Whiteside School District #115
Enrollment Form

Student's Name: [:l Male I:] Female
(Last Name) (First Name) (Middle Name)

Address: Phone:

, (Street) (City) (Zip Code) (main contact number)
Student’s Birthdate: City [ State of Birth:
Name of Mother or Legal Guardian: A Maiden Name:
Mother’s Cell # ( ) Work # ( ) Home # ( ) -
E-mail address: Employer:

Mother’s home address (if different than Student):

Name of Father or Legal Guardian:

Father’s Cell # ( ) Work # ( ) Home # ( )

E-mail address: Employer:

Father's home address (if different than Student):

Student’s ethnic or racial background:
[ ] American Indian / Alaskan Native [ |Asian [ ]Black or African American [ Native Hawaiian or other Pacific Islander [ white
Must also check one box below:

D Hispanic or Latino ]:] Not Hispanic or Latino

Is either Parent / Guardian Military (Active Duty / Reserves)? Military deployed or about to deploy?
Must check one box below: Optional:

[JYes [ ]No [Jyes [ ]No

Status of Parents (please check all that apply):

D Married D Separated D Divorced D Single D Mother Deceased DFather Deceased

Does a court order or decree prevent either parent from receiving student records or having limited or no access to the student?

D Yes |:| No If yes, please provide a copy of the court document to the school.

Child lives with (please check all that apply):.

D Parents D Mother D Father I:l Legal Guardian D Foster D Homeless
I:l Other (Give name: ) Relationship to Student ( )

Please complete back side

SCHOOL USE ONLY

/7
Student ID Teacher Grade # L/ Bus# Bus Stop Car/Walk

Start date: IL Transfer Out of State Transfer Special Ed Birth Cert

Waiver: Registration approved by:




List the pel_’s‘ons (other than Parent ! Guardian to contact if you are unable to be reached. These people also have permission
to pick up your child. Listin preferred order of contact.

Name of person Relationship to child Cell # Home / Work #

List NAMES and BIRTHDATES of student's brothers and sisters

School attended last year (Name of School / address)

Does your child receive special education services? Yes No

If yes, please indicate program: Speech -L.D. Services Self-contained Other (specify)
Was your child in an intervention (RTI) program for reading? Yes No

Was your child in an intervention (RTI) program for math? Yes No

Woas your child in a gifted / honors program? Yes No

What language(s) other than English, does your child speak?

Has your child ever attended Whiteside School District #115 before? Yes No

Heaith Information
Please Circle:  None Asthma ADD/ADHD Seizures Diabetes Allergies

Other  Explain

Preferred Hospital

The District has permission to allow the media to use my child’s picture and/or place my child's picture on the website / social media or
newspaper for special recognition purposes, J

Yes No

Students will be given textbooks to use at the beginning of the school year. 1t is the students’ responsibility to turn their book into the
classroom teacher. If textbooks are not returned, or are returned damaged beyond normal wear and tear, the students account will be
charged for the cost of replacement or repair. If not paid for the account will be turned over to a collection agency. Fee waivers do
NOT cover lost, damaged or stolen texibocks. Parent Initials

My signature indicates that | will read a copy of the school’s Student Handbook online at wssd115.arg (under Information, click Student
Handbook), ‘

| voluntarily furnish the above information and hereby cerfify that the student listed above and | are legal residents of Whiteside School
District #115 residing within the boundary lines of said district as mandated by the State of lHinois. | understand that | may be charged
with a Class C misdemeanor and may be required to pay back tuition for providing false information.

Signature of parent / legal guardian Date



E-Learning Survey

Student Name: Grade;

1. Does your student have the ability to access an internet-connected device for E-Learning?

D Yes D No

2. Please mark a yes/no next to the device(s) that your child will use for future E-Learning.

Yes No Desktop Computer

Yes No Laptop Computer

Yes No Chromebook

Yes No Ipad/Tablet

Yes No Cell Phone

Yes No My student does NOT have a device

3. Do you have internet service at your residence? | ] Yes [ | No.

4. Is your internet service provided by an internet company (ie: Charter, AT&T, etc.)?
[:I Yes D No

9. Is your internet service provided through your cell phone company as a hotspot?

D Yes D No

6. Would you need a Chromehook or E-Device, if provided, to ailow for E-Learning?

|:| Yes D No

7. If an E-Learning Device is provided, will you be able to provide internet services for your

student(s)? [ ]Yes [ [No

8. If an E-Learning Device is provided, do you need access to be provided for internet service?
D Yes D No

9. If a remote hotspot (internet) is provided within the school district at different remote locations
would you be able to transport your student(s) to access the internet?

[ ] Yes [ ]No

10.1f you answered yes to the previous question, please select the amount of time you would be
able to stay at the remote location and allow your student(s) to work on E-Learning?

Yes No l.ess than 30 minu;es
Yes No 30-60 minutes
Yes No More than 60 minutes






Whiteside School District #115
Medical History

Student Name:

Birth Date:

ALLERGIES! fiod, Drusg, insect, olher}

MEDICATION: (List all prescribad er over Ihe counler taken on a ragular basls)
Home:!

