
Student Registration 2021-2022

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

[  ] ReNEW SciTech Academy [ ] ReNEW Schaumburg Elementary School

[  ] ReNEW Dolores T. Aaron Academy [  ] ReNEW Early Childhood Center

[  ] ReNEW Therapeutic Program

Name of the person completing the registration: _________________________________________________________________________________

Relationship to Student: ____________________________________________ Phone number: ____________________________________________

Email address: __________________________________________________________________________________________________________________________

Information entered into PS – [  ] OPS  [  ] NURSE [  ] ELL  [   ] SOCIAL WORKER/COUNSELOR  [  ] SEC
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ECC Master Card
Child’s Name:_________________________Gender:____________ Birthdate:______________

Mother/Guardian Father/Guardian

Name

Address

Cell Phone #

Email Address

Employer

Work Phone #

Person with whom the child lives:__________________________________________________
Child’s Primary Physician:_________________________________ Phone #:_______________
Child’s Dentist:_____________________________________ Phone #:_____________________
Individuals to contact in case of an Emergency:
_______________________________________ Phone #:_______________________________
_______________________________________ Phone #:_______________________________
_______________________________________ Phone #:_______________________________
_______________________________________ Phone #:_______________________________
Does your child have any food allergies? Yes No
Does your child have any other allergies? Yes No
Does your child have any dietary restrictions? Yes No
Please explain any “yes” answers here:_____________________________________________
********************************************************************************************************
My child has permission to be released to the following individuals, child care facilities, or transportation
services in addition to emergency contact persons listed above. Please notify these individuals that they MUST
show proof of identity and will be asked for picture identification when they arrive at the center.
Date of Admission:_________________________

NAME RELATIONSHIP

I authorize the facility to secure emergency medical treatment for my child.
Parent/Guardian Signature:_______________________________________Date:____________

Information entered into PS – [  ] OPS  [  ] NURSE [  ] ELL  [   ] SOCIAL WORKER/COUNSELOR  [  ] SEC
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ECC Emergency Medical Treatment Form

Name:_______________________________Date of Birth:___________________

Gender:_______________________Date of Admission:_____________________

Physician:_______________________________Phone #:____________________

Dentist:________________________________Phone #:_____________________

Dietary Restrictions:______________________Allergies:____________________

Special Needs/Health Concerns:________________________________________

I, ________________________________________, give permission for my child,
(print Parent/Guardian Name)

__________________________________________, to receive emergency
(print your child’s name)

medical treatment if needed and also to be transported by EMS to the closest

children’s hospital.

_________________________________________ __________________
Parent/Guardian Signature Date

Information entered into PS – [  ] OPS  [  ] NURSE [  ] ELL  [   ] SOCIAL WORKER/COUNSELOR  [  ] SEC
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ECC Media Release Form

Occasionally your child may be on a field trip or participate in a school activity or event that requires video
recording or media coverage. Please review the Media Release Form below. Should your preference change at
any time, you are responsible for contacting the center in writing. Agreeing to video or media coverage does
not in any way guarantee that your child will be videotaped, photographed, or interviewed. Instead, it simply
indicates that you have agreed to allow your child to participate in such activities. Initial next to the option you
choose.

________ YES - I hereby agree to allow my child to be videotaped, photographed, or interviewed for all
school-related projects and media coverage. It is my understanding that all photographs, interviews, or
portions thereof may be used for public view (including postings on video sharing websites) and that neither
my child nor I will receive any financial remuneration related to this release. I consent to me/my child being
photographed, videotaped, or interviewed and my/his/her name and image used in school or board
publications and media coverage of school related events. I consent to me/my child’s work, name, or
photo/image/video image being used on the school and network website or social media site(s).

________NO - I do not agree to allow my child to be videotaped, photographed, or interviewed for all
school-related projects and media coverage.

By approving this waiver/policy, I verify that I understand the above release and that I have indicated my
preference. If my preference changes, I will contact the school. I realize that this release authorization remains
in effect as long as my child is a student at a ReNEW school or until I revoke this authorization in writing. I have
carefully read the foregoing authorization and fully understand the meaning of this waiver form. I affirm that I
have selected this authorization voluntarily.

________________________________________________ _____________________
Parent/Guardian Signature Date

Information entered into PS – [  ] OPS  [  ] NURSE [  ] ELL  [   ] SOCIAL WORKER/COUNSELOR  [  ] SEC
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ECC Non-Vehicular Excursions Authorization Form

My child, ________________________________________, has my permission
(print your child’s name)

to participate in the following off-site activities when the children are walking

and accompanied by staff of the center.

