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Whitehouse ISD Registration Form



Entry Date: ____________ Homeroom ____________ Bus # ________ Office Use only



Please Print Student Name:



Gender:



Student Social Security #: Birthdate:



Student Cell Phone: Birth City:



Student's Language:



Years in US Schools:



Birth Country: Language spoken at home:



Grade Level:



Parents or guardians of students enrolling in school are required to provide race/ethnicity information. If you decline to provide this information, please be aware that the USDE requires school districts to use observer identification as a last resort for collecting the data for federal reporting. Check both Race and Ethnicity.



Check Race: __ American Indian or Alaska Native, __ Asian, __ Black or African American, __ Native Hawaiian or Other Pacific Islander, __ White Check Ethnicity: Hispanic/Latino: __ Yes, __ No Definition on Second Page STUDENT LIVES WITH:



~~~Print Last, First, Middle name for each Parent/Guardian.~~~



Parent/Guardian Name #1:







Relationship to Student:



Check if legal guardian of this child.



#1 Birth Date:



Primary Phone:



Cell Phone:



Physical Address:



Work Phone:



Mailing Address: Email Address: Occupation:



Employer:



Parent/Guardian Name #2:







Relationship to Student:



Check if legal guardian of this child.



#2 Birth Date:



Primary Phone:



2nd Phone:



Physical Address:



3rd Phone:



Mailing Address: Email Address: Occupation:



Employer:



Parent/Guardian Name #3:







Relationship to Student:



Check if legal guardian of this child.



#3 Birth Date:



Primary Phone:



2nd Phone:



Physical Address:



3rd Phone:



Mailing Address: Email Address: Occupation:



Employer: For additional information, please use the back of the form. Please list below individuals to contact other than Parents/Guardians listed above.



Emergency Contact #1: Local Phone:



Relationship to Student: Phone #2:



Emergency Contact #2: Local Phone:



Phone #3: Relationship to Student:



Phone #2:



Phone #3:



Please complete the back portion. Then read and sign the Proof of Residency Statement.



Restricted Pickup:



No



Yes



Can NOT be picked up by:



Will the student ride the bus?



Yes



No



Previous Campus (Most Recent): Previous School District (Most Recent): Previous City and State of Residence (Most Recent): Military Connection: Check the appropriate box.  Not a military-connected student  Student is a dependent of a member of the Army, Navy, Air Force, Marine Corps, or Coast Guard on Active Duty  Student is a dependent of a member of the Texas National Guard (Army, Air Guard, or State Guard)  Student is a dependent of a member of a reserve force in the United States military (Army, Navy, Air Force, Marine Corps, or Coast Guard)



I would like to receive text messages from the Whitehouse ISD alert system at this phone number: _________________. Other Children in the Family: Sibling Name: Sibling Name: Sibling Name:



WISD School: WISD School: WISD School:



Anyone falsifying any document or documents for the purpose of school enrollment is a violation of 25.001 of the Texas Education Code and Article 37.10 of the Texas Penal Code. For prosecution purposes, the proper authorities will be given a copy of this document in the event documents are falsified. _________________________________________



_____________________________________



Parent/Guardian (Print)



Whitehouse ISD Employee



_________________________________________



_____________________________________



Signature



Signature



_________________________________________



_____________________________________



Date



Date



Additional Information



Race/Ethnicity Definition: Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race American Indian or Alaska Native - A person having origins in any of the original peoples of North and South America (including Central America), and who maintains a tribal affiliation or community attachment Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam Black or African American - A person having origins in any of the black racial groups of Africa Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands White - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa



New Enrollees Counselor’s Program Verification Form



Teacher assigned: _______ Scheduled in Skyward: _____ Previous school’s grades: _____



Name of Student: ____________________________ Date of Birth __________________ Date: __________________ Name and city of any previous school: _________________________________________ Current grade: ______ READ CAREFULLY and CIRCLE the correct response. 1.



2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16.



17.



18.



19.



This child speaks another language, MOST of the time at home. If yes, what language? ______________ IF YES, ASK TO SEE THE COUNSELOR BEFORE YOU LEAVE This child has been identified as 504. This child has been identified as Dyslexic. This child has been identified as Gifted. This child has been tested and identified as eligible for Special Education services. IF YES, ASK TO SEE COUNSELOR BEFORE YOU LEAVE This child is currently receiving Speech Therapy. This child has repeated a grade. If yes, what grade? _________ This child has taken the STAAR tests and did not pass. If yes, what grade level and subject did they not pass? ______________ This child is in the custody/care of the Department of Protective Services or is a foster child. This child has been reported to CPS in the last 12 months. This child might be eligible for Free and Reduced Lunch Program. This child may be designated as homeless. This child has been placed in an alternative school in the past 12 months. This child has been expelled from school in the past 12 months. This child is currently on parole or probation. This child now resides or resided last school year in a residential placement facility such as: group foster home, detention facility, substance abuse treatment facility, emergency shelter, psychiatric hospital, or halfway house. This child is the child of an active duty member of the armed forces of the United States, including the state military forces or a reserved component of the armed forces, who is ordered to active duty by proper authority. This child is the child of a member of the armed forces of the United States, including the state military forces or a reserve component of the armed forces, injured or killed while serving on active duty. How many years has the student been enrolled in a US school? ________________



YES



NO



YES YES YES YES



NO NO NO NO



YES YES YES YES



NO NO NO NO



YES



NO



YES YES YES YES YES YES



NO NO NO NO NO NO



YES



NO



YES



NO



YES



NO



Signature: ___________________________________________ Your signature verifies you have read the above and answered to the best of your knowledge. Thank you.



Family Access Acceptable Use Procedure Whitehouse Independent School District (WISD) has started using Family Access as a means to further promote educational excellence and to enhance communication with parents. The portal allows parents to view their own child’s school records anywhere, anytime. For the privilege of accessing the Family Access, every parent is expected to act in a responsible, ethical, and legal manner. The portal is available to every parent or guardian of students enrolled in Whitehouse ISD Schools. Parents are required to adhere to the following guidelines: 1. Parents will not share their passwords with anyone, including their children. 2. Parents will not attempt to harm or destroy any data on any network. 3. Parents will not use the portal for any illegal activity, including violation of Data Privacy laws. Anyone found to be violating laws will be subject to civil and/or criminal prosecution. 4. Parents will not access data or any account owned by another parent or user. 5. Parents who identify a security problem with the Family Access must immediately notify the District by email at [email protected] . We ask that you do not discuss this problem with anyone else. 6. Whitehouse ISD reserves the right to refuse access to anyone that may be deemed a security risk. Please review the User Guidelines and System Requirements before signing and returning the attached Acceptance Form. Only by signing and returning this form will you receive access to the Family Access System. Always remember to keep your username and password secure. System Requirements: Internet Explorer version 5.5 or above with Windows 98/NT/2000 or XP. Mac users with 8.1 – 9.X must have IE 5.1.7 or above. Mac 10.3 or higher requires Safari 1.2 or above. No beta Browsers are supported and High Speed Internet access is strongly recommended for all access. Your username will be your last name then period (.) and first name initial; for example, smith.j. An email confirmation will be sent to the email address you provide on the following page; please ensure that the email address is correct or you will not be able to gain access. Use the email generated username and password the first time you log in. You will then be able to change your password. Select a personal and unique password – we suggest a seven character, alphanumeric password; for example, rover23. You may record your username & password below for future reference: Username: Password: (Keep this page for your reference and return the next page.)



