Statement of the charge.

~poo Ty

CONCLUSION OF LAW

(In special cases, identification of specific items as unlawful will be needed, i.e., ithe pipe
bomb, knife, etc., possessed by Bryan Caprio was a deadly weapon within the meaning of
the Board of Education Policy 2620,00r firhe capsules sold by Bryan Caprio were physical
or mind-altering drugs within the meaning of the Board of Education Policy

2610.9

2. The facts set out in paragraphs through of the Findings of Fact set
out above constitute conduct which violated Board of Education Policy , Which

prohibits students from

on or about School District grounds.

The facts set out in paragraphs through of the Findings of Fact set out
above constitute conduct which, pursuant to Section 167.161 of the Missouri Revised
Statutes, is prejudicial to the good order and discipline in the schools and which tends to
impair the morale and good conduct of the students of Best Junior High School.

The facts set out in paragraphs through of the Findings of Fact set out
above constitute fulfillment of the process procedures required by Federal Law and
required under Section 167.171 of the Missouri Revised Statues.
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5. The facts set out in paragraphs  through of the Findings of Fact set out
above satisfy the notice requirements set out in Sections 167.161 and 536.067 of
the Missouri Revised Statues and set out in Board Policy.

DECISION

On the basis of the foregoing Findings of Fact and Conclusions of Law, the Board of
Education has determined that Bryan Caprio (state offense, i.e., possession of a deadly
weapon on May 23, 1998, or sold mind-altering drugs on May 23, 1998). Such
conduct, as engaged in by Bryan Caprio, is in violation of Board of Education Policy

, Is prejudicial to the good order and discipline of the District& schools and does
undermine the morale and good order of the District& students. Based upon this
determination, the Board of Education has voted unanimously to (state penalty, i.e.,
suspend Bryan Caprio for a period of sixty (60) days or expel Bryan Caprio) from the
schools of the Best School District.

Best School District Board of Education

By:

President

DATED:(Month, Day, and Year)

A copy of the foregoing Findings of Fact, Conclusions of Law and Decision have been
mailed to Mr. and Mrs. John Caprio, on this  day of , 1998
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Discipline

Agreement for Reporting Thirdnd FourthDegree Assault

AGREEMENT FOR REPORTING THIRD AND FOURTH DEGREE ASSAULT
TO LAW ENFORCEMENT AGENCY

This Agreement for Reporting Third and Fourth Degree Assault to Law Enforcement Agency (hereinafter
"Agreement"”) is etered into this day of , 20 | by and between

, Superintendent of the School District, and
, (hereinafter "Law Enforcement Agency"), pursuant to RSMdL B X67

the purpose of establishing the procedure for principals to report to Law Enforcement Agency any act
committed on school property, including a school bus, or while involved in school activities, which if
committed by an adult may constitute thidkgree assault under Missouri law.

Definition of Third Degree Assault

For purposes of this Agreement, a person commits assault in the third degree under RSMo. §565.054, if he
or she knowingly causes physical injury to another person.

Definition of Fourth Degree Assault

For purposes of this Agreement, a person commits assault in the fourth degree under RSMo.
8565.056, if he attempts to cause or recklessly causes physical injury, physical pain, or illness to
another person.

Procedure for Making Report to Law Enforcement

Pursuant to the reporting requirements set forth in RSMo. 8167.117, the principal shall, within

a reasonable ti me, but no | ater than one week
by
Superintendent Authorized Law Enforcement
Official/Agency

School District

Date Date
October 2017, Copyright © 2017 Misso@ansultants for Education, LLC
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STUDENTS Form 2760

Student Welfare

Students in Foster Care

The Best Interest Determination for Foster Care School Placement Form is attached. Copies may be made
of the attached form, or additional copies may be obtained from the Department of Elementary and
Secondary Educatiohttps://dese.mo.gov

*kkk

November 2017, Copyright © 2017 Missouri Consultants for Education, LLC
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STUDENTS Form2785

Student Welfare

Student Suicide Awareness

GUIDELINES for training or professional development

Protective Factorsfor Suicide

Protective factors buffer individuals from suicidal thoughts and behavior. To date, protective factors have
not been studied as extensively or rigorously as risk factors. Identifying and understanding protective factors
are, however, equally amportant as researching risk factors.

Effective clinical care for mental, physical and substance atisseders

Easy access to a variety of clinical interventions and support for sdedmg
Family and community suppoftonnectedness)

Support from ogoing medical and mental health caedationships

Skills in problem solving, conflict resolution and nonviolent ways of harndibpgtes
Cultural and religious beliefs that discourage suicide and support instincts for
self preservation

=A =4 =4 -4 4 A

Risk Factors for Suicide

A combination of individual, relationship, community, and societal factors contribute to the risk of suicide.
Risk factors are those characteristics associated with suicide they might not be direct causes.

1 Family history o$uicide

Family historyof childmaltreatment

Previous suicidattempt(s)

History of mental disorders, particularly clinidalpression

History of alcohol and substanebuse

Feelings ohopelessness

Impulsive or aggressitendencies

Cultural and religious beliefs (e.g., beltbat suicide is a noble resolution of a
personal dilemma)

Local epidemics @uicide

Isolation, a feeling of being cut off from otheeople

Barriers to accessing mental heattbatment

Loss (relational, social, work famancial)

Physicalillness

Easy acess to lethamethods

Unwillingness to seek help because of the stigma attached to mental health and
substance abuse disorders or to suicithaughts

=A =4 =4 =4 4 -4 4

=A =4 =4 -4 4 -4 -4

! Department of Elementary and Secondary Education Model Policy
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Centerdfor Disease ControlRisk and Protective Factors

Suicide Prevention Training (Department of Mental Health)
https://dmh.mo.gov/mentalillness/suicide/training.html

*kkkk

October D17, Copyright © 2017 Missouri Consultants for Education, LLC
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STUDENTS Form 2835