School:
Reaction:
Diagnesis of Asthma? Y N Inhaler use? Y N Home School
‘Friggers
Birth Defects Loss of functiop of one of the paired organs
{eye, ear, kidney, testicle)
Developmental Delay Hospitalizations
Blood Disorders? Hemophilia, Sickls Celi, Qther, Ploase explain
Explalry
Diabefes Type: Y N Surgeries . Y N
Blood sugar testing Insulln injection insufin pump Flease explein
Head Injuries Y N
concussion (age & treatment) Serious injury or illness Y N
skull fracture (age & treatment) Please explain
Seizures Y N
Please describe .
Eye / Vision Problems Y N
Glasses Contacts Amblyopia (lazy eye)
Heart Problems Loss of Vision right eye left eye
Shortness of Breath Y N Ear / Hearing Problems Y N
Heart Murmur Y N Hearing loss right ear left ear
High Blood Pressure Y N Hearing aids right ear feft ear
Dizziness or chest pain with exercise Y N Dental
Restrictions Y N Braces Bridge Plate other
Bone / Joint problems f injury; scoliosis Y N Childhood Hinesses: Chickenpox (yr)

Explain

Pertussis or Whooping Caugh {yr)

Other Concerns:

Physician: Phone #;
Denfist: Phone #:
Orthodontist: Phone #:
Preferred Hospital: Phone #:

Information may be shared with appropriate personnel for health and educational purposes. | further give permission for
school medical personnel to contact my medical providers during the school year to clarify appropriate care for my child.

Parent / Guardian Signature

Date Phone:







WHITESIDE SCHOOL DISTRICT 115
111 Warrior Way
Belleville, lllincis 62221

Telephone 618 239-0000
Middle School Fax 618 239-9240
Elementary School Fax 618 233-7931

http:/iwww.wssd115.0rg

All students must be up to date with physical and immunizations by the start of school.

students will NOT be able to attend school until ALL required health infarmation is on file.

It is not too early to begin scheduling physical and immunization appointments.

-
0'0

Physical The Health History portion is a requirement and must be completed by parent or
guardian.

Immunizations

Dental

Vision

& N7 N7
*, .0 0". 0‘0

Requirements by Grade:

Preschool Students

e Physical Exam on lllinois Form
e Complete Immunization Record
= (4) DTaP, (3) Palio, (4) Hib, (3) Hep B, (1) MMR, (1) C.pox, (4) Pneumococcal

Ki_nderqarten Students

e Physical Exam an lllinois Form
e Complete Immunization Record
- (5)DTaP, (4) Polio, (4) Hib, (3) Hep B, (2) MMR, (2) C.pox, (4) Pneumococcal
e Dental Exam on lllinois Form
e Eye Exam on lllinois Form

Second Grade Students

Sixth Grade Students

s~ Dental Exam on lllincis Form

e Physical Exam on lllinois Form
s Complete Immunization Record

= (1) Tdap, (3) Hep B, (2) MMR, (2) C.pox, (1) Meningitis
e Dental Exam on lllinois Form

=

Ninth Grade Students

e Physical Exam on lllinois Form
e Complete Immunization Record

- (1) Tdap, (3) Hep B, (2) C.pox, (1) Meningitis
e Dental Exam on lllinois Form

Religious Exemption

e A New Religious Exemption Certificate s required for children entering Kinderc_flarten, sixth,
or ninth grade.

Whiteside's mission is to help all learners reach their maximum otential so that they may become tomorrow's leaders.
p p @y






State of Nlinois
Certificate of Child Health Examination

Stndent’s Name Birth Date Sex Race/fthuicity School /Grade Level/ID#
East First Middle Moath/Day/Year
Address Strest City Zip Code Parent/Guardian Telephone # Home Wok

IMMUNIZATIONS: To be completed by health care provider. The ma/da/yr for gvery dose administered is required. If a specific vaceine is
medically confraindicated, a separate written statement must be attached by the health care provider responsible for completing the health
examination explaining the medical reason for the contraindication.

REQUIRED DOSE 1 DGSE 2 DOSE 3 DOSE4 DOSE S5 DOSE 6
Vaccine / Dose MO DA YR MO DA YR MO DA YR | MO DA YR MO DA YR MO DA YR

DTF or DTaP

Tdap; Td or CTdaplyfdO0DT | LITdapO0TAOIDT | OTdapdTA0DT | LTdaplITalIDT | OTdapITdLIDT | ITdapIFdIDT

Pediatde DT (Check
specific type)

Pollo (Checkcspecific | 1 1PV OOPV | TPV OIOPV | Oy Oopv | Otev O0PY | BBV DORV | O TPV OOPY

type)

Hib Haemophiius
influenza type b

Preumococeal
Conjagate

Hepatitis B

MIMR Moasles Comments: * indicates invalid dose
Mumpy. Rubella

Varicella
(Chickenpox)
Meningococeal
conjugate (MCV4)
RECOMMENDED, BUT NOT REQUIRED Vaccine / Dose

Hepatiils A

HPV

Influenza

Other: Specify

Tmmunization

| Adminictered/Dates
Health care provider (MD, DO, APN, PA, school health professional, health official) verifying above immunization history must sign below.
I adding dates to the above immunization histary section, put your initials by date(s) and siga here.

Signatnre Title Date
Signature Title Date

ALTERNATIVE PROOF OF IMMUNITY

1. Clinical diagnosis (measles, mumps, hepatitis B) is allowed when verified by physician and supported with lab confirmation. Attach

copy of lab result.
*MEASLES (Rubeola) MO DA ¥R **MUOMPS MO DA ¥R HEPATITISBE MO DA YR VARICELLA MO DA YR

2. History of varicella (chickenpox) disease is acceptable if verified by health care provider, school health professional or health afficial.
Person signing below verifies that the parent/guardian’s description of varicella disease history is indicative of past infection and is accepting such history as
documentation of diseasa.