Acceptable Use Procedure Acceptance Form



Date:



Please Print Legibly:



Parent/Guardian Last Name:



First Name: Names and campuses of your children attending Whitehouse ISD:



Student Name:



Campus Name:



I have read and understand the Family Access Acceptable Use Procedure, including the User Guidelines and System Requirements and I agree to abide by and support these rules. I understand that if I violate any of the terms of this Acceptable Use Procedure, I may lose my privilege to use the Family Access and may be liable for civil and/or criminal consequences. Parent/Guardian #1 Signature



Parent/Guardian #2 Signature



Parent/Guardian #1 Print Name



Parent/Guardian #2 Print Name



Date



Date



Home Phone Number



Home Phone Number



Work Phone Number



Work Phone Number



Make sure the email addresses provided below are accurate or you will not be able to access the system. Allow 72 hours for receipt of the email confirmation once your have returned this form and copy of your photo ID. E-mail Address



E-mail Address



Please return the completed form to the campus along with a copy of your Drivers License or Photo ID to the campus secretary. If you have any questions, please call your campus office. FOR OFFICE USE ONLY Date Rcvd: Processed by:



Original: Campus Copy: Parent



Date:



Revised 5/9/2017



Whitehouse ISD Notice Regarding Directory Information and Parent’s Response to Release of Student Information State law requires the district to give you the following information: Certain information about district students is considered directory information and will be released to anyone who follows the procedures for requesting the information unless the parent or guardian objects to the release of the directory information about the student. If you do not want Whitehouse ISD to disclose directory information from your child’s education records without your prior written consent, you must notify the district in writing by returning this form within ten school days of your child’s first day of instruction for the 2017-2018 school year. This means that the district must give certain personal information (called “directory information”) about your child to any person who requests it, unless you have told the district in writing not to do so. In addition, you have the right to tell the district that it may, or may not, use certain personal information about your child for specific school–sponsored purposes. [See Directory Information in the Student Handbook for more information.] Whitehouse ISD has designated the following information as directory information for both school-sponsored purposes, and purposes other than school-sponsored purposes: • • • • • • •



Student’s name Photograph Honors and awards received Dates of attendance Grade level Participation in officially recognized activities and sports Weight and height, if a member of an athletic team



Parent: Please circle one of the choices below: For the use of school-sponsored / related purposes, such as, but not limited to, Athletic programs, Field Day rosters, Student Clubs, etc. I, parent of ________________________________, (do give) or (do not give) the district permission to release/publish this information. For the use of non-school related requests for information, such as, but not limited to the local newspaper, civic organizations or special interest groups, I, parent of _______________________, (do give) or (do not give) the district permission to release information as requested. Parent Signature: _________________________________Date: ________________



Whitehouse Independent School District 2017-2018 School Year



Student Code of Conduct / Campus Student Handbook Acknowledgement Dear Student and Parent: As required by state law, the board of trustees has officially adopted the Student Code of Conduct and Campus Student Handbook in order to promote a safe and orderly learning environment for every student. We urge you to read this publication thoroughly and to discuss it with your family. If you have any questions about the required conduct and consequences for misconduct, we encourage you to ask for an explanation from the student’s teacher or campus administrator. The student and parent/guardian should each sign this page in the space provided below, and return the page to the student’s school. Parents and Students: Read and Sign Below We acknowledge that we have been offered the option to receive a copy of the Whitehouse ISD Student Code of Conduct Student Handbook/Campus Student Handbook for the 2017-2018 school year or to electronically access it on the Whitehouse ISD web site www.whitehouseisd.org. We understand that the student will be held accountable for their behavior and will be subject to the disciplinary consequences outlined in the Student Code of Conduct. Please sign and return this page to the student’s school. Thank you.



□Brown Elem. □Cain Elem. □Higgins Elem. □Stanton-Smith Elem. □Holloway □Jr. High □High School Date: _______________ Student’s Current Grade: _____________ Student Name (print): ___________________________ Signature: _______________________ Parent/Guardian (print): _________________________ Signature: ________________________



Whitehouse I.S.D. Student Pick Up Information



□Brown Elem. □Cain Elem. □Higgins Elem. □Stanton-Smith Elem. □Holloway □Jr. High □High School _________



________



__________________



BUS NO.



ROOM NO.



TEACHER NAME



STUDENT’S NAME: _________________________________________________GRADE______________ ADDRESS: _______________________________________________________________________________ LIST ALL AUTHORIZED PERSONS TO PICK UP NAME:



RELATIONSHIP TO CHILD:



PRIMARY PHONE:



CELL NO:



WORK NO:



__________________________MOM_____________________________________________ __________________________DAD______________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ ------------------------------------------------------------------------------------------------------------------FOR SCHOOL USE ONLY **COURT PAPERS MUST BE ON FILE LISTING RESTRICTION** RESTRICTED PICKUP:



□ YES □NO



CAN NOT BE PICKED UP BY: ____________________________________________________________ ALL AUTHORIZED PERSONS TO PICK UP NAME:



RELATIONSHIP TO CHILD:



PRIMARY PHONE:



CELL NO:



WORK NO:



__________________________MOM_____________________________________________ __________________________DAD______________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ SIGNATURE



DATE



TIME



REASON



SIGNATURE



DATE



TIME



REASON



Questions About Your Child and Tuberculosis (TB) Child’s Name



Date of Birth



Your Name Today’s Date We need your help to find out if your child has been exposed to the disease tuberculosis, also known as TB. TB is caused by germs. It is usually spread to another person by coughing or sneezing. A person can have TB germs in their body but not have active TB disease. TB can be prevented and treated. Your answers to the questions below will let us know if your child might have been exposed to TB. If your answers show your child might have picked up the TB germs, we will want to give him or her a tuberculin skin test (TST). The skin test is not a vaccination. It will not prevent TB. It will only let us know if your child has the TB germs. Check the box that matches your answer:



Yes



No



Do Not Know



1. Has your child been tested for TB? If yes, when? Please tell us the date ___ /___ /___ 2. Have you ever been told that your child had a positive tuberculin skin test (TST)? If yes, when? Please tell us the date ___ /___ /___ 3. TB can cause fever that can last days or weeks. It can cause weight loss, a bad cough (lasting over two weeks), or coughing up blood. a. Has your child been around anyone with any of these problems? b. Has your child been around anyone sick with TB? c. Has your child ever had any of these problems or do they have them now? 4. Was your child born in another part of the world like Mexico or Latin America, the Caribbean, Africa, Eastern Europe, or Asia? 5. Has your child been to Mexico or any other country in Latin America, the Caribbean, Africa, Eastern Europe, or Asia for more than 3 weeks? Which country or countries did your child visit? ______________________________ 6. Do you know if your child has spent more than 3 weeks with anyone who: Uses needles for drug use? Has AIDS? Was or is in jail or prison? Has just come to the United States from another country?



FOR THE PROVIDER: If the prior test was negative and the answer to #4 is yes, the child does not need a repeat skin test. If the prior test was negative and occurred at least 8 weeks after the situation described in #3a, 3b, 5, or 6, the child does not need a repeat skin test. If the prior test was positive, the child does not need a repeat skin test; but a positive answer to #3c would indicate a chest x-ray as soon as possible. TST administered Yes If yes, Date administered



No /_



/____Date read ___/____/____TST reaction_



mm



TST provider Signature



Printed Name



If chest x-ray done, date ________________________ and results ____________________________ Provider phone number_



_____________________City ____________County_



If positive, referral to local/regional health department/specialist?