Student Services

Affidavit - Consent to Medical Treatment and Educational Service

THE STATE OF MISSOURI

COUNTY OF

AFFIDAVIT

Before me, the undersigned authority, personally appeared (relative caregiver), who, being by me duly sworn, deposed as

follows:
My name is , and | am of sound mind and am over eighteen (18) years of age. My date of birth, address, contact
information, and driver's license or identification card numbers are: ,

) , and

| am competent to testify to the following facts and matters:

| am a relative caregiver to

My relationship to the child,(name of child), whose date of birth is . The above mentioned child is living with me at
child lives (address) because of the following (description of reasons why with relative caregiver and any attempts that the
relative caregiver has made to advise the parent of the relative caregiver's intent to consent to medical treatment or educational
services for the child, and any response to the relative caregiver provided by the parent). The contact information for the parent
is

(If applicable) Attached is a signed and dated delegation of authority to me by the parent

Last Updated: 1/11/2016



STUDENTS

Student Services

Immunization Requirements by Grade Level

2004-2005 SCHOOL YEAR IMMUNIZATION REQUIREMENTS*

Form 2850

GRADES DTaP/DTP/DT/Td*} POLIO MEASLES MUMPS RUBELLA HEPATITIS
4-5 DOSES 3 DOSES 2 DOSES 2 DOSES 2 DOSES 3 DOSES
Last dose on or Last dose on or On or after On or after On or after
after fourth (4th) after fourth (4t first (15Y) first (15t first (15%)
Kthru 1 birthday and last birthday. If a birthday. birthday. birthday.
dose of pertussis | combination of Twenty- eight | Twenty- eight | Twenty- eight
before seventh (7th) IPV/OPV is (28) days (28) days (28) days
4 DOSES 3 DOSES 2 DOSES 1 DOSE 1 DOSE 3 DOSES
Last dose on el Last dose on or On or after On or after first On or after first
after fourth (4" th , st st st
birthday and last after fourth (4" first (1°Y (1°Y (1°%
2thru5 gofc,e 0 pertutshs%th birthday. If a birthday. birthday. birthday.
biertﬁ(rj%)sl’.e\Féee?tus(sis combination of Twenty- eight
is IPV/IOPV is (28) days
required for all received, four (4) between the
students six dncec ara fiin dncoc
3 DOSES DOSES DOSES 1 DOSE 1 DOSE 3 DOSES
Td booster Last dose on or after | On or after On or after first On or after first
required ten (10) fourth _ t t t
6thru 12 | years after last (4" birthday. If a first (151) (15 (15
dose of DTaP, combination of birthday. birthday. birthday.
DTP, DT, or Td. IPV/-OP(;/ ics @ Twenty- eight
received, four
doses are (28) days
reauired between the

*The Advisory Committee on Immunization Practices allows a 4-day grace period, so students in all grade levels may receive

immunizations up to 4 days before they are due.
**Td booster may be iglven five (5) years after last DTaP/DTP.

***Students who are

1-15 years o

age may use the following as a guide for the 2-dose Merck Recombivax Hepatitis B vaccine
Last Updated: 1/11/2016




schedule: Dose 1: initial visit Dose 2: 4-6 months after Dose 1 . o

All students must present documentation of month, day and year of each immunization. '
StttUd%ntls must present immunization record to school, and all immunizations must be up to date before students are permitted to
attend classes.

To remain in school, students fin progresso  mmIP.14) must receive immunizations as soon as they become due. Religious
(Imm.P.11A) and Medical (Imm.P.lZ?exemptlons will be allowed.

Source: Missouri Department of Health, Section for Communicable Disease Prevention (573) 751-6439 (866) 628-9891
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STUDENTS Form 2870

Student Services

Permission to Self-Administer Medication

St. Elizabeth RIV School District
PERMISSION FOR STUDENT TO SELF-ADMINISTER MEDICATION
BY METERED -DOSE OR PREFILLED SYRINGE
| hereby certify the following:

1. l, , am the parent or legal guardian of

__________________ (AStudent 0) . A student at St EI
authorized to make educational and health care decisions for the Student.

2. | hereby give permission for the Student to retain in his/her possession a rdetraéadhaler or a
prefilled syringe, and to sefiddminister medication from sudhhaler or syringe. This permission shall be
effective during the school day, on school property, including but not limited to a school bus; and at all
activities, whether o or off school property or occurrirtturing the regular school day.

3. I have provided the District with a written me:(
asthma, severe allergy or other poteahodopl awdl af pl &
action for addressing any emergency situations that could reasonably be anticipated as a consequence of
administering the medication and having the Condition.

4, | have provided the District with a written certification fromthe Stutle6 s physi ci an, st .
the Student (a) has the aforementioned Condition; and (b) is capable of, and has been instructed in the

proper method of seddministration of medication and informed of the dangers of permitting other

persons to use the medimn prescribed for the Student.

5. I understand the District and its employees or agents may disclose information provided in
accordance with the foregoing paragraphs to administrators, school nurse, teachers and other school
employees as may be necegda protect the health of the Student and to establish that the Student has
been authorized to sedfdminister medication by means of a metedede inhaler or prélled syringe,

and shall incur no liability for the disclosure of such information.

6. I understand that the District and its employees or agents shall incur no liability as a result of any
injury arising from the selddministration of medication by the Student, and that | shall be required to
indemnify and hold harmless the District anceitsployees or agents against any claims arising out of the
selfadministration of medication by the Student.

7. I understand that this permission form is effective the school year for which it is granted, and that
a new Permission Form and supportingutoentation as described above, must be submitted for each
school year.
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Signature of Paent/Guardian Date

STATE OF MISSOURI )
)SS
COUNTY OF )
On this day of before me appeaed tome

persondly known, who, bei ng by me duly sworn, did say that he/she executed the foregoing
instrument and adknowledge said instrument to be higher free ad and deed.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed my officid sed in the
County and State aforesaid, the day and year first above written.