Type of Activity: Location of Activity:

_______Nature Walk___________ ___Surrounding Neighborhood___

_____Walk to the Library_______ ___Children’s Resource Center___
913 Napoleon Ave.

____________________________ ____________________________

This authorization is valid for one year.

_________________________________________ __________________
Parent/Guardian Signature Date

*Examples of this type of field trip would be a nature walk around the neighborhood,
walking to the library, etc.
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ECC Regularly Scheduled Transportation
Authorization Form

I give permission for my child, _________________________,
(print your child’s name)

to be transported to and from school in the vehicle contracted

through Apple Bus Company and ReNEW Early Childhood

Centers.

____________________________                    _______________
Parent/Guardian Signature Date
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Authorization for the Application of Topical Products

Child's Name: _______________________________________________

I give permission for center staff to apply the following topical products to my child whether
center provided or parent provided:

Yes      No
( )         ( ) sunscreen
( )         ( ) insect repellant
( )         ( ) diaper rash ointment
( )         ( ) other ________________________________

(name)

This one time authorization will remain in effect until a new authorization is signed.

__________________________________________ _____________________
Parent's Signature Date
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DEMOGRAPHIC INFORMATION
Today’s Date: _____________________________________

Student’s Name ____________________________________________________________________________________________ Gender [  ] M [  ] F
Last First                                           Middle Suffix

Entering Grade___________    Date of Birth __________________________ Social Security Number (optional)_________-_________-________

Physical Street Address _____________________________________________________________________________________________________________________

City_____________________________________________ State___________    Zip Code______________________ Home Phone ____________________________

Guardian’s Phone 1 _________________________________________________ Guardian’s Phone 2 _________________________________________________

Guardian’s Email 1 _________________________________________________ Guardian’s Email 2 _________________________________________________

Mailing Address (if different) ____________________________________________________________________________________________________________
Street City State Zip Code

Does this student have brothers or sisters who attend this school: [  ] YES [  ] NO

Sibling Name: _________________________________________________________________________________ Current Grade: __________

Sibling Name: _________________________________________________________________________________ Current Grade: __________

Sibling Name: _________________________________________________________________________________ Current Grade: __________

Does this student have a sibling who attends another ReNEW school: [  ] YES [  ] NO

Sibling Name: ___________________________________________________________ Current Grade: __________ School: _____________________________

Sibling Name: ___________________________________________________________ Current Grade: __________ School: _____________________________

___________________________________________________________________________________________________________________________________

RACE & ETHNICITY
The state of Louisiana requires this information for state funding

Is this student Hispanic / Latino? (Choose only one) [  ] No, not Hispanic or Latino
[  ] Yes, Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South

or Central American, or other Spanish culture or origin, regardless of race.)

This question is regarding ethnicity not race. No matter what you have selected above please answer the following
question by choosing one or more boxes to indicate what you consider your child’s race to be.

 [  ] American Indian or Alaska Native [  ] Native Hawaiian or Pacific Islander [  ] Asian
 [  ] White [  ] Black or African American [  ] Other/Multiracial

Parent or Guardian (print name) Parent or Guardian (Signature) Dat
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EMERGENCY CONTACTS & STUDENT RELEASE PERMISSIONS

Student’s Name _______________________________________________________________________________________________________________________________
Last First Middle Suffix

Guardian #1

Name: ______________________________________________________

Relationship: _______________________________________________

Phone: ______________________________________________________

Alternative Phone: _________________________________________

Email Address:
______________________________________________

Guardian #2

Name: ______________________________________________________

Relationship: _______________________________________________

Phone: ______________________________________________________

Alternative Phone: _________________________________________

Email Address:
______________________________________________

Emergency Contacts

1. ______________________________________________________ ◻ Mother or Father ◻ Grandparent ◻ Sibling
◻ Aunt or Uncle◻ Other:

Telephone Number ( __________) _____________-________________ Work Phone: ( __________) ___________-____________________
Email Address ____________________________________________

2. ______________________________________________________ ◻ Mother or Father ◻ Grandparent ◻ Sibling
◻ Aunt or Uncle◻ Other:

Telephone Number ( __________) _____________-________________ Work Phone: ( __________) ___________-____________________
Email Address ____________________________________________

3. ______________________________________________________ ◻ Mother or Father ◻ Grandparent ◻ Sibling
◻ Aunt or Uncle◻ Other:

Telephone Number ( __________) ___________-___________ Work Phone: ( __________) ___________-____________________
Email Address ____________________________________________

Persons authorized to remove student from school in addition to the Emergency Contacts listed above:

Primary:    Last Name ,    First Name Relationship to Child Phone #1 Phone #2

Second:    Last Name,     First Name Relationship to Child Phone #1 Phone #2

Third:    Last Name,     First Name Relationship to Child Phone #1 Phone #2

Fourth:    Last Name,     First Name Relationship to Child Phone #1 Phone #2

* Please be advised that anyone not listed above will not be allowed to pick up your child from school.
In the event that the school is unable to contact me, I authorize my child (named at the top of this form) to
be released to any of the person(s) listed above.