Date of :

Disease Signature Title

3. Laboratory Evidence of Immunity (check one) DOMeasles* CMumps** [IRubella CIVaricella  Attach copy of lab result,

*AH measles cases diagnosed on or after Tuly 1, 2002, must be confirmed by laboratory evidence.

**AJl mumps cases diagnosed on or after July 1, 2013, must be confitmed by labozatory evidence,

Coupletion of Alternatives 1 or 3 MUST be accompanied by Labs & Physician Signature:

Physician Statements of Immunity MUST be submitted to IDPH for review.

Certificates of Religious Exemption to Immnuizations or Physician Medical Statements of Medical Contraindication Are Reviewed and
Mauaintained by the School Authority.

11/2015 {COMPLETE BOTH SIDES) Printed by Authority of the State of Minsis



Birth Date Sex Schook Grade Level/ I

Last First Middle Month/Day! Year

HEALTH HISTORY TO BE COMFLETED AND SIGINED BY PARENT/GUARDIAN AND VERIFIED BY HEALTH CARE PROVIDER
ALLERGIES Yes |List MEDICATION (Prescribedor | Yes [List:

(Food, drug, insect, other) No . taicen on a yepular basis.) No

Diapnosis of asthma? Yes No TLoss of function of one of paired Yes  No

Child wakes during night conghing? Yes Mo organs? (eye/cafiddneyltesticle)

Birth defects? Yes No Hoespitalizations? [Yes o

Developmental delay? Yes Mo Whea? What for?

Blood disorders? Hemophilia, Yes No Surgery? (Listall) Yes Mo

Siokie Cell, Other? Explain. When? What for?

Diabates? Yes Mo Serious fnjury oz iilness? Yes  No

Head injury/Concussion/Passed out? Yes Ne TR skin test positive (past/present)? Tes*t 1o | *If yes, tofer o local health
Seizures? What are facy Like? Yes o TR disease (past or present)? et Ta | SRR

Heart problem/Shortness of breath? Yes No Tobacco use (type, equency)? Yes  No

Heart murmur/High blood pressuee? Yes No Aleohol/Drug use? [Yes  No

Dizziness or chest pain with Yes No Family history of sudden death Yes Mo

exercise? before age 507 {Causel)

Bye/Vision problems? Glasses 3 Contzcts [0 Last exam by eye doctor Dental OBraces O Brdge [l Plate Other

Other concerns? (erossed sye, dwoping Tids, squinting, diffieulty reading) .

Har/Hearing problems? [Yes No Tnformmtion Ay be shared with approposte persconet for health and educational pnrposes.

- — I Parent/Guardian

Bone/Joint problem/injury/scoliosis? Yes No Signabure Date
PHYSICAL EXAMINATION REQUIREMENTS  Entire section below to be completed by MD/DO/APIN/PA

HEAD CTRCUMFERENCE if <2-3 years old HLIGHT WEIGHT BMI "B PERCENTILE B/F

TABETES SCREENING (NOTREQUIRED FOR DAY CARE) BMI>85% agefsex  Yes[] Noll  Andanytwe of the following: Famity History Yes[1 No [l
itthnic Minerity Yes[l Wo 11 Signs of Insulin Resistance (hypertensicn, dyslipidemiz, polycystic ovarian syndrome, acanthasi¢ nigricans) Yes{] No 00 AtRisk Yes i Nol}

LEAT RISK QUESTIONINATRE: Required for children age 6 months through 6 years entolled in Jicensed ar public school operated day care, preschool, nursery school
and/for kindergarien. (Blood test required if resides in Chicago or high risk zip code.)

Questionnaire Administered? Yes O Mol Blood Test Indicated? Yes T No Ll Blood Test Date Resukt

TR SKIN OR BLOOD TEST Recommended only for children in high-risk groups including children immunosuppressed. due to HIV infection or other conditions, fraquent fravel to or bom
ia high prevalence countries or those expossd to adults fn highisk categories. Sez CDC guidelines, };tij:u:!Iww.cdc.Eov/tb/uubﬁcaﬁonslfnctshcetsltcsﬁnufl‘B testing hivn.

2o test needed O Test performed [1 Skin Test: Date Read Result: Positive 0 Negative [ o,
Blood Test: Date Reported Result: Positive ] Negative [] Value

LAB TESTS (Recommended) Date Results Date Results’
Hemogiobin or Hematocrit Sickle Cell (whee indicated)

Urinalysis Develapmental Sereening Tool

SYSTEM REVIEW [Normal Comments/Follow-up/Needs MNormal |Comments/Follow-up/Needs

Skin Endocrine

Ears Screcuing Result: Gastrofntestinal

Eyes Screening Result: Genifo-Urinary EMP

Nose Neurologieal

Throat Musculosleletal

Mouth/Dental Spinal Bxam

Cardiovascular/HTN : Nutritional status

Respiratory [T Diagnosis of Asthma Mental Health

Currently Prescribed Asthma Medication:

[ Quick-relisf medication (e.g, Shost Acting Bela Apgonist) Other
[[] Coatrolier medication (e.g. inhaled corticosteroid)

NEEDS/MODIFICATIONS required in the schooi setting DIETARY Needs/Restrictions

SPECIAL INSTRUCTIONS/DEVICES e.g. safety glasses, glass cye, chest pratector for arrhythmia, pacemaleer, prosthetic device, dental bridge, falss testh, athietic support/cap
MENTAL HEALTH/QOTEHER  Is thero anything slse the school should kmow about this student?