Yes



_____



No_



If yes, name of health dept./specialist Contact your local or regional health department if assistance is needed. EF03-13635



REV 08/2013



Cuestionario sobre su niño y la Tuberculosis. Nombre del niño (a):



Fecha de nacimiento:_



Su nombre:_ Fecha: Necesitamos su ayuda para saber si su niño(a) ha estado expuesto a la enfermedad de la tuberculosis. La tuberculosis es causada por gérmenes. Esta enfermedad comúnmente se transmite mediante la tos o un estornudo. Una persona puede tener los gérmenes de la tuberculosis en su cuerpo pero no estar activos. La tuberculosis puede tratarse y prevenirse. Sus respuestas a las preguntas que aparecen abajo nos dirán si su niño(a) podría haber estado expuesto(a) a la tuberculosis. Si sus respuestas nos dicen que su niño(a) pudo haber estado expuesto a los gérmenes de la tuberculosis, queremos hacerle un examen de tuberculosis en la piel. Este examen no es una vacuna contra la tuberculosis pero puede prevenir la enfermedad. Sólo nos dejará saber si su niño(a) tiene gérmenes de tuberculosis. Marque la casilla con su respuesta:



Si



No



1. ¿Le han hecho un examen de la tuberculosis recientemente a su niño(a)? Sí? (si contesta sí, díganos la fecha) ___ /___ /___ 2. ¿Tuvo alguna vez su niño(a) una reacción positiva al examen de la tuberculosis? Sí? (si contesta sí, díganos la fecha) ___ /___ /___ 3. La tuberculosis puede causar fiebre que puede durar días y hasta semanas. También puede causar pérdida de peso, tos severa (puede durar hasta dos semanas), o tos con sangre. a. ¿Ha estado su niño(a) cerca de una persona con estos síntomas? b. ¿Ha estado su niño(a) cerca de alguna persona enferma con tuberculosis? c. ¿Ha tenido su niño(a) alguna vez uno de estos problemas o los tiene ahora? 4. ¿Nació su niño(a) en México o en algún otro país fuera de los Estados Unidos? ¿En qué país (fuera de los Estados Unidos) nació su niño(a)? 5. ¿Viajó su niño(a) a México o a cualquier otra parte de América Latina, el Caribe, Africa, Europa Oriental o Asia por más de 3 semanas? ¿Qué país o países visitó su niño(a)? ______________________________________________ 6. ¿Sabe si su niño(a) pasó más de 3 semanas con alguna persona que: Usa jeringuillas para usar droga? Tiene VIH? Ha estado en la cárcel? Ha llegado recientemente a los Estados Unidos desde otro país?



FOR THE PROVIDER: If the prior test was negative and the answer to #4 is yes, the child does not need a repeat skin test. If the prior test was negative and occurred at least 8 weeks after the situation described in #3a, 3b, 5, or 6, the child does not need a repeat skin test. If the prior test was positive, the child does not need a repeat skin test; but a positive answer to #3c would indicate a chest x-ray as soon as possible. TST administered Yes If yes, Date administered



No /_



/____Date read ___/____/____TST reaction_



mm



TST provider Signature



Printed Name



If chest x-ray done, date ________________________ and results ____________________________ Provider phone number_



_____________________City ____________County_



If positive, referral to local/regional health department/specialist?



Yes



_____



No_



If yes, name of health dept./specialist Contact your local or regional health department if assistance is needed.



EF03-13635



REV 08/2013



No sé



AUTHORIZATION OF EMERGENCY MEDICAL TREATMENT/STUDENT HEALTH INFORMATION Whitehouse Independent School District Student Name_____________________________________________________Date of birth___/___/___Gender M F Grade______ Last First Parent/Guardian Name_________________________________Home#________________________Cell#_____________________ Work#_________________________Other#______________________________E-Mail___________________________________



Initial



In an effort to provide safe, informed care for your child at school, the following information is required to complete your child's enrollment. WISD keeps all medical information about your child confidential as required by the Family Educational Rights and Privacy Act and other applicable laws. However, health information about your child will be communicated to WISD school personnel who require the information to better serve your child.



Initial



If your child has a life threatening allergy, a new or chronic medical condition, or if any medical changes occur during the school year, it is your responsibility as the parent/guardian to inform the school nurse in order to keep your child’s medical information updated.



Initial



lt is the responsibility of the parent/guardian to inform the nurse and provide medication to the nurse if needed during the school day or school related activities. All medication brought to the school must be brought and signed in by the parent/guardian, must be in the original container, and must comply with the district medication policy.



PLEASE CHECK ONE OF THE BOXES BELOW:



_____My child has NO KNOWN HEALTH CONDITIONS or restrictions and does not require any medications or special procedures at home or school. _____My child has the following severe food allergy:____________________________________ (Severe food allergy means a dangerous or life-threatening reaction to the human body to a food-borne allergen introduced by inhalation, ingestion, or skin contact that requires immediate medical attention.)



_____My child has the following doctor diagnosed and documented health conditions, allergies and/or restrictions (parent/guardian must provide documentation to the nurse): _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ My child takes the following medications: _____________________________________________________________________________________ _____________________________________________________________________________________



My child's physician is_______________________Phone Number:______________________________Fax:___________________ / hereby authorize a designated representative of WISD to secure any and all emergency medical care and treatment for _______________________________(student's name) for acute illness suffered or injury sustained while at school or participating in school-related activities. My hospital preference is__________________________________. / understand that the cost of services provided by ambulance and the medical facility remains the responsibility of the parent/guardian and will not be assumed by the district. Parent/Guardian:_________________________________________________________________Date:_________________________________



Autorización para Tratamiento Médico de Emergencia/ Información de Salud del Estudiante Whitehouse Independent School District Nombre del Estudiante_______________________________________Fecha de Nacimiento___ /___/___ Sexo M F Grado____ Apellido Nombre Nombre de Padre o Tutor _________________________ Número de Casa________________Número de Celular________________ Número de Trabajo___________________Otro#___________________________Correa electrónico______________________ Inicial



En un esfuerzo por proveer cuidado seguro e informado para su hijo(a) en la escuela, se requiere la siguiente información para completar la inscripción de su hijo(a). El Distrito Escolar Independiente de Whitehouse (WISD) mantiene toda información médica sobre su hijo(a) confidencial como lo es requerido por el Acto de Derechos Educacionales de Familia y Acto de Privacidad y otras leyes aplicables. Sin embargo, información de salud sobre su hijo(a) será comunicada mediante el personal de escuela de WISD que requiere la información para mejor serviles a su hijo(a).



Inicial



Si su hijo/a tiene una alergía grave, una condición médica nueva o crónica, o si hay cambios médicos que ocurren durante el año escolar, es su responsabilidad como padre / tutor para notificar la enfermera de la escuela para actualizar la información medica.



Inicial



Es la responsabilidad del padre o tutor de informar a la enfermera de la escuela y proveer el medicamento si es necesario durante el día escolar o durante actividades relacionadas con la escuela. Todo medicamento entregado a la escuela deberá ser entregado y firmado por el padre o tutor, deberá estar en su contenedor original, y deben estar de acuerdo con las polizas medicas.



POR FAVOR MAQUE UNA DE LAS CAJAS ABAJO:



_____Mi hijo (a) no tiene ninguna condición medica conocida o restricciones y no requiere algún medicamento o procedimiento especial en casa o en la escuela.



_____ Mi hijo/a tiene alergia alimentaria severa de: ________________________________ (Alergia alimentaria severa significa una reacción peligrosa o potencialmente mortal al cuerpo humano a un alérgeno alimentario por inhalación, ingestión o contacto con la piel que requiera atención médica inmediata.)



_____ Mi hijo(a) tienen las siguientes condiciones diagnosticadas y documentadas por un Doctor. Condiciones, alergias y/o restricciones (padre o tutor debe proveer la documentación a la enfermera de la escuela):



_____________________________________________________________________________ _____________________________________________________________________________ _____________________________________________________________________________ Mi hijo(a) toma los siguientes medicamentos:



_____________________________________________________________________________ _____________________________________________________________________________ El doctor de mi hijo(a) es______________________Numero de teléfono______________________Fax____________________ Yo, por el presente autorizo al representante designado de WISD a asegurar cualquier y todo el cuidado médico de emergencia para____________________________________(el nombre de estudiante) para tratamiento de enfermedad acuda sufrida o daño sostenido durante la escuela o durante la participación en actividades relacionadas con la escuela. Mi hospital de preferencia es_______________________. Yo entiendo que los costos de servicios proveídos por la ambulancia y el centro médico permanecerán bajo la responsabilidad del padre o tutor y no serán asumidos por el Distrito. Padre/Tutor _________________________________________________________ Fecha ___________________________________________



Whitehouse Independent School District Corporal Punishment 2017-2018 I understand that according to WISD Student Code of Conduct, corporal punishment is one discipline management technique that may be used. Please check the box that indicates your decision regarding corporal punishment, sign and return to your child’s campus.