Notary Public
My commission expires:

OR

Signature of nurse, seaetary or administrator
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STUDENTS Form 2870.1

Student Services

Administering Medicines to Students

ACKNOWLEDGEMENT OF
STUDENT SELF ADMINISTRATION OF MEDICATION

As parents/guardians of (Students Name) we authorize our
son/daughter to possess and to self-administer medication to treat his/her asthma or
anaphylaxis including, but not limited to inhaled bronchodilators and auto injectable
epinephrine.

We warrant that:

1. Alicensed physician prescribed or ordered such medications for use by our
son/daughter.

2. Alicensed physician has instructed our son/daughter in the correct and
responsible use of such medications.

3. Our son/daughter has demonstrated to our son/daughter® licensed physician or
licensed designee the skill necessary to use the medication and any device
necessary to administer such medications.

4. Our son/daughteré shysician has approved and signed a written treatment plan
for managing asthma or anaphylaxis episodes and medication for use by our
son/daughter. The treatment plan includes a physician® statement that our
son/daughter is capable of self-administering the medication under the treatment
plan. A copy of this treatment plan is attached to this acknowledgement.

5. We agree to complete and submit to the school all written documentation
required by the school.

Parent/Guardian Signature Date

WE ACKNOWLEDGE THAT THE SCHOOL DISTRICT AND ITS EMPLOYEES
SHALL INCURE NO LIABILITY AS RESULT OF ANY INJURY ARRISING FROM
THE SELF- ADMINISTRATION OF MEDICATION BY OUR SON/DAUGHTER OR
THE ADMINISTRATION OF SUCH MEDICATION BY SCHOOL STAFF.

Parent/Guardian Signature Date
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STUDENTS Form 2920

Activities and Athletics

Acknowledgement of Activity Rules and Guidelines

School
Activity

Coach/Sponsor

School Rules and Guidelines Associated with This Activity
(Rules and guidelines to be established by the coach/sponsor and school administration)

District Guidelines for Student Activities

Participation in District-sponsored activities and on District athletic teams is a privilege
and not a legally protected right. Although students do not possess a legally
protected right to participate in extracurricular activities, the District provides students
suspended from participation with an informal opportunity to discuss the basis for their
suspension.

Hazing Prohibited

| agree that | will refrain from participating in any student hazing activities as a
participant or as an observer. | further understand that violation of the District's hazing
policy may result in suspension or expulsion from school and suspension or expulsion
from participation in all activities.

Student and Parent Acknowledgement of the Above Rules and

Guidelines

| acknowledge that violation of any of the above rules and guidelines for this activity may
result in suspension or permanent removal from this activity or all extracurricular activities
depending upon the nature of the violation. | further agree that subject to an opportunity
to present the student's version of the alleged violation, the decision of the
Superintendent/designee concerning suspension and duration of suspension is final.

Student Signature Parent/Guardian Signature

Date Date
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STUDENTS Form 2930

Activities and Athletics

MSHSAA Concussion Return to PlayForm

TheMSHSAA Concussion Return to Play Forsmattached hereto. Copies may be made of the
attached, or additional copies may be obtained tbssouri State High School Activities
Association.

*kkkk

January 2017 Copyright © 2017 Missouri Consultdqot€Education, LLC
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STUDENTS Form 2930.1

Activities and Athletics

MSHSAA Return to Play (RTP) Procedures After a Concussion

The MSHSAA Return to Play (RTP) Procedures After a Concussion Form is attached
hereto. Copies may be made of the attached, or additional copies may be obtained from
Missouri State High School Activities Association.

Form 2830.1
Return to Play (RTP) Procedures After a Concussion

1. Return to activity and play is a medical decision. The athlete must meet all of the following criteria in arder to
progress to activity:

Asymptomatic at rest and with exertion (including mental exertion in school) AND have written clearance from
their primary care provider or concussion specialist (athlete must be cleared for progression to activity by a
physician other than an Emergency Room physician, if diagnosed with a concussion).

2. Once the above criteria are met, the athlete will be progressed back to full activity following the step-wise process
detailed below. {This progression must be closely supervised by a Certified Athletic Trainer, If your school does not
hawve an athletic trainer, then the coach must have a very specific plan to follow as directed by the athlete’s
physician),

3. Progression is individualized, and will be determined on a case by case basis, Factors that may affect the rate of
pragression include: previous histary of concussion, duration and type of symptoms, age of the athlete, and
sport/activity in which the athlete participates. An athlete with a prior history of concussion, one who has had an
extended duration of symptoms, or one wha is participating in a collision or contact sport may be prograssed
more showly.

4, Stepwise progression as described below:

Step1:  Complete cognitive rest. This may include staying home from school or limiting school hours (and
studying) for several days. Activities requiring concentration and attention may worsen symptams and
delay recovery.

Step 2:  Return to school Full-time.

Step 3: Light exercise. This step cannot begin until the athlete is no longer having concussion symptems and is
cleared by a physician for further activity, At this point the athlete may begin walking or riding an
exercise bike. No weight-lifting.

Step4:  Running in the gym or on the field. No helmet or other equipment.

Step5: Mon-centact training drills in full equipment. Weight-training can begin,

Step 6:  Full contact practice or training.

Step 7:  Play in game. Must be cleared by physician before returning to play.

*  The athlete should spend 1 to 2 days at each step before advancing to the next. If post-concussion symptoms

prour at any step, the athlete must stop the activity and the treating physician must be contacted. Depending

upon the specific type and severity of the symptoms, the athlete may be told to rest for 24 hours and then
resume activity at a level one step below where he or she was at when the symptoms occurred.
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STUDENTS Form 2930.2

Activities and Athletics

MSHSAA Handout: A Fact Sheet for Parents and Athletes

The MSHSAA Handout: A Fact Sheet for Parents and Athletes is attached hereto. Copies
may be made of the attached, or additional copies may be obtained from Missouri State
High School Activities Association.