1f you would ke to discuss this swdent’s health with school or school health personnsl, check title:  CI Mimse [ Teacher O Counselor T Principat

EMIRGENCY ACTION needed while 2t schoal due t child’s health condition (6.g, seimucs, asthna, insect sting, food, poanvt atlergy, blseding problem, diabetes, heart problem)?

Yes[O No [0  Ifyes, please descrbe.

O the basis of the examination on this day, ¥ approye this child’s participation in (T No or Modified please attach explazation.)

PHYSICAL EDGCATION _ Yes O No[l Modified [ INTERSCHOLASTICSPORTS  Yes[] Nofl Modified [1

Print Name MD.DO, APH, FA)  Signature TDate
jAddress Thane




\ State of IHinais
4 Hlinois Depariment of Public Health

PROOF OF SCHOOL DENTAL EXAMINATION FORM

To be completed by the parent (please print):

Student's Name: Last First Middle Birth Date: {Monlh/DayfYear)
! /
Address: Strest . City ZIP Code Telephone:
Name of School: . Grade Level: Gender:
O Male [ Female

Parent or Guardian: ) Address {of parent/guardian):

To be completed by dentist:
Oral Health Status (check all that apply)
MTYes [JNo Dental Sealants Present

[JYes [1No Caries Experience / Restoration History — Afiling {temporary/permanent) OR a toath that is missing because it was
extracted as & result of caries OR missing permanent 1% molars.

OYes [0 No Untreated Caries — Atleast 1/2 mm of tooth structure loss at the enamel surface. Brown to dark-brown coloration of the
walls of the lesion. These criteria apply te pit and fissure cavitated fesfons as well as those on smooth tooth surfaces, if retalned
raot, assume that the whals tooth was destroyed by caries. Broken or chipped testh, plus teeth with temporary filings, are cansid-

erad sound unless a cavitated lesion is also present.
(OYes []No Soft Tissue Pathology .

OYes O No WMalocclusion

Treatment Needs (check all that apply)

Urgent Treatment — abscess, nerve exposure, advanced disease state, slgns ar symptoms that include pain, infection, or swelling

B Restorative Care — amalgams, composites, crowns, etc,
[I Preventive Care — sealanis, fluoride treatment, prophylaxs
{1 Other — periadantat, orthodontic
Please note
Signature of Dentfist Date of Exam
Address Telephone
Streat Clty ZIP Cade

tinais Department of Public Health, Division of Oral Health
217-785-489@ » TTY {hearing impaired use only) 800-547-0466 - www.idph.state.il.us

10G1 0600-10 Printed by Authorty of the State of ifinals [ [






State of lllinois
Eye Examination Report

Illinois law requires that proof of an eye examination by an optometrist or physician (such as an ophthalmologist) who provides eye

examinations be submitied to the school no later than October 15 of the year the child is first enrolled or as required by the school for
other children. The examination must be completed within one year prior to the first day of the school year the child enters the Illinois
school system for the first time, The parent of any child who is unable to abtain an examination must submit a waiver form to the school.

Stndent Name

(Last) (First) (Middle nitial)
Birth Date Gender Grade ’
MontyDay/ Year)
Parent or Guardian

(Last) (First) -
Phone

(Area Code)
Address

{Number) (Street) (City) {ZI? Code)

County

Case History
Daté of exam
Ocular history: O Normal  or Positive for
Medical history: L Normal  or Positive for
Drug allergies: UNEDA  orAllergicio
Other information
Examination
Distance Near
Ripht Left Both Both
Uncorrected visual acuily 20/ 20/ 20/ 20/
Best comvected visual acuity | 20/ 20/ - 20 . |20/

Was refraction performed with dilation? QYes [No

Normal Abnormal  Not Able to Assess Comments
External exam (lids, lashes, comes, etc.) Q N ]
Internal exam (vitreous, lens, fundus, ete.) O Q ]
Pupillary reflex (pupils) a Q Q
Binocular function (stereopsis) 0 £l a
Accommodation and vergence O a ]
Color vision 0 O 0
Glaucoma evaluation a a a
Oculomotor assessment 0 c Qa
Other a a a

NOTE: "Not Able to Assess" refers to the inability of the child to complete the test, not the inability of the doctor to pravide the test,

Diagnosis
UNommal OMyopia QOHyperopia D Ast gmatism O Strabismws 0 Amblyopia

Other

Page L Continued on back



State of lilinois
Eye Examination Report

Recommendations
1. Corrective lenses: ONo U ¥es, glasses or contacts should be worn for:

0l Constant wear (1 Near vision U Far vision
0 May be removed for physical education

9. Preferential seating recommended: ONe OYes

Comments

3. Recommend re-examination: ' Qa3 months O 6months T12 nonths

(3 Other
4.
5.
Print name License Number
Optometrist or phiysician (sach as an ophthalmologist)
who provided the eye examination OMD D OD ODO r
- Consent of Parent or Guardian
T agree to release the above information on myy child
Address or ward to appropriate school or health authorities.
(Parent or Guardian's Signaturs)

PhOIlG ' (Data)
Signatmé - Date

(Soutce: Amended at 32 IIl. Reg. , effective )
Page?2

Printed by Authority af the Stats of Tlinois focnz7i-ee AEED
. 6l9




August

September

QOctober

November

December

January

February

March

April

May

16

17

18

11
19

21

22

11

25
26

17
20

14

18

23

31

Whiteside School District #115
2021-2022 School Year

Teacher Institute — No Student Attendance
Elementary Open House — TBD

Teacher Institute — No Student Attendance
Middle School Open House — TBD

First Day of Class — Full day, Students attend 8:30 am — 3:00 pm

Labor Day — No Schaol

End of 13t Quarter

Columbus Day — No School

Early Dismissal (2:00 pm)