Parent or Guardian (print name) Parent or Guardian (Signature) Date
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RECORDS RELEASE (If Applicable)

The purpose of this form is for you (the parent) to give permission to ReNEW Schools to request educational
and immunization records from your child’s previous school(s).

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

DOB:_____________________________  SSN: ______________________________________ First Day: _______________________________________

SCHOOL HISTORY (Please print clearly.)

Year Grade School Name City, State, Zip Code Please check one
2021-
2020

[  ] Public School
[  ] Private School
[  ] Home School

2020-
2019

[  ] Public School
[  ] Private School
[  ] Home School

2019-
2018

[  ] Public School
[  ] Private School
[  ] Home School

2018-20
17

[  ] Public School
[  ] Private School
[  ] Home School

2017-20
16

[  ] Public School
[  ] Private School
[  ] Home School

2016-20
15

[  ] Public School
[  ] Private School
[  ] Home School

2015-20
14

[  ] Public School
[  ] Private School
[  ] Home School

I authorize the staff of ReNEW Schools to request educational records and immunization records for my
student named above from his or her previous school(s).

Parent or Guardian (print name) Parent or Guardian (Signature) Date
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PK3 Students with IEPs ONLY

SPECIAL TRANSPORTATION FORM

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

[  ] ReNEW SciTech Academy [ ] ReNEW Schaumburg Elementary School

[  ] ReNEW Dolores T. Aaron Academy [  ] ReNEW Early Childhood Center

You must submit this form to receive a bus stop for the 2021-2022 school year.  Current bus stop information
will not automatically carry over to the next year.

Desired Method of transportation (please check each one)

TO SCHOOL:

_____ Car (parent / guardian or carpool)

____  Walk

_____ Yellow School Bus

FROM SCHOOL:

_____ Car (parent / guardian or carpool)

____  Walk

_____ Yellow School Bus

If the street address where your child resides is different from your home address, please let us know where your
child will need transportation to and from below.

Number              Street City State                   Zip Code

If there are any special needs for your student regarding transportation, please write them below.

All bus route information will be provided during the summer.  Please contact the
school on July 30th if you have not received your bus stop information.

If you move to a new address after submitting this form, please contact the school
immediately.
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ACADEMIC NEEDS QUESTIONNAIRE

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

We need to know as much as possible about your child so that we can provide the most appropriate educational program.
ReNEW Schools does not discriminate on the basis of disability and this information is not related to the admissions process
as your child has already been accepted into the school.

STRENGTHS - Please let us know some of your child’s strengths or accomplishments.
__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
CONCERNS - Please let us know of any concerns related to your child.

__________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________

My child has…
Been retained/held back in the following grades: ____ K  ____ 1st ____2nd ____ 3rd ____ 4th ____ 5th ____ 6th ____ 7th ____ 8th

Been suspended from school ________ times for __________________________________________ (reason).

Been expelled from school ________ times for ____________________________________________ (reason).

SPECIAL EDUCATION / Individualized Education Plan / 504 Accommodation Plan and Intervention.
Please check any statement that applies to your child.

___ My child has never received any special education services.
___ My child has been evaluated for special education services. When: ____________  What School: ______________________
___ My child is receiving services according to his/her _________ IEP____________  504
___ My child has testing accommodations
___ My child receives small group instruction

Has your child experienced any traumatic events (such as illness or death of close relative or friend, divorce, crisis)?
______ yes    _____no

Parent or Guardian (print name) Parent or Guardian (Signature) Date
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HOME LANGUAGE SURVEY

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

DOB:_____________________________  SSN: ______________________________________ Home Phone: __________________________________

The Louisiana Education Code requires schools to determine the language(s) spoken at home by each student. This information is
essential in order for schools to provide meaningful instruction to all students. Please answer the following questions.

PART A:
1. What language is spoken in your home most of the time?