Handout can be found at this link. T www.moconed.com i Policies, Regulations, & Forms

Last Updated: 1/11/2016
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FINANCIAL OPERATION Form 3140

Financial Management

Depositary Agreement

DEPOSITARY AGREEMENTThe Depositary Agreement is made and entered into this
dayof  ,20 , by and between St.
Elizabeth R-IV School District and , @ corporation Missouri
(ADepositaryo).

IN WITNESS WHEREOF, the District and Depositary hereby agree as follows:

1. Depositary has been selected by the District as a depositary of moneys of the
District as contemplated and permitted by Chapter 165 RSMo., as amended. The portion
of District moneys governed by this Agreement is set forth in Depositary® bid accepted by
the District on , 19  attached hereto, identified as Exhibit A and
incorporated into this Agreement.

2. Under this Depositary Contract, the District will direct its treasurer or other agent to
deposit from time to time with Depositary moneys of the District in demand deposits and/or
time deposits subject to the provisions of Depositary® bid. (Exhibit A).

3. Depositary will promptly collect all checks, drafts, and other instruments deposited
under this Agreement and will pay out the deposits or any part thereof as may from time to
time be directed by the District, free of any expense to the District.

4, Depositary will pay to the District interest on the moneys deposited at the rate of
percent
[option: as calculated based upon (method used to calculate interest) 1,

all as set forth in Exhibit A. The interest on District moneys will be computed upon the
daily balances to the credit of the District and will be payable by the Depositary on the first
day of each month to the District& Treasurer for credit to the District.

5. Depositary will, by the fifth day of the current month, provide the secretary of the
Board with a written statement showing the amount of interest paid by the Depositary to the
District during the relevant period.

6. In order to secure the safekeeping of the moneys deposited under this
Agreement, Depositary will deposit securities of the kind and character specified in
Chapters 110 and 165, RSMo., as amended (hereinafter referred to as fsecuritiesd, in an
amount which will be at least equal in market value to one hundred percent of the
aggregate amount on deposit with Depositary less the amount, if any, which is insured
by the Federal Deposit Insurance Corporation, or any successor federal government
agency established by law to insure deposits. The securities will be delivered to,

receipted for, and retained by another bank or trust company or other safe depositaries
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Form 3140
Page 2

at the expense of Depositary. Depositary does hereby grant, bargain, convey and pledge
a security interest in and lien upon any and all securities deposited with the Depositary®
custodian in accordance with the terms of this Agreement.

7. The District may from time to time inspect the securities or book entry receipts for
the securities and determine that the securities are actually held by the banks, trust
companies, or other safe depositaries provided in paragraph 6 of this Agreement.

8. Depositary may withdraw any of the securities to the extent that the market value of
the deposited securities exceeds the amount required under this Agreement, and may
withdraw securities upon the delivery of securities in substitution for those withdrawn,
provided that such substituted securities will have a market value equal to or greater than
those withdrawn.

9. In the event that Depositary defaults in any manner in performing any of the terms
and conditions of this Depositary Agreement or falils to keep safely the moneys deposited
with it, the District shall be authorized without notice, advertisement or demand, and at
public or private sale, to convert into money the securities deposited or as many of them as
may be necessary to pay the whole amount of the moneys deposited with Depositary and
the District may purchase any or all of the securities sold at any such sale as otherwise
provided by law, with an accounting made to the Depositary or its successor in interest.

10. If, at any time during which there are District funds on deposit under this
Depositary Agreement, Depositary comes under investigation, management, or contract of
the Federal Deposit Insurance Corporation (FDIC) or any other federal governmental entity
authorized by law to implement the provisions of the Financial Institutions Reform and
Recovery Act (FIRREA) or any similar or successor federal law, Depositary shall so

notify the District and shall further notify the FDIC or other appropriate federal agency or
entity of the existence and terms of this Depositary agreement.

11. This Agreement constitutes the entire agreement of the parties and may not be
modified or amended except by written instrument signed by the parties hereto. In the
event that any portion of the Agreement shall be held to be invalid or unenforceable, the
remaining provisions

hereof shall remain in full force and effect. The individuals executing this contract on
behalf of the parties hereto represent that they have the proper corporate authority to
enter into the transactions evidenced hereby. No right or remedy conferred upon or
reserved by any party hereunder shall be exclusive of any other right or remedy which
may be available to any party. The failure of any party to insist upon the strict
performance of any term or condition s of this Agreement or the failure of any party to
enforce any right or remedy available to it under this
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Form 3140
Page 3

Agreement shall not be construed as a waiver of any such term, condition, right
or remedy in the future, such terms and conditions, rights, and remedies to
remain in full force and effect as if no such forbearance has occurred.

12.  Depositary agrees to maintain a copy of this Agreement in its official files
during any period that it serves as Depositary for the District.

13.  This Agreement may be terminated at any time upon the mutual agreement of
the parties to this Agreement.

14. The term of this Agreement commences on day of ,19 and
terminates on the  day of , 19

There is attached hereto a certified copy of the minutes of the Board of Directors of
Depositary authorizing the execution and delivery of this Depositary and Agreement by
the officers of Depositary, whose names are affixed on behalf of Depositary.

IN TESTIMONY WHEREOF, the parties have executed this Depositary Agreement in
duplicate and affixed their seals as of the date first above written.