Parent-Teacher Conferences 4:00 pm — 7:30 pm
Early Dismissal (2:00 pm)

Parent-Teacher Conferences 4:00 pm — 7:30 pm
Teacher Conference Day — No School

Veterans' Day — No School

Thanksgiving Break — No Schaol
Thanksgiving Break — No Schaool
Thanksgiving Break — No School

End of 2" Quarter
First Day of Winter Break — No School

Teacher Institute — No Student Attendance
School Resumes
Dr. Martin Luther King, Jr. Day — No School

Presidents’ Day — No School
End of 3" Quarter

Early Dismissal (2:00 pm)

Parent-Teacher Conferences 4:00 pm — 7:30 pm
Early Dismissal (2:00 pm)

Parent-Teacher Conferences 4:00 pm — 7:30 pm
Teacher Conference Day — No School

Teacher Institute Day — No School

Spring Break — No School
Spring Break — No School
Spring Break — No School

End of 4" Quarter

Last Day of attendance IF no emergency days used
Noon Dismissal (no lunch)

Last Day of attendance IF 5 emergency days used
Noon Dismissal (no lunch)

Pre-Kindergarten and Early Childhood afternoon classes will not meet on Early Dismissal days.

Revised 2/18/21






2021-2022 School Year

The first day of Kindergarten will take place as noted below. It is
important that your child can attend on their designated day. Only half
of the students will attend each day in order to ease their transition into

Kindergarten.

Students with last names beginning with A-M
Wednesday, August 18th.
(Children with last name N-Z will NOT ATTEND on this day)

Students with last names beginning N-Z,
Thursday, August 19th.
(Children with last name A-M will NOT ATTEND on this day)

ALL students will attend on
Friday, August 20th.







Whiteside School 2021-2022
Kindergarten Supply List

****Mark ONLY these items with your child's name****

1 book bag - large enough to hold a folder (NO WHEELS)
1 bath towel - NO plastic mats or oversized towels (NO BLANKETS)
1 plastic school supply box - (8" x §")
1 pair FISKARS brand student scissors

**** Do NOT mark these items with your child’s name ****

4 boxes Crayola Crayons (24 count)
2 boxes Crayola Classic Colors markers (fat markers-10 Count)
24 Elmer's glue sticks
1 Bottle Elmer’s Glue
1 spiral bound wide subject notebook
1 large pink eraser
4 dry erase markers - black
24 #2 yellow pencils - SHARPENED
2 packages baby wipes

paper / plastic oiss

o any 01" (1 is for computers)

ingo 42u¢
color 2 boxes 200 count Kleenex
pot sticker™ 2

(1 is for the library)
1 box of sandwich size Zip-Loc bags
1 roll of papers towels
1 package of napkins

Zip-Loc Bags - Girls bring a box of gallon size  Boys bring a box of quart size






The ABC 's of Kindergarten
At Whiteside School

Acceptance: In our classrooms, students will treat classmates and others with
irespect. All members of our classrooms will feel special, because we accept
leveryone regardless of the ways we are different.

'ALC (Alternative Learning Center): Students who experience difficulty

Imaintaining appropriate school behavior may be referred to our ALC supervised.

‘Allergies: Please let us know of any doctor-diagnosed allergies your child may
thave, especially for food. We sometimes cook in kRindergarten and it would be
helpful to know when we plan.

iArrival: $tudents may be brought to school between 8:00 and 8:30 A.M.
iWhen students arrive (by bus or car) they will report to the Multi-Purpose Room.
They will be dismissed to their classroom from the M.P.R. No student may go
i ko class before this kime. Students who need to be dropped off earlier than
8:00 should consider enrolling in our before and after school program. Parents
may walk their child to the classroom for the first week of school only.
Students arriving after 9:30 will be given a cheese and turkey sandwich lunch.

Attendance: Absences & Excuses

Parents should contact the school within two hours, i.e. by 10:30 A.M. if their
child(ren) will be absent. If the school does not receive a call from the parent or
iguardian, the parent will be contacted. School districts are permitted by law to
require parents to give the school at least one and not more than two telephone
numbers for notification purposes. Your cooperation is greatly appreciated.

|

' ¥ purchase a backpack with wheels.

Backpack/book bag: Each child will need to bring his/her bag each day to
¥|lschool. He/She will need it to bring home the folder, art work, library books, etc.
You will need ko check the backpack EACH NIGHT. Please do not

2 IBasic Skills: Kindergarten is an extremely important year in your child's life. Here,




%"the foundation for your child's school career will be laid. The basics of reading
land mathematics will be taught and reinforced throughout the year.

'Bathroom: Please make sure your child can use a public bathroom (including a
iurinal for boys) and take care of sanitary needs. =

‘Being the Best Person: We hold high expectations for each and every student in
our classrooms. We expect and encourage students to do their best in everything
ithey do, whether completing work or being a good friend.

Belts: If your child wears a belt to school, your child needs to be able to fasten
%and unfasten the belt as needed independently of adult supervision.
Birthday Treats: Your child will automatically be assigned treats on his/her
ibirthday or a specific day for those having birthdays in the summer oron a

| weekend. At that time you may send store bought cupcakes (or packaged
treats) along with individual drinks in boxes or individual small bottles. Large
cakes, ice cream and large bottles of punch will NOT be served. We do not have
‘birthday parties. Birthday invitations will not be distributed at school unless all
students are invited. You may sign up for the student directory. It includes
%phone numbers and names of your child and his/her classmates.