□ Yes - May use corporal punishment according to district policy □ No - May NOT use corporal punishment □Brown Elem. □Cain Elem. □Higgins Elem. □Stanton-Smith Elem. □Holloway □Jr. High □High School



Student Name ________________________________ Grade__________ (Print) Parent Name__________________________________ Date __________ (Print) Parent Signature _______________________________



Whitehouse Independent School District Public Display and Use of Student Work in District Publications Occasionally, Whitehouse ISD wishes to display or publish student artwork or special projects on the district’s website and in district publications. In addition, this may include publication of student work in area newspaper or organizational journals/websites. When a student’s work is published, the publication may include the student’s name and grade level. Please check one of the choices below: I, parent of _____________________________, a student at: Print Student’s Name



□Brown Elem. □Cain Elem. □Higgins Elem. □Stanton-Smith Elem. □Holloway □Jr. High □High School



□ Yes - DO □ No – DO NOT Give the district permission to use my child’s artwork or special project on the district’s website, in district publications, and for publication in area newspapers or organizational journals/websites.



Printed Name of Parent: _____________________________________________



Signature of Parent: ____________________________ Date: _______________



WHITEHOUSE I.S.D. JUNIOR HIGH AND HIGH SCHOOL DRUG TESTING INFORMED CONSENT AGREEMENT



Print Student’s Name: _______________________________________________ Grade: _______ I am the parent/guardian of the student, and I hereby approve drug testing for the presence of illicit drugs or banned



substances in accordance with the Board Policy and procedures FNF (Local). I/We understand that a qualified vendor will oversee the collection process. I/We understand that any urine samples will be sent only to a certified medical laboratory for actual testing, and that the samples will be coded to provide confidentiality. I/We herby give my consent to the vendor selected by the Whitehouse ISD School Board, their laboratory, doctors, employees, or agents, together with any clinic, hospital, or laboratory designated by the selected vendor to perform drug testing for the detection of illicit drugs or banned substances. I/We further give permission to the vendor selected by the Whitehouse ISD School Board, its doctors, employees, or agents to release all results of these test to the medical vendor. I understand these results will be forwarded to the superintendent and will also be made available to the parent or guardian. I/We understand that consent pursuant to this Informed Consent Agreement will be effective for all extracurricular activities in which this student might participate during the school year. I/We hereby release the Whitehouse Independent School District, School Board, and employees from any legal responsibility of liability for the release of such information and records. PARENT / GUARDIAN: • •



• •



I have read the drug testing policy and understand the responsibility of my son/daughter/ward as a participant in competitive extracurricular activities in the Whitehouse ISD. I understand that my son/daughter/ward, when participating in any competitive extracurricular activity, will be subjected to initial and random drug testing, and if they refuse, will not be allowed to practice or participate in any extracurricular activity. I have read the consent form and agree to its terms. I understand this is binding while my son/daughter/ward is a student participating in competitive extracurricular activities at Whitehouse ISD. I understand that Informed Consent Forms will remain valid until a parent/guardian request removal in writing or until the student no longer participates in competitive extracurricular activities. Any student returning to competitive extracurricular activities will be required to have a current Informed Consent Form on file.



Parent /Legal Guardian: Print Full Name: _______________________________________________________________ Signature: __________________________________________ Date: ____________________



PLEASE COMPLETE STUDENT INFORMATION ON THE BACK OF THIS PAGE



WHITEHOUSE I.S.D. JUNIOR HIGH AND HIGH SCHOOL STUDENT INFORMATION COMPETITIVE EXTRA-CURRICULAR ACTIVITIES STUDENT INFORMATION: Please Print Name _________________________________________________________________________ Last First MI Address _______________________________________________________________________



Campus:



• • • •



□Jr. High □High School



Grade: _______



YEAR TO GRADUATE: __________



I understand and agree that participating in competitive extracurricular activities is a privilege that may be withdrawn for violation of the Whitehouse Independent School District Drug Testing Policy FNF (Local). I have read and understand the Whitehouse ISD Drug Testing Policy and thoroughly understand the consequences that I will face if I do not honor my commitment to the drug testing policy. I understand that when I participate in any competitive extracurricular activity, I will be subjected to initial and random drug testing, and if I refuse, I will not be allowed to practice or participate in any athletic activity. I understand this is binding while a student participating in any competitive extracurricular activity at Whitehouse ISD.



STUDENT SIGNATURE:_________________________________ Date _______________



Please list all of your SCHOOL activities below: (Athletic, UIL Organization, Band, Choir, Etc.)



Release of Student Information to Military Recruiters Institutions of Higher Education Federal law requires that the district release to military recruiters or institutions of higher education, upon request, the name, address, and phone number of secondary school students enrolled in the district, unless the parent or eligible student directs the district not to release information to these types of requestors without prior written consent. [See Release of Student Information to Military Recruiters & Institutions of Higher Education in the Student Handbook for more information].



Military Recruiters Parent: Please check if you DO NOT want to release the student’s information to a military recruiter.



□ NO – DO NOT release my student’s information to a military recruiter Institutions of Higher Education Parent: Please check if you DO NOT want to release the student’s information to an institution of higher education.



□ NO – DO NOT release my student’s information to an institution of higher education. Student’s Name: ____________________________________ Grade: _______________



Region 7 Education Service Center 2017-2018



FAMILY SURVEY 2017-2018 Dear Parents, In order to better serve your children, the Whitehouse ISD school district would like to identify students who many qualify to receive additional educational services. The information provided below will be kept confidential. Please answer the following questions and return this survey form to your child’s school. For more information, call: Susanna Campbell (903) 839-5500 x 4573 1. Have you moved within the last 3 years? •



Yes _____



No _____



2. If yes, have you moved in order to do temporary or seasonal work? •



Yes _____



_____ chickens _____ eggs _____ plant nurseries _____ ranching



No _____ _____ field work _____ canneries _____ lumber _____dairy work



_____ meat processing _____ fencing _____ moved to work in the summer _____ picking fruits or vegetables



If you answered “yes” to both questions above, Marisol Mancha from Region VII may contact you to find out whether your child is eligible for additional educational services. Please provide the following information: Name of Child: ________________________________________________________ Date of Birth: ___________________



Grade: __________



Parent/Guardian Name: _________________________________________________ Telephone number: ___________________ Best time to contact you: _____________



Region 7 Education Service Center 2016-2017



ENCUESTA FAMILIAR 2017-2018 Queridos Padres, Con el fin de servirle mejor a sus hijos, el distrito escolar de Whitehouse ISD le gustaría identificar estudiantes quienes pueden calificar a recibir servicios educativos adicionales. La información que nos proporcione será confidencial. Por favor conteste las siguientes preguntas y regrese esta forma a la escuela de su hijo/a. Para más información, llame al: Susanna Campbell (903) 839-5500 x 4573 1. Usted se ha movido en los últimos 3 años? ➢ Sí __________



No__________



2. Si es si, usted se ha movido en orden de hacer trabajo temporal o estacional ➢ Sí __________



No__________



_____ Pollos _____ Huevos _____ En viveros _____ En ranchos/granjas _____ cercando _____ maderería



_____ plantas procesadoras de carne _____ movidas para trabajar en el verano _____ Cosecha de frutas/ verduras _____ trabajo de campo _____ fábricas de conserva _____ trabajo lácteo



Si usted contesto “si” a las dos preguntas de arriba, Marisol Mancha Region VII se pondrá en contacto con usted para decidir si su hijo/a es elegible para servicios educativos adicionales. Por favor de proporcionar la información siguiente: Nombre del niño______________________________________________________________ Fecha de nacimiento_________________



Grado__________________



Nombre del padre o tutor_______________________________________________________ Numero de teléfono______________________Mejor tiempo para contactarla_____________



Whitehouse ISD Student Residency Questionnaire 2017-2018 Please check all campuses that apply:



□ Brown Elem. □ Cain Elem. □ Higgins Elem. □ Stanton-Smith Elem. □ Holloway □ Jr. High □ High School The information on this form is required to meet the law known as the McKinney-Vento Act 42 U.S.C. 11434a(2), which is also known as Title X, Part C, of the No Child Left Behind Act. The answers you give will help the school determine the services the student may be eligible to receive. Presenting a false record or falsifying records is an offense under Section 37.10, Penal code, and enrollment of the child under false documents subjects the person to liability for tuition or other costs. TEC Sec. 25.002(3)(d).