District
(Seal) By:
President
By:
Secretary
Depositary
(Bank Seal) By:
President
By:

Cashier or Secretary

(This document should be reviewed by legal counsel prior to execution.)
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FINANCIAL OPERATION Form 3230

Payroll

Fiscal Instructional Ratio of Efficiency (FIRE) Calculation Worksheet

ADJUSTED CURRENT OPERATING COST

Annual Secretary of the Board Report

Part 11l-B, Line 2999 Total Instruction &
Support Less Part 11I-B, Line 2999, Object 6500 Capital Outlay Inst. &
Support Less Part 1ll-B, Lines 2551-2558, Object 6100-6400 Non-
Capital Transportation Less Part IlI-B, Line 1400, Object 6100-6400

Student Activities
Less Part 111-B, Line 2561-2569, Object 6100-6400 Food Service

ADJUSTED CURRENT OPERATING COSTS

INSTRUCTIONAL, PUPIL, and IMPROVEMENT
COSTS (excluding 6500 capital outlay)

Part I1I-B, Line 1999 minus Line 1400 (exclude 6500)
Instruction excluding Student Activities

Part IlI-B, Line 2110 (exclude 6500) Attendance

Part IlI-B, Line 2120 (exclude 6500) Guidance

Part IlI-B, Line 2130-2190 (exclude 6500) Health, Psych, Speech
Part I1I-B, 2210 (exclude 6500) Improvement of

Instruction Part 111-B, 2214 (exclude 6500) Professional
Development Part 111-B, 2220 (exclude 6500) Media Services
Part IlI-B, Line 2540 1 Object Codes 6300 & 6400 Operation of the Plant

TOTAL INSTRUCTIONAL, PUPIL, AND IMPROVEMENT COSTS

EISCAL INSTRUCTIONAL RATIO OF EFFICIENCY (FIRE)
Percentage of Instructional, Pupil, & Improvement
Costs/Adjusted Current Operating Costs
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PERSONNEL SERVICES Form 4120

Employment

Employment Application 1 Certificated Staff

APPLICATION FOR A CERTIFICATED POSITION

The School District considers applicants for all positions without regard to race, color,
religion, sex, national origin or disability. If you have a disability or handicap which
may require accommodation for you to participate in our application process (including
filling out this form, interviewing or any other pre-employment procedure or
requirement), please make us aware of any accommodation you feel is necessary. If
you have any inquiries, complaints or concerns about any pre-employment procedure
or requirement, including completing this application, or about the District policy of non-

discrimination, you may contact
at

All applicants are expected to answer all questions on this application. Answer fnoned
or fmot applicabledowhere necessary.

Date

Last Name First Name Middle Name

Other names that may appear on your transcripts or records:

Social Security Number - -

Current

Address Street City State Zip
Current Phone( ) -

Permanent

Address Street City State Zip

Permanent Phone( ) -

Date Available
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Certification: Type

State(s)

Subject(s)

Grade Level(s)

Other information regarding your Certification and/or certification status:

(Life, PC1, Etc.) Other

Form 4120
Page 2

Expiration date(s)

Position(s) for which you are applying:

Subject(s)

Grade Level(s)

Are you available for substitute teaching? Paraprofessional?

Extra duty positions you may be interested in sponsoring or coaching:

Educational Preparation:

NAME DATES OVER
& OF NAME MAJOR ALL
N/A N/A N/A N/A
HIGH
COLLEGES/
LINIVERSITI
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Form 4120

Page 3
Teaching Experience (If none, list student teaching experience):
DISTRICT DATES OF | NUMBER
NAME POSITION | EMPLOYM | OF SUPERVISO | PHONE
2 | NCATINNAI CALT VvCADC R
Other Work Experience:
EMPLOY
ER DATES OF | NUMBER
NAME & POSITION | EmMPLOYM | OF SUPERVISO | PHONE
AAAAAA CALT vCADC R
References:
NAME ADDRESS PHONE POSITION
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Form 4120
Page 4

Employment Questions:

1.

4.

Have you ever been arrested for, or charged with or convicted of a felony or
misdemeanor? (Exclude traffic offenses for which you were not sentenced to jail
or for which the fine was less than $100.00)

Have you ever pleaded guilty or no contest to a felony or misdemeanor?
(Exclude traffic offenses for which you were not sentenced to jail or for which
the fine was less than

$100.00)

Has the Missouri Division of Family Services or a similar agency in any other
state or jurisdiction, ever issued a determination or finding of cause or reason to
believe or suspect that you have engaged in physical, emotional, psychological
or sexual abuse or neglect of

a child?

Have you ever failed to be re-employed by an educational institution?

If the answer to any of the foregoing questions is fiyesoplease explain; use a separate
sheet if necessary:
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Form 4120
Page 5

READ CAREFULLY BEFORE SIGNING

| acknowledge and agree to the following provisions as conditions to
consideration of my application for employment:

1.

| hereby authorize my current and former employers and references to furnish
any information about me and about my work experience. | release my current
and former employers and references from any and all liabilities or damages of
any nature as a result

of providing such information. My current and former employers and references
may rely on a signed copy of this release.

| understand and consent to having criminal and arrest records checks as
well as background checks by the Missouri Division of Family Services as
a condition for consideration of my application for employment.

| certify that the answers given in this application are true and complete to the very
best of my knowledge. In the event | am employed by the District and in the
further event that | have provided false or misleading information in this application
or in subsequent employment interviews, | understand that my employment may
be terminated at any time after discovery of the false or misleading information.

| understand that this application will be considered active through April

301N | understand that if | wish my candidacy to remain open after that
date | must submit another application.

Signature Date

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx DO Not erte BelOW

This Line i For Administrative Use Only

Date received: Application Credentials Transcripts

Date interviewed: Interviewed by:

Date and time: Applicant notified

Date and time: Applicant accepted
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Position offered:

Salary step and level:

Form 4120
Page 6
APPLICANT QUESTIONS
Name: Social Security# - -
Please respond to the following questions in your own handwriting.
1. Why have you chosen teaching as your profession?
2. What student outcomes would you strive for as a teacher?
3. Write a brief autobiography focusing on the important people and events in your
life.
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PERSONNEL SERVICES Form 4120.1

Employment

Applicant Notice: Certificated Position

BEST SCHOOL DISTRICT
123 MAIN STREET
ANYWHERE, MO 00000
(111)123-4567, Fax (111)789-
1234

Dear Applicant:
Thank you for your interest in applying for a teaching position with the Best School

District. We ask that the following items be addressed as a part of the application
process:

1. Complete the enclosed teacher application form.

2. Enclose a copy of your latest transcript(s) with the application. An official copy of
your transcript(s) will be required if you are employed.