'Book Orders: You may receive a book order form for you and your child to look
over. Wonderful books are offered at reduced prices. Each classroom will also
%eqrn free books for every dollar spent. Always make your check out to the Book
'Club name on the sheet.

‘Breakfast: Breakfast is served from 8:00 until 8:15 A.M. Cost of meals provided
lat registration. Students riding a bus will be served upon arrival. Students that
are transported by parent, day care, etc. arriving after 8:15 will not be served.

‘Prices subject to change.

iClassroom Visitation: Parents or patrons wishing to visit the classroom MUST
icontuct the principal to arrange for the visit. All visitations to the classroom are
isubject to the approval of the principal. All visitors must secure a pass priol
& ko visiting the classroom or being present in the building or on $chool

P lproperty. Unauthorized entrance to the classroom or school premises is
iprohibited and violators will be subject to arrest and prosecution. Classroom

e %visitation by students (or children) NOT enrolled in Whiteside is prohibited. DO

INOT bring younger children ko room parties and classroom field Erips.

— 11




Parents are ashed not to visik school during the first week as we are
trying to establish a routine, policy and proper procedures.

iClothing: Children should wear comfortable, washable clothing. Tank tops,
spaghetti straps, cropped shirts; low waist pants and short skirts are
iinappropriate for school. Tennis shoes are required for PE and are most
gappropriate for the playground.

Character Education: We have a strong character education program. Your
ichild will be taught the 4 B's: Be safe. Be caring. Be respectful. Be responsible.
Your child may earn a Star Student Award for exemplary behavior.

iConferences: Parent/Teacher conferences are held twice a year. During these
iconferences, we will be discussing your child's strengths and weaknesses, behavior
‘and any concerns you may have. It is essential to the success of your child for us
;to work together in order for your child to learn all that he/she can and to be
iready for the next grade level. Therefore, your attendance at these conferences
is of high importance. Private conferences can be arranged throughout the year
with your child’s teacher.

Differentiated Instruction: All children are unique and special. Students in each
iclass are at many different instructional levels. Because we feel it is our
responsibility to take each child from where he or she is to a higher level, students
may be learning concepts different from his/her peers. We will not all be on the
same page in the same book. With this type of teaching in the classroom, you
ican be sure that your child's individual needs will be met.

Discipline: We do not anticipate many behavior problems. We will be very busy
flearning and having fun. However, if a child chooses to not follow the rules or

Idirections the child will be disciplined according to the rules your child's teacher
will send home. At the beginning of school, your child may bring home several
behavior notes, because he/she may be testing limits. Understand that this is
normal. Please discuss the rule(s) being broken; helping your child to understand
 ithat if the behavior continues, consequences will be given. In order for all children
ito learn, they need rules and guidelines to follow. Without this structure, the
behavior of some children may distract others, prohibiting them from learninag.
iWe’re sure you desire your child to become all he/she can be. With your support
jof the classroom discipline system, we will be better able to teach and help your
child reach his/her potential.




|Dismissal: Students will NOT be dismissed until 3:00 P.M. If you need your child
%before dismissal you must report to the principal’s office to sign your child out of
ithe building. The child MUST be picked up in the office and NOT in the

| classroom. This is a serious safety issue for you and your child.

iDonations: We are very lucky to have an administration that provides us with
most of the supplies we need. However, there will be times that we may need
some items for the classroom. We would appreciate anyone who will be willing to
donate.

'Dress Code: Please see the school handbook for the specific dress code. As arule
of thumb students should wear tennis shoes for recess and PE. In the event of an
accident, nurse clothes must be returned promptly. B
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_ [Enrichment: Those students performing above grade level in any subject, will be
3 lgiven opportunities to strengthen their understanding of concepts.

Envelopes: Any time there is a reason for you to send money to the school, put it
! llin a white, sealed envelope with your child’'s name and teacher’s name. Please
4 linclude the reason for the money i.e., lunch money, book order, field, trip, etc.

IField Trips: We may take a field trip this year. Information will be sent home
iprior to the trip. Your child will need to have the permission slip returned with
!your signature and fees needed in order to participate in this trip. All chaperones
lwill need to have a background check and be cleared through the school before
attending, but are welcomed if needed for the trip.

Folders: Your child will be bringing home a folder each day. This folder will be
our main means of communication. You will find schoolwork as well as
limportant information in the folder. This folder is VERY important! It is the
student's responsibility to show you the folder each evening. It should be
ireturned daily! Any information you send should be included in this folder.

Please check the folder daily.




Good News Parties: Your child may earn the privilege of attending a “Good
News” party in conjunction with our character education program.

¥ IGrading: Grades will be posted on the SKYWARD website throughout the year
, fand posted according to the dates on the school calendar. As with any

¥ llevaluation tool this grade card does not show a picture of the whole child. There
are many aspects of your child's growth that cannot be reduced to a grade card.
[ Therefore it is important to meet with your child’s teacher for Parent-Teacher
iConferences.