[  ] English [  ] Spanish [  ] Other (Specify) ____________________________________________

2. What language does the student speak most of the time?
[  ] English [  ] Spanish [  ] Other (Specify) ____________________________________________

3. In what language would you prefer to receive information from the school? _________________

4. Has your child received ESL/EL services previously? [  ] Yes [  ] No

PART B:
Place of Birth (city and country of origin) _________________________________________________

Please complete this question if the student was not born in the United States of America

Date of initial entry into U.S.A: Month_________ Day __________Year___________________

Number of complete academic years in the USA: _______________

When your child lived outside the U.S.A, did he or she attend school regularly? (Check one.)
[  ] Yes, my child attended school regularly in all previous grades outside the U.S.A.
[  ] No, my child missed significant portions of one or more school years, as specified:

Specify grade and time period, including month and year (example: Grade2, Jan. 2002 through May 2002)
the student has lived outside of the USA. Do not include periods of absence that lasted less than one
month. Do not include regularly scheduled school holidays or vacations.
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

PART C:
Has your family worked in either the AGRICULTURE or FISHING industry in the last 3 years?

[  ] Yes [  ] No

Parent or Guardian (print name) Parent or Guardian (Signature) Date
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NOTICE AND CONSENT REGARDING PAYMENT FROM
MEDICAID BENEFITS

The Louisiana Department of Health and Hospitals (DHH) Medicaid program allows school district to
request reimbursement for the costs associated with provisions of certain IEP related services. These
services include occupational therapy and physical therapy, speech pathology, psychological evaluations,
nursing services, and special transportation. The rules under the Individual With Disabilities Education
Improvement Act of 2004 (IDEA) regarding the use of public benefits, such as Medicaid, require schools
to obtain consent from parents before accessing a child’s Medicaid benefits. IDEA and the Family
Educational Rights and Privacy Act (FERPA) also require schools to obtain parental consent before
disclosing information from a child’s educational records to outside parties such as Medicaid or another
public health insurance agency.

When a Louisiana school system seeks Medicaid reimbursement for IEP related services, there is no risk
of decreasing the student’s available lifetime coverage or risk of loss if eligibility for home and
community-based waivers based on total health-related expenditures. However, prior to accessing a
child’s Medicaid benefits, the school system must assure the parent that seeking reimbursement for these
services will not result in the family paying for services that the child needs outside of school, paying out
of pocket expenses such as a deductible or a co-payment, or increased insurance premiums.

School officials must inform the parent of the school’s interest in utilizing Medicaid benefits as well as the
above listed constraints; seek from the parent (and other relevant sources) the information necessary for
the school system to utilize Medicaid benefits; solicit any parental concerns; and give parents a
meaningful opportunity to express any relevant concerns about the process.

PARENTAL CONSENT TO SEEK MEDICAID REIMBURSEMENT

I hereby authorize ReNEW Schools to seek reimbursement for the IEP/Medicaid-covered health services
that are provided to my child listed below. I understand that this access may not result in any decrease in
available lifetime coverage, may not result in any cost to me or my family, may not increase any premiums
or lead to the discontinuation of my child’s benefits or insurance, and may not create any risk of loss of
my child’s eligibility for home and community-based waivers based on total health-related expenditures.
I understand that this consent remains in effect for as long as my child is enrolled at a ReNEW School. I
understand that if I wish to modify this consent, that I must notify the school in writing. I also understand
that my refusal to allow access to the Medicaid benefits does not relieve the school system of its
responsibility to ensure that all required IEP services are provided at no cost to me.

Student’s name:_________________________________________________________________________________________

Parent(s)/Guardian(s) name:__________________________________________________________________________

Parent(s)/Guardian(s) Signature ____________________________________________________________________

Information entered into PS – [  ] OPS  [  ] NURSE [  ] ELL  [   ] SOCIAL WORKER/COUNSELOR  [  ] SEC
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Date: ______________________________________________________________________________________________________

WAIVERS & POLICIES CHECKLIST

Student Name __________________________________________________________________ Grade_________ Today’s Date: __________________________

[  ] ReNEW Schaumburg Elementary School

[  ] ReNEW SciTech Academy [ ] ReNEW Accelerated High School

[  ] ReNEW Dolores T. Aaron Academy [  ] ReNEW Early Childhood Center

The following policies and waivers are required and are available as separate attachments for you to read
and take home with you.  Please initial each line to indicate you’ve read the policy and sign the bottom.

UNIFORM POLICY Initial: _______

ATTENDANCE POLICY Initial: _______

AFFIRMATIVE MEDIA RELEASE  Initial: _______

FAMILY EDUCATION RIGHTS AND PRIVACY ACT RELEASE Initial: _______

TRANSPORTATION RIDERSHIP AGREEMENT Initial: _______

PRE-KINDERGARTEN ENROLLMENT REQUIREMENTS Initial: _______
(if applicable)

By signing below, I verify that I understand the above policies and releases and that by initialing I agree to
all releases and policies. I understand that my preferences will continue as long as my child is enrolled in a
ReNEW school. Should I wish to change my preferences changes, I will notify the school in writing.