3. Enclose a copy of your Missouri teaching certificate or verification of eligibility for a
Missouri teaching certificate.

4. Request your placement file be sent to us, or enclose 4 to 5 recent
letters of recommendation.

5. Two copies of the form for child abuse and criminal record checks are enclosed.

One copy must be competed and submitted to the Missouri State Highway patrol
for the name search (#1, $5.00 fee). The other copy must be completed and
submitted to the Missouri Division of Family Services (#3, no charge). Each
agency will then return the form to the Best School District.

Your application will become active once all of the above information has been received.

Your application will remain active until April 30" at which time you must resubmit a new
application. Please call the Human Resource Office at (111)123-4567 if you have any
guestions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the
many opportunities the Best School District has to offer to our teachers. Thank you
again for your interest and we will be looking forward to receiving your application.

Sincerely,
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Assistant Superintendent for Human Resources
Enclosures

PERSONNEL SERVICES Form 4120.2

Employment

Request for Criminal Record/Child Abuse or Neglect Check

The copy of the Missouri Highway Patrol/DFS request form included herein has not
been processed onto MC E &caerresponding computer disk. Supplies of this form are
available from the Missouri State Highway Patrol upon request.

Applicants should send one copy of the form with five dollars ($5.00) to the
Missouri State Highway patrol office. The other copy should be sent to the
Missouri Division of Family Services (no fee required).

Each school district should place its own return address on the bottom of page
one, so that information is returned directly to the requesting school district.
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PERSONNEL SERVICES Form 4120.3

Employment

Request for Arrest Record

Best School District
123 Main Street
Anywhere, MO 63000
(111)123-4567, Fax (111)789-1234

Date

(Prosecuting attorney, highway patrol, police official, or other custodian of records for
relevant jurisdiction)
(Address)

RE: (Name of School District and employee or
applicant) Dear (Name):

Pursuant to sections 43.540, 610.100, and 610.120, Mo. Rev. Stat. (Supp. 1993), this
letter requests a copy of the complete criminal record for (Name of employee or applicant,
date of birth (if known), and social security number), who (has applied for employment
with/is employed by) the School District. In accordance with the provisions of the
foregoing sections, the School District requests copies of all records pertaining to arrests,
charges, convictions, pleas of guilty or nolo contendere, suspended imposition or
execution of sentence, findings of not guilty, and any and all other dispositions of any
arrests of, or charges filed against, the above-named (employee/applicant).

If you have any questions or require additional information, please

call. Sincerely,

Superintendent
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PERSONNEL SERVICES Form 4120.4

Employment

Employment Application i Certificated Staff - Administration

APPLICATION FOR AN ADMINISTRATIVE POSITION

The School District considers applicants for all positions without regard to race, color,
religion, sex, national origin or disability. If you have a disability or handicap which may
require accommaodation for you to participate in our application process (including filling
out this form, interviewing or any other pre-employment procedure or requirement),
please make us aware of any accommodation you feel is necessary. If you have any
inquiries, complaints or concerns about any pre-employment procedure or requirement,
including completing this application, or about the District policy of non-discrimination,
you may contact at

All applicants are expected to answer all questions on this application. Answer fnoneo
or fhot applicabledwhere necessary.

Date

Last Name First Name Middle Name

Other names that may appear on your transcripts or records:

Social Security Number: - -

Address: City: ST: Zip:
Phone:

Certification: Type (Life, PC1, Etc.) Other

State(s) Subject(s)/Area(s)

Grade Level(s) Expiration date(s)

Other information regarding your certification and/or certification status:
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Position(s) for which you are applying:

Educational Preparation:

Form 4120.4

Page 2

NAME & DATES OF NAME OF MAJOR OVERALL GPA
LOCATION | ATTENDANCE DEGREE
N/A N/A N/A N/A
HIGH SCHOOL
COLLEGES/
UNIVERSITIE
Teaching Experience:
DISTRICT POSITION DATES OF NUMBER SUPERVISOR PHONE
NAME EMPLOYMENT | OF YEARS

& ADDRESS
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Administrative Experience:

Form 4120.4
Page 3

DISTRICT NAME POSITION DATES OF NUMBER OF | SUPERVISOR| PHONE
& ADDRESS EMPLOYMENT YEARS

References:

NAME ADDRESS PHONE POSITION

Employment Questions:

1. Have you ever been arrested for, or charged with or convicted of a felony or

misdemeanor? (Exclude traffic offenses for which you were not sentenced to jail

or for which the fine was less than $100.00)

2. Have you ever pleaded guilty or no contest to a felony or misdemeanor?
(Exclude traffic offenses for which you were not sentenced to jail or for which
the fine was less than

$100.00)

3. Has the Missouri Division of Family Services or a similar agency in any other
state or jurisdiction, ever issued a determination or finding of cause or reason to
believe or suspect that you have engaged in physical, emotional, psychological
or sexual abuse or neglect of a child?

Last Updated: 1/11/2016
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4. Have you ever failed to be re-employed by an educational institution?

If the answer to any of the foregoing questions is fyesoplease explain; use a separate
sheet if necessary:

Last Updated: 1/11/2016



Form 4120.4
Page 5
READ CAREFULLY BEFORE SIGNING

| acknowledge and agree to the following provisions as conditions to
consideration of my application for employment:

1.

| hereby authorize my current and former employers and references to furnish
any information about me and about my work experience. | release my current
and former employers and references from any and all liabilities or damages of
any nature as a result

of providing such information. My current and former employers and references
may rely on a signed copy of this release.

| understand and consent to having criminal and arrest records checks as
well as background checks by the Missouri Division of Family Services as
a condition for consideration of my application for employment.

| certify that the answers given in this application are true and complete to the
very best of my knowledge. In the event | am employed by the District and in the
further event that | have provided false or misleading information in this
application or in subsequent employment interviews, | understand that my
employment may be terminated at any time after discovery of the false or
misleading information.

| understand that this application will be considered active through April

30, | understand that if | wish my candidacy to remain open after that
date | must submit another application.