Print all student’s names (including other siblings in another district) Name of Student



Date of Birth



Grade



Campus Name



District



Previous school district attended: ___________________________ School name: __________________________ Information regarding the student’s residence: Name of person who owns/leases where the student resides: ____________________________________________ Address: __________________________________City/State: ___________________________ZIP:___________ Home Phone #:_________________Cell Phone #:____________________Other Emergency #:_______________ Yes___ No____ Is your current residence a temporary living arrangement? Yes___ No____ Is your living arrangement from loss of housing due to economic hardship, job loss, family violence, divorce, natural disaster, fire, or other contributing factors. Check the place that most closely describes where the student slept last night: ____ Living with parent/legal guardian at their own home/apartment. ____ Living with parent/legal guardian with another family in their home/apartment ____ Living with a grandparent, friend, or a relative with or without parent ____ Living in a motel ____ Living in a shelter or transitional housing (paid by a church or organization for a specific time) ____ Living in a car, park, or campsite (location not designed for ordinary sleeping accommodations) ____ Living in a place that has no electricity and/or water ____ Living in military housing Parent/Guardian/Caregiver/Unaccompanied Student Signature: ___________________________Date: _____________



Office Use Only: ________________________________________________________________ _______________ Betty Lough, WISD McKinney-Vento Liaison – (903) 839-5500 ext. 6762 Date I certify that the above named student(s) qualify under McKinney Vento and for the Child Nutrition Program



___ 1 Sheltered ___2 Doubled Up ___3 Unsheltered ___ 4 Hotel/Motel AND ___ 3 In custody of parent/guardian ___4 Not in the physical custody of a parent/guardian



Whitehouse ISD Cuestionario de Residencia para Estudiantes 2017-2018 Please check the campuses that apply:



□Brown Elem. □Cain Elem. □Higgins Elem. □Stanton-Smith Elem. □Holloway □Jr. High □High School El propósito de este cuestionario es presentar los objetivos del Acta McKinney-Vento (42 U.S.C.11435). Las respuestas a estas preguntas ayudarán determinar los servicios que el estudiante debe recibir.



Nombre de la Escuela _________________________________________________________ Nombre del Estudiante _______________________________________ Apellido Nombre Segundo Nombre Fecha de Nacimiento _____/_____/______ Edad: ______ Mes Día Año escolar)



Sexo:



Masculino



Femenino



# de Seguro Social: _________________________ (o número de indentificación



Liste a otros ninos que assistan a WISD:______________________________________________________ 1. ¿Es su domicilio actual un arreglo de vivienda temporal (de poca duración)?



_____Si



2. ¿Es este arreglo de vivienda temporal debido a la pérdida de su casa, vivienda o habitación, o debido a algún problema económico (ejemplo: desempleo)? _____Si



_____ No



_____ No



Si usted contestó SI a estas preguntas, por favor complete el resto de este formulario. Si usted contestó NO a estas preguntas, no siga.



¿Dónde se encuentra viviendo el estudiante actualmente? (Marque una opción.) ___En un motel ___En un albergue o lugar de refugio ___Con más de una familia en una casa o apartamento ___Moviéndose de lugar en lugar ___En un lugar generalmente no designado para dormir (ejemplo: carro, parque, o campamento) Nombre del Padre/Madre/Guardián_____________________________________________________________ Dirección ______________________________________ Zona Postal _________ Teléfono ______________ Presentar información falsa o la falsificación de documentos para uso escolar son ofensas bajo la Sección 37.10 del Código Penal, y la inscripción del estudiante usando documentos falsos traerá como consecuencia que los responsables estarán sujetos a pagar los gastos de instrucción u otros cargos. TEC Sec. 25.002(3)(d). Firma del Padre/Madre/Guardián _________________________________________ Fecha _____________ Por favor envíe una copia de este documento a Betty Lough en el Departamento de Whitehouse ISD. Betty Lough, WISD McKinney-Vento Liaison – (903) 839-5500 ext. 6762 Fax: 903-839-5515 Yo certifico que el estudiante nombrado en este formulario califica para los programas de nutrición escolares bajo las provisiones del Acta McKinney-Vento. ___________________________ Fecha



______________________________________________________ Firma del oficial autorizado



Whitehouse I.S.D. Dr. Christopher Moran, Superintendent 106 Wildcat Drive Whitehouse, TX 75791 (903) 839-5500 Brown Elementary Lisa Schwartz, Principal 104 Hwy. 110 South Whitehouse, TX 74791 (903) 839-5610



Cain Elementary Sandi Jones, Principal 801 Hwy. 110 South Whitehouse, TX 75791 (903) 839-5600



Higgins Elementary Forrest Kaiser, Principal 306 Bascom Road Whitehouse, TX 75791 (903) 839-5580



Stanton-Smith Elementary Sterling Haskell, Principal 500 Zavala Trail Whitehouse, TX 75791 (903) 839-5730



Holloway Sixth Grade School Susan Limmer, Principal 701 E Main Street Whitehouse, TX 75791 (903) 839-5656



Whitehouse Junior High Josh Garred, Principal 108 Wildcat Drive Whitehouse, TX 75791 (903) 839-5590



Whitehouse High School Dr. Jonathan Campbell, Principal 901 E Main Street Whitehouse, TX 75791 (903) 839-5551 Fax - (903) 839-5530



AIM Center Dr. Gary Jacobs, Director 110 Wildcat Drive Whitehouse, TX 75791 (903) 839-5556 Fax – (903) 839-5384



Whitehouse Independent School District School Health Services Guidelines for Medication Administration If medication must be given to a student at school, please follow the guidelines listed below:



1. All medication must be stored in the clinic except in special circumstances for a student with asthma, diabetes or a life threatening allergy. Special education classrooms will work one on one with campus nurse for medication procedures. 2. All prescription medication MUST be in the original container with pharmacy prescription label. No more than one month’s supply of medication, in a prescription labeled bottle, shall be brought to the clinic at one time. ALL prescription medication will be counted and documented upon arrival to the clinic. 3. Over the counter medication MUST be in the original container with the student’s name on the container. Due to limited storage, no more than a 30 count container shall be stored in the clinic. Over the counter medications may be left in the clinic during the entire school year with a parent’s signature. We are unable to store any mediation at the school during the summer and will dispose of all medication left in the clinic after the last day of school. 4. Over the counter medications will be given according to the label on the package unless otherwise directed by a physician. 5. Over the counter medications will not be given for more than 5 consecutive school days without a physician’s signature. 6. WISD Medication Administration Form must be complete with parent’s signature. 7. All prescription medication given over 10 days will REQUIRE a physician’s signature. 8. No medication container may contain more than one (1) type of medication. 9. Medications prescribed or requested to be given three (3) times per day or less are not to be given at school unless the nurse determines that a special need exists. 10. A student MAY NOT share medication with another student. 11. Siblings MAY NOT share medication. 12. Whitehouse ISD registered nurses (RN’s) and LVN’s do not administer dietary or herbal supplements. 13. In accordance with the Nurse Practice Act, Texas Code, Section 217.11, the school nurse has the responsibility and authority to refuse to administer medications that in the nurse’s professional judgment are not in the best interest of the student. PLEASE KEEP ALL CONTACT NUMBERS UP TO DATE! We need to be able to reach you in an emergency. In the clinic, only basic first aid is provided for students. There are no medications kept in the clinic except for what you provide for your child. These rules are for your child’s safety and well-being. If you have any questions or concerns, please contact your campus nurse.