Hall Passes: Any time you need to enter the school you will need to sign in at the
‘office and get a hall pass. This is for the safety of your child.
iHands - On Activities: Many activities in kindergarten will be “hands-on”. This

means that your child should be dressed appropriately. Please send your child in
'washable, comfortable clothing.

iHealth: Before starting school your child should have a complete physical

) iexamination (before the start of school), a dental examination and up to date

=% [immunizations. For the welfare of your child and others, you are urged to heep
d 7 lyour child at home if he/she has an upset stomach, has thrown up or
has a temperature. He/$he may return ko school once fever free for 24
;hours and/or the contagious condition has been treated. Cood health
thabits for your child to learn and use are; getting to bed at an appropriate hour,
!hcwe three well-balanced meals a day, and to establish regular bathroom habits.
!He/She needs to use the toilet in a sanitary manner and take care of his/her own
ipersonal needs. He/She needs to wash hands with soap and water frequently,
%tahe a bath frequently, and learn to cough into his/her elbow to decrease
ispreading of germs. He/She needs to have an opportunity for outdoor play on

inice days and some quiet learning time or relaxing time in the evening.
i ! =
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g —- ilnvitations: It is against school policy for us to pass out personal invitations to
Wy [private parties unless all students are invited.
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Wﬁ, ilachets:' Students without jackets or coats may not be allowed to participate in
Pz Ioutside recess during cold weather. Be sure that your child can fasten snaps,

.- %buttons and zippers on his/her jacket or coat. Print your child's name on jackets,
sweaters and coats. ' ‘

‘ IKindness: Students are encouraged and expected to treat all members of each
™ liclass as well as others with kindness and respect. Hitting, fighting, name-calling,
| land making fun of others will not be tolerated.

\Library: The children will go to the library once every five school days. Your child
Lwill have a chance to select a book to bring home. He/She needs to return the
book in the following four school days in order to select a new one. You will be
iresponsible for lost or damaged materials.

iLunch: Students may eat one of the lunches provided or bring a sack lunch to
school. Cost of meals provided at registration. You may purchase weekly or
‘monthly meal credits at Open House in the office or at any time throughout the
school year by sending your money to the office. Make your check payable to
WHITESIDE SCHOOL. If sending your child's lunch money to school, please put it
iin an envelope and label it with your child's name, what it is for "lunch money’,
land your child's teacher’s name. Milk only is available. We ask that you send the
correct change to speed the process. You may send a lunch from home. Lunches
8 [from home will not be microwaved or refrigerated. Students who owe lunch
money or arrive after 9:30 a.m. will receive a cheese and turkey sandwich lunch
only. Prices subject to change.

Lunch Visitation: Parents are asked not to visit school during the first
weekh as we are trying o establish a routine, policy and proper
%procedures.




‘Mathematics: Students will be instructed in math each day. We will work on
concepts such as shapes, numeral recognition, value of numbers, counting,
problem solving and other skills.

IMedication: All medication (prescription and over-the-counter) must be given to
the school nurse before the beginning of school. To insure safe administration of
inecessary medication, the following policy has been adopted:

1. Only medication that has been prescribed by a physician will be given at
school.

. The first two doses of the medication should be given at HOME.

. Medication must be brought to school in the container appropriately labeled
by the pharmacy or physician, with instructions for giving the medication.
Parents should ask the pharmacist for a small container with the prescription
label, which can be sent to school.

." Patent medicine or over-the-counter medication (such as aspirin, cough
syrup, cold tablets, etc.) will be administered at school ONLY if it is relabeled
by the pharmacy and accompanied by a note from the physician with
instructions for administering the medication, and which specifies that the
medication is to be given at school.

5. The tear out form from the student handbook MUST accompany all

medication sent to school for your child. More forms may be obtained from
the school nurse's office. :

‘Money: Please remember when sending in money to school, please place it in an
ienvelope and label it with your child's name and what it is to be used for.

lanything that he/she may take off. Also label lunch boxes or bags. We have
lover 800 students in the building so things get lost very easily.

§N0 Naps: Students are not required to take naps. However, we will have a short
irest time immediately following lunch recess. Although some children actually do
gs.leep. This time is used for quiet reading, music, or instructional videos.

Nurse: The school will evaluate each child who becomes ill or injured. Be sure

j =




lthe school has two up-to-date phone numbers where you can be
‘reached in an emergency.

{7 [Ownership: One of our many godils is to help children to becorne motivated to
£ [learn for learning's sake, not just because it is something they are expected to do.

Students are encouraged to learn something new each and every day, and in
L ll-his way they are taking ownership of their own learning.

‘Parent Involvement: We would love for all parents to be involved in the
leducation of their children. Students will need your help and encouragement.
%Dleqse show your child that he/she and school are very important by checking
‘the folder each night. Read to your child and have your child read to you every
day. Ask your child to tell you what happened at school today. Keeping involved
in your child's education will assure a successful school career for him/her.

Parties: There are four main parties each year. They are held at Halloween,
Christmas, Valentine Day and the end of school. All parents are asked to
contribute for the class parties. Room parents will contact you when your help is
lheeded. Please do nok bring young children to the party. Treats need

) iko be purchased from a store, as we do not serve homemade items
because of allergies.

Peanut Free: Whiteside is a peanut free school. We have several students
with severe allergies to peanuts and peanut products. $nacks containing
'peanuts or peanut oil will not be served. $nacls made/processed in
'the same place as items containing peanut/peanut oil will nok be
served. Snacks without an ingredient label will not be served. Please check the

flabel or items you send to school for snack. Students who bring peanut butter
'sandwiches or peanut products for lunch will sit at a separate table, away from
iother students in order to keep peanut products away from those who are
idangerously allergic to them.

iProgress Reports: Students will receive progress reports at regular intervals
;rthroughout the year posted on Skyward.