Signature Date

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx DO Not erte

Below This Line 7 For Administrative Use Only

Date received: Application Credentials Transcripts

Date interviewed: Interviewed by:

Date and time: Applicant notified

Date and time: Applicant accepted

Position offered: Salary step and level:
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APPLICANT QUESTIONS
Name: Social Security# - -
Please respond to the following questions in your own handwriting.
1. Why did you decide to become an administrator and why are you seeking this
position?
2. What student outcomes would you strive for as an administrator?
3. Write a brief autobiography focusing on the important people and events in your
life.

Last Updated: 1/11/2016
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Employment

Applicant Notice - Administrative Position

BEST SCHOOL DISTRICT
123 MAIN STREET ANYWHERE,
MO 00000 (111)123-4567, Fax
(111)789-1234

Dear Applicant:

Thank you for your interest in applying for an administrative position with the Best School
District. We ask that the following items be addressed as a part of the application process:

1. Complete the enclosed application form.

2. Enclose a copy of your latest transcript(s) with the application. An official copy of
your transcript(s) will be required if you are employed.

3. Enclose a copy of your Missouri teaching certificate or verification of eligibility for a
Missouri teaching certificate.

4, Request your placement file be sent to us, or enclose 4 to 5 recent
letters of recommendation. Also enclose a copy of your resume

5. Two copies of the form for child abuse and criminal record checks are enclosed.

One copy must be competed and submitted to the Missouri State Highway patrol for
the name search (#1, $5.00 fee). The other copy must be completed and submitted
to the Missouri Division of Family Services (#3, no charge). Each agency will then
return the form to the Best School District.

Your application will become active once all of the above information has been received.
Your application will remain active until April 301" at which time you must resubmit a new
application. Please call the Human Resource Office at (111)123-4567 if you have any
guestions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the many
opportunities the Best School District has to offer to our administrators. Thank you

again for your interest and we will be looking forward to receiving your application.
Sincerely,

Assistant Superintendent for Human Resources

Enclosure

Last Updated: 1/11/2016
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Employment

Employment Application 1 Support Staff

APPLICATION FOR A SUPPORT STAFF POSITION

The School District considers applicants for all positions without regard to race, color,
religion, sex, national origin or disability. If you have a disability or handicap which may
require accommaodation for you to participate in our application process (including filling out
this form, interviewing or any other pre-employment procedure or requirement), please make
us aware of any accommodation you feel is necessary. If you have any inquiries, complaints
or concerns about any pre-employment procedure or requirement, including completing this
application, or about the District policy of non-discrimination, you may contact

at

All applicants are expected to answer all questions on this application. Answer fnoneoor Mot
applicableowhere necessary.

Date

Last Name First Name Middle Name

Other names that may appear on your transcripts or records:

Social Security Number - -

Current Address

Street City State Zip
Current Phone ( ) -

Permanent Address Street

City State Zip

Permanent Phone( ) -

Date Available

Last Updated: 1/11/2016



Position(s) for which you are applying:

Form 4120.6
Page 2

Skills you possess pertaining to the position(s) for which you are applying:

Educational Preparation:

NAME & DATES OF NAME OF OVERALL GPA
LOCATION ATTENDANCE DEGREE MAJOR
N/A N/A N/A N/A
HIGH SCHOOL
COLLEGES/
UNIVERSITIES
BUSINESS/
TRADE
SCHOOI S
Work Experience:
EMPLOYER |POSITION DATES OF NUMBER OF [SUPERVISOR [PHONE
NAME & EMPLOYMEN TYEARS

LOCATION

Last Updated: 1/11/2016
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References:
NAME ADDRESS PHONE POSITION
Employment Questions:
1. Have you ever been arrested for, or charged with or convicted of a felony or

misdemeanor? (Exclude traffic offenses for which you were not sentenced to jail or for
which the fine was less than $100.00)

2. Have you ever pleaded guilty or no contest to a felony or misdemeanor? (Exclude
traffic offenses for which you were not sentenced to jail or for which the fine was less than
$100.00)

3. Has the Missouri Division of Family Services or a similar agency in any other state
or jurisdiction, ever issued a determination or finding of cause or reason to believe or
suspect that you have engaged in physical, emotional, psychological or sexual abuse or
neglect of a child?

4, Have you ever failed to be re-employed by an educational institution?

If the answer to any of the foregoing questions is fiyesoplease explain; use a separate sheet
if necessary:

Last Updated: 1/11/2016
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READ CAREFULLY BEFORE SIGNING

| acknowledge and agree to the following provisions as conditions to consideration of my
application for employment:

1. | hereby authorize my current and former employers and references to furnish any
information about me and about my work experience. | release my current and former
employers and references from any and all liabilities or damages of any nature as a result
of providing such information. My current and former employers and references may rely
on a signed copy of this release.

2. | understand and consent to having criminal and arrest records checks as well as
background checks by the Missouri Division of Family Services as a condition for
consideration of my application for employment.

3. | certify that the answers given in this application are true and complete to the very
best of my knowledge. In the event | am employed by the District and in the further event
that | have provided false or misleading information in this application or in subsequent
employment interviews, | understand that my employment may be terminated at any time
after discovery of the false or misleading information.

4, | understand that this application will be considered active through April 30t |
understand that if | wish my candidacy to remain open after that date | must submit another
application.

Signature Date

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx DO Not erte BelOW

This Line i For Administrative Use Only

Date received: Application Transcripts Letters of Reference
Date interviewed: Interviewed by:

Date and time: Applicant notified

Date and time: Applicant accepted

Position offered:

Salary step and level:

Last Updated: 1/11/2016
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APPLICANT QUESTIONS

Name: Social Security#

Please respond to the following questions in your own handwriting.