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Whitehouse Independent School Health Services



School District



Medication No Tolerance Policy Whitehouse ISD has a no tolerance policy for students in possession of medication of any kind, including herbal supplements, vitamins, and all over the counter medications including cough drops/lozenges. All medications must be delivered and picked up by a parent or guardian. Students are not allowed to drop off or take home their medication(s) from the school clinic. All medications are to be stored in the nurse’s office with the exception of prescribed medications for the treatment of asthma, anaphylaxis and diabetes. Please see the campus nurse if your child has one of these conditions. Students with asthma or anaphylaxis may carry prescribed inhalers or medications provided written authorization from the parent or guardian is given to the campus nurse as well as a written statement from the student’s physician or licensed health care provider stating that the student has asthma or anaphylaxis and is capable of self-administering the prescribed medication. The physician must also provide written information of the name and purpose of the medication and the prescribed dosage. All medications must be examined and approved by the campus nurse and must also have the prescription label on the medication. In accordance with a student’s individual health plan for management of diabetes, a student with diabetes will be permitted to possess and use monitoring and treatment supplies and equipment while at school or at a school-related activity. See the school nurse for information. All other medications must be stored in the campus clinic in the original container clearly labeled with the student’s name. Failure to store medication in the campus clinic or follow the above mentioned procedure may result in serious disciplinary action.



WISD 2017



Whitehouse Independent School District District Parent Involvement Policy



Acknowledging that the parent/guardians are the student’s first teachers, and that this continuing support is essential for academic success, Whitehouse ISD is committed to maintaining a partnership between parents and the schools. Parents will annually receive information concerning the implementation of the School Wide Title I, Part A program, Title III, Part A English as a Second Language program, State Compensatory Education services and other supplemental educational programs. Parents will be encouraged to offer suggestions for improving and/or strengthening the programs. Parents will be given information concerning overall student performance standards and expectations. Parents will be given information concerning campus/state assessment instruments: local assessment measures, STAAR, etc. Parents will be offered opportunities to support increased academic performance for the student(s) through various campus activities. Parents representative of the student population will be invited to be involved in the development, review and evaluation of the campus improvement plan. School Wide Title I Part A parents will be given an opportunity annually to participate in the review of the School/Parent Compact. Parents of students participating in district wide supplementary services will be asked to complete surveys seeking evaluation of the academic instructional program and parental involvement. Parents of students participating in any federally funded program will be invited to an annual planning and evaluation meeting held in late spring of each school year. Parents will be informed of opportunities to serve in partnership on campuses through volunteer services. All volunteers must complete a criminal background check – forms are available at the campuses and are processed through the central office. Parents representative of the student population will be invited to be involved in the development and revision of the district and campus parent involvement policies. Parents will be provided information in an understandable and uniform format and to the extent practicable, in a language that parents can understand. When feasible, Title I Part A parental involvement strategies will be coordinated and integrated with parental involvement strategies under other programs. In an effort to continuously build the school/home connection, WISD staff are encouraged to engage in professional development related to parental involvement such as workshops and conferences, web-based learning, professional publications, and campus/district based learning opportunities. For further information please contact Susanna Campbell, Director of Instructional Programs at (903)839-5500 Ext. 4573.
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Whitehouse Independent School District MEAL CHARGE AND COLLECTION POLICY / PROCEDURE 2017-2018 TEXAS-HB3562—CHARGEPOLICY If a school district allows students to use prepaid accounts to purchase school meals, the district must establish a grace period during which a student is able to charge meals after the prepaid funds are exhausted. The school district must also notify the student’s parent or guardian that the student’s account balance is exhausted. The district is not allowed to charge a fee or interest in connection with meals purchased by the students during the grace period. When the school district notifies the student’s parent or guardian that the student has a negative balance, the district may set a repayment schedule for the meal charges. Policy Communication: Ensure this policy is provided in writing to all households at the start of each school year and to households that transfer to the school during the school year. It also must be provided to all school staff that may assist students in need. Policy will also be included in student handbooks and the Whitehouse ISD School Nutrition website. GOALS: ♦ To encourage parents to assume appropriate parental responsibilities. ♦ To treat all students with dignity about their meal account in the serving line. ♦ To create positive situations with district staff, district business policies, students and their parents. ♦ To teach students self-responsibility with appropriate policies. ♦ To establish a consistent district policy regarding meal charges and collection. DISTRICT-WIDE POLICIES in effect until two weeks before school ends. (See reminders) STUDENTS: Students are not allowed to charge snack items or a-la-carte items, only reimbursable meals. Once the maximum amount of $6.50 has been met, the student will be offered an alternate meal until their balance is paid. The alternate breakfast meal may consist of up to two fruits or one fruit and/or juice, a graham cracker, and a milk for all campuses. The alternate lunch meal may consist of a fruit, up to two vegetables, bread or dessert (if offered) and a milk at Elementary, Holloway, and Jr. High campuses. The alternate lunch meal at Whitehouse High School may consist of up to two fruits and/or vegetables, a dessert (if offered), and a milk. Every attempt will be made by the School Nutrition Department to avoid offering an alternate meal. Verbal reminders will be given discretely reminding student to bring lunch money. Charge notices will be sent by email, mail, and via take home folders to all parents in an attempt to collect and keep parents informed. There are 3 methods of payment available to parents/guardians to keep accounts current; cash, check, or payment online. If paying online, visit the Whitehouse ISD website, under Departments select School Nutrition, select School Café on the right side of the page and follow the special instructions. This site allows many conveniences such as payment online, low balance email notices, ability to view purchases, and other advantages parents/guardians may choose to use. FACULTY/STAFF: Faculty and Staff are allowed to charge up to $6.50. Every attempt will be made by the School Nutrition Department to make the account whole. Faculty and staff will receive a verbal reminder by the cashier when payment is needed. School Nutrition Staff will place a personal account print-out in staff mail box regularly and/or email will be sent to notify any outstanding charges. If charges do not get paid, no more charges will be allowed until prior charges have been paid. No alternate meal will be provided for faculty or staff. Meal charges are not allowed the last two weeks of school, so money must be placed on your account.



SPECIAL CIRCUMSTANCES: If charges occur before the meal application is approved then charges must be paid as accrued. Parents may elect to deny their children charge privileges. In this event, a special note will be made in the Point Of Service computer. Every effort is made to feed our students. The collection of owed charges is aggressively pursued.



OTHER INFORMATION FOR PARENTS The Whitehouse Independent School District uses a computer system for student meal purchases. All students are assigned a personal Student ID # when enrolled. All students have their own account and money may be deposited into it on a daily, weekly, monthly, or yearly basis. We encourage monthly deposits to help speed up the serving lines at mealtime. We appreciate our parents who prepay for the meals. It helps the line move so much quicker, and also assures that your child will receive a meal without delay. Parents may get information about their students eating habits anytime by using School Café, our online source, by contacting the school manager of your child’s school or by calling School Nutrition office at 903/839-5658.  The sooner your child learns their id number, the easier it is to get lunch promptly. Parents, we will try and keep you informed of your elementary child’s account balance but you can always check it using – School Cafe https://www.schoolcafe.com/initial  Please refer to our Meal Charge and Collection policy listed for more details. REMINDERS –  Checks returned for insufficient funds will not be accepted for future payments and cash, money order or using School Café will be your payment options.  Charges accrued before application approval must be paid.  Credit Card Online Payment For Student Meals – School Cafe https://www.schoolcafe.com/initial + $1.75 fee  Parents are encouraged to set up a ‘Low Balance Notice’ through School Café.  Meal Charges are not allowed the last two weeks of school so money must be on your student’s account or alternate meal will be offered.  Nonprofit School Food Service resources may not be used to cover costs related to Bad Debt arising from uncollectable accounts. These funds must come from the school district’s general fund or non-federal source. Nondiscrimination statement reads as follows: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: [email protected]. This institution is an equal opportunity provider.



This institution is an equal opportunity provider.