. [[Questions: Please feel free to call anytime you have questions about something.
'You can reach any of us by calling the school office at 239-0000. Leave a

% [message on the voice mail for your child'’s teacher. She will get back to you as

¥ lsoon as possible. However, if you wish to discuss something that will take more

than 15 minutes, please call school to set up an appointment. We want to be

4 ithere to help you in any way we can. Each teacher also has an e-mail address.

| eading: Learning to read and strengthening reading skills are the most
important things your child will learn to do this year. Studies have shown that
;those children whose parents are actively involved in the reading process will
lbecome the best readers. Reading to your child and listening to them read to
'you, taking them to the library and providing quality books at home is of the
highest importance. Studies have also shown that those children who have not
learned to read well by 3rd grade will struggle throughout school Both you and |

have an extremely important task to undertake.

# IRecess: Students will usually have a morning recess period and a recess each day

. [following lunch. Be sure that your child has the appropriate clothing such as a

P lcoat, hat, gloves, etc. labeled with his/her name. We do not go outside when it is

raining or when it is brutally cold. Recess privileges may be revoked if your child
has difficulty following school rules or is not properly dressed for the weather.

Report Cards: Students will receive report cards on the dates indicated on the
school calendar. The report card will give you an understanding of your child's
strengths and weaknesses. Grades can be viewed at any time on our school
website under Skyward.

IRoom Parents: You may sign up at Open House to be a room parent. One

room parent will serve as chairman to coordinate parties and supplies for parties.

Schedule: On a normal school day, your child will have a “special” activity on a
irotating basis. These activities include physical education, art education,
technology, library and music. Please note your child’s cycle so he/she may be
iappropriately dressed for physical education (wear tennis shoes), library books
\ ireturned on time, and washable apparel on art days. We will provide a paint
shirt for your child. Each day we will work on reading and mathematics along
‘with units of study.

Sight Words: We have a list of sight words your child needs to be able to read by




the end of the year to have success in the first grade classroom. A list of these
words will be provided to you.

Snacks: Your child will be asked to bring one snack each month for the entire

class. $nacks need to be purchased, as homemade treats are not
iallowed because of allerigies. Some popular snacks are products that are
%individually wrapped, individual -bags of chips, pretzels, goldfish crackers, animal

icm(cl:aers, etc. $nachs containing peanut products, peanut oil or are
‘processed in the same place as peanut products can not be served.

Star Students: As part of our Character Education program, students who show
strong character traits will be awarded with Star Student awards and receive a
small prize. Those names will then be put in a drawing for recognition each
month.

Talking: The classroom is an active place. Talking to friends about feelings and
lideas is an important part of learning. However, many times students find it hard
to follow the rules and instructions about appropriate and inappropriate times
to talk. Students learn and practice what types of talking are allowed during
specific times of the day. These guidelines are established in order for maximum
llearning to take place.We rarely have behavior problems in the classroom, with
he exception of talking at inappropriate times. It is easy to understand how
%breahing rules about talking may seem less important than others, but we
lencourage you to support us in the enforcement of this rule, because it does
%affect your child's learning as well as other children. We would like students to
_fuse a soft voice in the classroom, but if the teacher is teaching, they need to be
grespectful and be quiet listeners unless called on to answer a question.

Tardies: Please make sure your child is on time for school each day. School begins
promptly at 8:30. Any student NOT in class at that time will be counted tardy.
Some of our most important daily activities take place in the first 30-45 minutes
of our day. If your child arrives late to school you will need to walk your child
into the office and sign him/her in. Students arriving after 9:30 a.m. will receive
a cheese and turkey sandwich lunch.

Technology: Computers are the wave of the future. We are very fortunate to
ihave our students work in the computer lab with an instructor once a week.

|




Toys: Children are reminded NOT to bring toys from home. Toys can cause a lot
iof disruption and be very distracting. We will not be responsible for broken or
Iost toys.

Transportation: It is truly in your child’s best interest and safety ko have
one plan in place for after school. If there is an emergency, notify the school

by written note that your child will be going home differently than the usual
iway. Many times children get very upset when they tell me they are supposed to
‘be a car rider, but we make them get on the bus because there was no note in
‘the folder. A written note will prevent a lot of problems. Your child’s teacher may
ibe absent and a substitute would not have the code to answer messages left on
i\ucs')ice mail.

" IUnits of Study: We will complete many units of study during the year. These
units include math and reading activities in relation to holidays, famous people,
science topics and areas of social studies.

Wisitors: All visitors need to check in at the office for a hall pass. Parents are
ashked not to visik school during the first week as we are I:rymg ko
‘establith a roul:lne, policy and proper procedures.

Wolunteers: Whiteside is always looking for volunteers. Please check in the school
office to see what opportunities are available. We are also interested in finding
'wolunteers to help with small things at home, i.e. cutting out items, sharpening
ipencils, etc. Please check with your child's teacher to see if she needs volunteers

lin the clqssroom




\Writing: Writing is closely connected to reading. Students use skills that they need

lto read and apply them to writing. Students also develop creativity through

¢ Itheir writing. We encourage you to create a special place in your child's room for
iwriting. Make a special box with crayons, markers, pencils, pens, erasers, stickers,

iglue, etc. that your child may use to design and create wonderful stories.
Students that write well also read well.

% [X-tra Classes: Students will have qrt physical education, technology, Irbrary and
I imusic classes this year.

" Wear Long Learning and Fun: We are looking forward to working with many of
% lyou again and getting to know others. Your child will learn a lot thls year and
i [will be sure to have lots of fun in the process.

Zooming Through Many Skills: Kindergarten is jam packed with a lot of things to

: %, [learn. We feel confident that your child will be successful in mastering these skills
| § |lif we work together, by Reeping in touch and you reinforcing these skills at

home. This will be “Z” best year ever!
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