1. Why have you chosen the position for which you are applying as your
profession?

2. Describe how you would be able to help the students in our School District.

3. Write a brief autobiography focusing on the important people and events in your
life.

Last Updated: 1/11/2016
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Employment

Applicant Notice - Support Staff

BEST SCHOOL DISTRICT
123 MAIN STREET ANYWHERE, MO 00000 (111)123-4567, Fax (111)789-1234

Dear Applicant:

Thank you for your interest in applying for a support staff position with the Best School
District. We ask that the following items be addressed as a part of the application process:

1. Complete the enclosed application form.

2. Enclose a copy of your latest transcript(s) with the application. An official copy of
your transcript(s) will be required if you are employed.

3. Enclose a copy of your resume.

4, Request your placement file be sent to us, or enclose 4 to 5 recent letters of
recommendation.

5. Two copies of the form for child abuse and criminal record checks are enclosed.

One copy must be competed and submitted to the Missouri State Highway patrol for the
name search (#1, $5.00 fee). The other copy must be completed and submitted to the
Missouri Division of Family Services (#3, no charge). Each agency will then return the
form to the Best School District.

Your application will become active once all of the above information has been received.

Your application will remain active until April 30t at which time you must resubmit a new
application. Please call the Human Resource Office at (111)123-4567 if you have any
guestions about the application process.

We have also enclosed our current salary schedule and a brochure explaining the many
opportunities the Best School District has to offer to our support staff. Thank you again for
your interest and we will be looking forward to receiving your application.

Sincerely,

Assistant Superintendent for Human Resources

Enclosures

Last Updated: 1/11/2016
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Employment

Employment Eligibility Verification Form (1-9)

The I-9 form has not been processed onto this computer disk, but is available in copy form
in the
Forms Manual.
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PERSONNEL SERVICES Form 4120.9

Employment

Employment Procedures

Letter of Appointment
John Doe:

You have been assigned as a [bus driver, secretary, etc.] at At Will Elementary School
beginning July 1, 2008 at a salary of $.00 per hour.

Last Updated: 1/11/2016



PERSONNEL SERVICES Form 4130

Employment

Certificated Contracts: Permanent Teacher

PERMANENT TEACHER EMPLOYMENT CONTRACT

The Board of Education of the School District and

(hereinafter fteacherg agree that in exchange for a salary of dollars ($ ) to
be paid in equal installments according to Board of Education policy, teacher agrees to
provide

teaching, supervisory and other professional services beginning __for a term of
(date), 199

days (the number of days in the District® school year).

Teacher further agrees that at all times during the term of this contract, teacher will:

1. Maintain appropriate teacher certification;

2. Comply with all laws of the State of Missouri; and

3. Comply with District policies and regulations as well as with administrative
directives.

Teacher acknowledges that copies of the District policies and regulations have been made
available and teacher acknowledges awareness of such policies and regulations.

This contract will continue in force from year to year unless modified or terminated in
accordance with the provisions of Chapter 168 RSMo.

Teacher Date
Board of Education Date
President Date
Secretary Date

Last Updated: 1/11/2016



PERSONNEL SERVICES Form 4130.1

Employment

Certificated Contracts: Probationary Teacher

PROBATIONARY TEACHER EMPLOYMENT CONTRACT

The Board of Education of the School District and

(hereinafter fteacherg agree that in exchange for a salary of dollars ($ ) to
be paid in equal installments according to Board of Education policy, teacher agrees to
provide

teaching, supervisory and other professional services beginning __for a term of
(date), 199

days (the number of days in the District® school year).

Teacher further agrees that at all times during the term of this contract, teacher will:

1. Maintain appropriate teacher certification;

2. Comply with all laws of the State of Missouri; and

3. Comply with District policies and regulations as well as with administrative
directives.

Teacher acknowledges that copies of the District policies and regulations have been made
available and teacher acknowledges awareness of such policies and regulations.

The term of this contract is for a period of one (1) school year.

Teacher will be notified on or by April 15 of the school year concerning whether teacher
will be employed for the succeeding school year.

Teacher Date
Board of Education Date
President Date
Secretary Date
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PERSONNEL SERVICES Form 4130.2

Employment

Certificated Contracts: Building Administrator

BUILDING ADMINISTRATOR EMPLOYMENT CONTRACT

It is hereby agreed by and between the Board of Education of School District,
County of , State of Missouri (hereinafter fBoardd and

(hereinafter fPrincipal ) dhat the said Board has and does hereby employ for a period of
years, commencing July 1, . Both parties agree that said employee shall
perform the duties of Principal of School in and for the public schools of
said District, as prescribed by the laws of the State of Missouri, and by the rules and
regulations made thereunder by the Board of Education of said District.

WITNESSETH:
1. That in consideration of an annual salary of (%) for
the contract year; and annual salary of (%) for the school

year, and annual salary for the  school year to be paid annually in twelve equal
monthly

installments, the Principal agrees to perform faithfully the duties and obligations of the
Principal of the School required by the laws of the State of Missouri
and rules, regulations, and policies of the Board of Education which are existing or which
may hereafter be created by the Board of Education.

2. The Principal agrees to devote his/her full time, skill, labor, and attention to
his/her employment during the term of this contract, and will not engage in any pursuit
which interferes with the proper discharge of his/her duties. However, subject to the
foregoing, the Principal will be permitted to make presentations at educational
conferences and to teach at local colleges and universities with prior notice to and
consent of the Board.

3. The Board shall provide the Principal with personal and family medical and dental
insurance and any other personal benefits accorded to other professional employees of the
District. Any improvements in fringe benefits provided collectively to other professional
employees will automatically apply to the Principal.

4. The Board shall provide the Principal with a personal life insurance policy in an
amount not less than Dollars ($ ).

Last Updated: 1/11/2016




































































































































































































































































































