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For Parents SchoolCafé Support Hours: 6:00 am to 6:00 pm CST Phone: 855.PAY2EAT (855) 729-2328 SchoolCafé provides a secure, online system for parents to



 Make payments to their student(s) cafeteria-meal account(s)  View school menus and menu item nutrition information  Review your student’s buying history



1 Register



Quick Answers  How do I add money/make a payment to my child’s account? You can continue to send money to school with your student or you can add money through SchoolCafé. Follow the steps in Make a Payment in this guide.  I made an online payment. When can my student use the payment? Your student’s cafeteria account at the school is credited within 24 hours but may become available as quickly as 2 hours.  Is there a fee or service charge for making online payments? A convenience fee may be charged for each online payment transaction. For example, if you make a $20.00 payment and the convenience fee is $1.00, the total debited from your credit card is $21.00. The available funds for your child will be $20.00. Convenience fee amounts vary by school district.  Can I receive notification when my student’s account balance is low? Yes! Follow the steps in Set Up a Low Balance Alert in this guide.



 What if I have several students in different schools? Include as many students as you need in your account. The students can attend any school within the same district. Payments for each student are made separately.



 What happens to the money in my account at the end of the school year? Your account balance moves with your student(s) from grade to grade and school to school within the district. Contact the Child Nutrition Services office at the school district for assistance with a refund.  How do I receive a refund if my child changes school districts? Contact the Child Nutrition Services office at the school district for assistance with a refund.



© 2016 Cybersoft Technologies



Website: www.schoolcafe.com



* You will be asked to verify your security answer and contact information when you request help with your username or password, or other



information on your Profile page.



a



Click Register



b



Verify “I’m registering as a Parent” is selected and click Next Step



c



3 Add Payment Source a



Click My Account  Payment Sources



Enter your school district name and then click Next Step



b



Click Add a Card



d



Enter your name and contact information, and then click Next Step



c



Enter your Card Number and Card Expiration date



e



Set up your username and password



d



Enter a name to associate with this card, if wanted



f



Select a Security Question and enter a Security Answer, and click Next Step



e



Click Add Card



g



Click I’m not a robot and follow the reCAPTCHA prompts



h



Check I accept the Terms & Conditions and click Create My Account



2 Add Your Student(s)



 Why was my account locked when making a payment? After three failed payment attempts, payment function is locked. Contact SchoolCafé to remove the lock.



 Can I transfer money from one child to another? Contact the Child Nutrition Services office at the school district for assistance with a transfer.



Email: [email protected]



4 Make a Payment a



Click Students  Student Accounts



b



Click Make a Payment



a



Click Students  Student Accounts



c



Enter Payment dollar amount



b



Click Add a Student



d



Click



c



Enter your Student’s ID [and Lunch PIN, if asked] and select your student’s School



e



d



Click Search & Verify Student



Select a Payment Method, or enter card information for a one-time payment



e



Click Add this Student



f



Click



Set Automatic Payment



Set Low Balance Alerts



1



Click Students  Student Accounts



1



Click Students  Student Accounts



2



Click Automatic Payment (



2



Click Low Balance Alert (



3



Enter Payment Amount



3



Enter Threshold amount



4



Enter amount in Balance Threshold to trigger payment



4



Enter number of days to elapse between alerts



5



Select a Payment Source



5



Click Set



6



Set Auto Pay Expiration Date for stop payment date



7



Click Add Automatic Payment



) in a student listing



) in a student listing



Use this guide to navigate the School Menus page, view menus and menu items, and create a school tray with a complete meal



Click date to show menu



Click to change to previous or next week



Click to show menus for whole week



To make a tray



Show menu item ratings & favorites  Click Menus & Nutrition  Interact



a



Click Menus & Nutrition  School Menus



b



Click



c



Click Select next to menu items to add to My Tray (dot turns blue like this )—following the listed rules



*Your favorites and rated items are shown by default Select to hide menu items with allergen



Change a menu item rating or favorite  Click a different



or



When you see this, you have created a nutritionally balanced meal that meets current USDA guidelines.



for a menu item



Meal Contribution Shown below menu item name Fruit



d



Click



Grain



Lists all selected menu items along with picture, meal contributions, calories, and carbohydrates for each



Milk Protein Vegetable



Provides quick summary of meal contributions, calories, and carbohydrates



Rate a menu item Click menu item name to show ingredients and nutritional information



a Click the menu item name on the menu b Click a



in the Interact group



“Favorite” a menu item a Click the menu item name on the menu b Click
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in the Interact group



Click to see Fat, Cholesterol, Sodium, and other nutrient values for the selected meal Shows allergens present in the selected meal  Tip To see all the trays that you have created, click Menus & Nutrition  My Trays



Whitehouse ISD is proud to offer SchoolCafé, a safe and secure way for parents to make online payments to their children’s cafeteria accounts, along with the ability for parents and students to view and interact with school cafeteria menus.



Whitehouse ISD orgullosamente ofrece SchoolCafé, la manera más segura para realizar pagos en línea para las cuentas de la cafetería de tus hijos, junto con la habilidad de ver e interactuar con los menús de la cafetería escolar.



Section I: STUDENT ACCEPTABLE USE POLICY ELECTRONIC COMMUNICATION AND DATA MANAGEMENT REGULATIONS The Superintendent or designee will oversee the District’s electronic communications system. The district will provide training in proper use of the system and will provide all users with copies of acceptable use guidelines. All training in the use of the District’s system will emphasize the ethical use of this resource.



1. CONSENT REQUIREMENTS Copyrighted software or data may not be placed on any system connected to the District’s system without permission from the holder of the copyright. Only the owner(s) or individual(s) the owner specifically authorizes may upload copyrighted material to the system. No personally identifiable information about a District student will be posted on a web page under the District’s control unless the District has received written consent from the student’s parent. An exception may be made for “directory information” as allowed by the Family Education Records Privacy Act and District policy.



2. SYSTEM ACCESS A. B. C.



D.



Students in grades Pre-K - 5 will be granted access to the District’s system by their teachers, as appropriate. Students in grades 6 12 will be assigned individual accounts. Any system user identified as a security risk or having violated District and/or campus computer use guidelines may be denied access to the District’s system. URL filtering and blocking is maintained by the district for protection of minors denying access to inappropriate matter on the Internet, World Wide Web, E-mail, chat rooms and other forms of direct electronic communications. In cases where this filtering fails, the user is required to report the site to the Technology Director immediately so that appropriate internal blocking may be implemented. The district has in place a firewall for protection from unauthorized access or “hacking”, and other unlawful activities online. In cases where this protection fails, all users who are aware of this failure are required to report the incident to the Technology Director immediately.



3. INDIVIDUAL USER RESPONSIBILITIES The following standards will apply to all users of the District’s electronic information/communications systems:



I. ONLINE CONDUCT A. B. C. D. E.



F. G.



H. I. J.



K. L.



M.



The individual in whose name a system account is issued will be responsible at all times for its proper use. The system may not be used for illegal purposes, in support of illegal activities, or for any other activity prohibited by District policy or guidelines. System accounts are not to be shared for any reason. Students or staff may not distribute personal information about themselves or others by means of the electronic communication system, unless a written release is obtained. System users may not redistribute copyrighted programs or data except with the written permission of the copyright holder or designee. Such permission must be specified in the document or must be obtained directly from the copyright holder or designee in accordance with applicable copyright laws, District policy, and administrative regulations. System users will not be able to download, upload, or run software or shareware without filing an approved “Software Loading Request Form”. System users may not send or post Email messages that are abusive, obscene, sexually oriented, threatening, harassing, damaging to another’s reputation, or the illegal sending of “Chain Letters” or “broadcast messages” (spamming) to lists or individuals, and any other types of use which would cause congestion of the networks or otherwise interfere with the work of others, is prohibited. System users may not intentionally access Web sites that are abusive obscene, sexually oriented, threatening, harassing, damaging to another’s reputation, or illegal. System users should be aware of the use of school-related electronic mail addresses might cause some recipients or other readers of that mail to assume they represent the District or school, whether or not that was the user’s intention. System users may not abuse District resources related to the electronic communications system. System users may not use an electronic mail package or service on school computers other than the package provided by the school district. System users may not use “chat” programs or message boards. System users may not gain unauthorized access to resources or information. System users may not re-configure, remove, replace or alter any District hardware. Likewise, no user may modify and/or remove system settings and/or re-format any District computer. System users may not use the network for personal use such as entering contests, advertising, political lobbying, or personal commercial activities including online purchasing.



II.VANDALISM PROHIBITED Any malicious attempt to harm or destroy District equipment or data of another user of the District’s system, or any of the agencies or other networks that are connected to the Internet is prohibited. Deliberate attempts to degrade or disrupt system performance are violations of District policy and administrative regulations. These actions may be subject to State and Federal laws. Such prohibited activity includes, but is not limited to, the uploading or creating of computer viruses or harmful program components. Vandalism as defined above will result in the cancellation of system use privileges and will require restitution for costs associated with system restoration, as well as other appropriate consequences.



III. FORGERY PROHIBITED Forgery or attempted forgery of electronic mail messages is prohibited. Attempts to read, delete, copy, or modify the electronic mail of other system users, deliberate interference with the ability of other system users to send/receive electronic mail, or the use of another person’s user ID and/or password is prohibited.



IV. INFORMATION CONTENT/ THIRD-PARTY INFORMATION System users and parents of students with access to the District’s system should be aware that use of the system may provide access to other electronic communications systems in the global electronic network that may contain inaccurate and/or objectionable material. A user who gains access to such material is expected to discontinue the access as quickly as possible and to report the incident to the supervising teacher. A user knowingly bringing prohibited materials into the school’s electronic environment will be subject to suspension of access and/or revocation of privileges on the District’s system and will be subject to disciplinary action in accordance with the Student Handbook. Users are prohibited from participating in any chat room or news group on the internet.



V. DEVELOPMENT OF WEB PAGES All web pages developed for the Whitehouse Independent School District must be approved by the Technology Director or designee.



VI. NETWORK ETIQUETTE System users are expected to observe the following network etiquette: A. Be polite: messages typed in capital letters are the computer equivalent of shouting and are considered rude. B. Use appropriate language: swearing, vulgarity, ethnic or racial slurs, and any other inflammatory language is prohibited. C. Pretending to be someone else when sending/receiving messages is considered inappropriate. D. Transmitting obscene messages or pictures is prohibited. E. Using the network in such a way that would disrupt the use of the network by other users is prohibited. F. Disclosure of personal information, such as addresses and/or phone numbers, is strictly prohibited for students and staff.



VII. DONATED EQUIPMENT All donations must be approved through the “Whitehouse I.S.D. Donation Procedure”.



VIII. USE OF PERSONAL EQUIPMENT Personal equipment is strictly prohibited from use on the W.I.S.D. network, but may be allowed on the public network.



IX. TERMINATION REVOCATION OF SYSTEM USER ACCOUNT Termination of a student’s access for violation of District policies or regulations will be effective on the date the Principal or Technology Director receives notice.



INAPPROPRIATE USES        



Using the system for illegal purposes. Borrowing someone’s account without permission. Posting personal information about yourself or others (such as addresses and/or phone numbers.) Downloading or using copyrighted information without permission from the copyright holder. Posting messages or accessing materials that are abusive, obscene, sexually oriented, threatening, harassing, damaging to another’s reputation, or illegal. Abusing school resources through the improper use of the computer system. Gaining unauthorized access to restricted information or resources. Reformatting or reconfiguring any standard hardware or software.



CONSEQUENCES FOR INAPPROPRIATE USE   



Suspension of access to the system. Revocation of the computer system account. Other disciplinary or legal action, in accordance with District Policy, Guidelines and Student Handbook.



DISCLAIMER The District’s system is provided on an “as is, as available” basis. The district does not make any warranties, whether expressed or implied, including, without limitation, those of merchant ability and fitness for a particular purpose with respect to any services provided by the system and any information or software contained therein. The District does not warrant that the functions or services performed by, or that the information of software contained on the system will meet the system user’s requirements, or that the system will be uninterrupted or error free, or that defects will be corrected. Opinions, advice, services, and all other information expressed by system users, information providers, service providers, or other third-party individuals in the system are those of the providers and not the District. The District will cooperate fully with local, state, or federal officials in any investigation concerning or relating to misuse of the District’s electronic communications system.
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STAAR, EOC & TAKS



Whitehouse I.S.D. Student Enrollment and District Information Student Information Required • Student’s birth certificate • Student’s social security card • Student’s immunization record • Proof of Residency: Provide a current utility bill, lease agreement (listing all residents) or property tax statement. • Enrolling parent/guardian driver’s license • Legal documents such as divorce decree, custody documents, restraining orders, etc. • Previous school records such as withdrawal records/last report card (if applicable). Requirements for four year old Pre-Kindergarten program at Whitehouse ISD • Eligibility for the free and reduced lunch program, or • Eligibility for the English as a Second Language Program (ESL), or • Student designated as homeless, or • Student of active duty member of the armed forces of the US, including the state military forces or • Reserve component of the armed forces, who is ordered to active duty by proper authority, or • Student of a member of the armed forces of the US, including the state military forces or • Reserve component of the armed forces, injured or killed while serving on active duty, or • Foster child, or • Child who is or ever has been in the conservatorship of the Department of Family Protective Services Campus Information Pre-Kindergarten through Fifth Grade • Cain Elementary 801 Hwy 110 S (903) 839-5600 • Brown Elementary 104 Hwy 110 N (903) 839-5610 • Higgins Elementary 306 Bascom Rd. (903) 839-5580 • Stanton-Smith Elementary 500 Zavala Trail (903) 839-5730 *Elementary Attendance Zone Maps are located at www.whitehouseisd.org,the Administration Bldg. and all campuses. *Pre-K and Head Start assignments for students will be based on space and availability. If space is not available at the campus in your attendance zone, final placement will be based on the order that completed applications are received. Campus Information for Sixth Grade Holloway Sixth Grade School 701 E. Main



(903) 839-5656



Campus Information for Seventh and Eighth Grades Whitehouse Jr. High 108 Wildcat Dr. (903) 839-5590 Campus Information for Ninth through Twelfth Grades Whitehouse High School 901 E. Main (903) 839-5551 Bus Information: If you are new to the district or have relocated within the district and plan to utilize the district’s school buses, please contact the Transportation Department at 903-839-5570. For additional campus information, please visit the Whitehouse ISD website at www.whitehouseisd.org.



Whitehouse ISD Back to School Immunization Clinic When: Friday, August 11, 2017 9AM-Noon 1PM-6PM Where: Whitehouse ISD Annex Building (located by the Junior High School) Sponsored by: Northeast Texas Public Health District (NET Health) and the Smith County Medical Society with a grant from the Texas Medical Association Foundation Be WiseImmunize program and funding from the Texas Vaccines for Children (VFC) Program What to Bring: Current immunization record and health insurance information (if any) Who Can Participate: Free to low cost immunizations will be available to any child who is eligible for VFC shots if he/she is younger than 19 years of age and is one of the following: • • • •



Medicaid-eligible Uninsured Underinsured (child had health insurance but it doesn’t cover vaccines or doesn't cover certain vaccines or covers vaccines but has a fixed dollar limit or cap for vaccines.) American Indian or Alaska Native



Limited quantities of shots will also be available for: •



Children whose health insurance covers the cost of vaccinations who are not eligible for the VFC program vaccines, but the cost of the vaccine and its administration would be denied for payment by the insurance carrier because the plan's deductible has not been met.



Note: for those who will have a charge, NET Health is only able to accept cash or check with a check number of 500 or greater. Vaccines are provided on a first come first served basis, while supplies last.
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