Parent or Guardian (print name) Parent or Guardian (Signature) Date

Student (print name) Student (Signature) Date

ANTI-DISCRIMINATION POLICY

ReNEW Schools does not discriminate on the basis of race, color, religion, gender, national origin, age, veteran
status, disability, marital status or sexual orientation in any of its employment practices, educational programs,
services or activities. 

For additional information about nondiscrimination provisions, visit our website at www.renewschools.org.
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PARENT

INFORMATION
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ReNEW ATTENDANCE POLICY
(Please refer to the ECC Parent Handbook for specifics regarding  ECC attendance)

Regular attendance at school is a primary factor in student success.  We believe that in order for students to
succeed, they must attend school and arrive on time.   The following section outlines policies and procedures
governing attendance.

Types of Absences

Excused absences are absences incurred due to personal illness or serious illness in the family (documented by
acceptable excuses), which are not considered for purposes of truancy.  Students with excused absences are eligible
to make up work and tests and receive credit for work completed on those days. Absences are considered
unexcused until the school receives proper documentation of the absence.  Absences are excused for the following
reasons:

1. Personal illness (as verified by a written note from a physician, dentist, or nurse practitioner licensed to
practice in Louisiana)

2. Death in immediate family (not to exceed one week, as verified by a written note from the parent)

3. Natural catastrophe and/or disaster

4. Participation in school-approved off-site activity

5. Absence for the observance of recognized holidays of the child’s own faith (as verified by a written note
from a religious official)

6. Any other extenuating circumstance as approved by the school leader

Unexcused absences are any absence not meeting the requirements set forth in the excused absence definitions
below.  All absences are considered unexcused until documentation of an excuse is provided to the school. Students
are required to make up work missed during unexcused absences.  

Suspensions are absences in which a student may not make up work and may be given failing grades for missed
work. The absence is considered when determining whether or not a student may or may not be promoted, but is
not considered for purposes of truancy.

Procedure for Excusing Absences

All absences will be considered unexcused until the school receives documentation of extenuating circumstances
that merit an excuse from school. It is preferred that the parent/guardian provide written documentation regarding
a student’s absence to the front office on the day the student returns to school. Documentation for excused
absences must be submitted during the quarter the student was absent. Excuses will not be accepted for a previous
quarter immediately following a given quarter's Report Card Conference.

Truancy

ReNEW reserves the right to refer truant students and their parents to the Office of Student Support and
Attendance through NOLA Public Schools.  This agency investigates violations of the compulsory attendance laws,
and when necessary, provide parents and guardians written notice, either in person or by registered mail, of legal
action to be taken and next steps in the adjudication process.
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ATTENDANCE POLICY (cont.)
If a student has been absent for 10 days due to medical issues and has a doctor’s excuse to miss school, the student
shall be referred for review by the School Building Level Committee to determine need for interventions or
supportive services if the student has not previously been identified as a student with a disability.

The school leaders or designee will notify the parent or legal guardian on or before a student's third unexcused
absence to convene a meeting with the parent and student and/or refers the student to the School Building Level
Committee for truancy interventions. ReNEW considers arriving late to school four times as the equivalent of one
unexcused absence. Tardiness also includes leaving or checking out of school unexcused prior to the regularly
scheduled dismissal time.

Per NOLA Public School policy, students absent for 15 consecutive schools days may be dropped from the school’s
roster.

Checkouts from School

1. Students who leave school for any reason must sign out through the Main Office.

2. Students may only be signed out by persons whose name(s) appear on the student registration database
unless the school receives permission in writing by the parent/guardian in advance.

3. Written permission is to be given by the parent/ guardian or “emergency person” shown on the
registration database before each checkout. Picture identification must be presented.

4. Students will not be allowed to check out after 3:30pm unless for reasons approved by the School Leader
in advance.

School Assignments During Absences

When a student returns to school after an excused absence, the student shall have the opportunity to complete
missed assignments.  Make-up work shall be permitted only when written excuses from parent/guardian have been
received in accordance with this policy.

A student who is absent five (5) or more days in any quarterly grading period must make up missed work before
the end of the grading period or the student shall receive an incomplete grade. The student can make up work
during the next nine-week grading period, but if he/she fails to do so, the incomplete grade automatically becomes
a failing grade. It shall be the responsibility of the teacher to inform the student of the deadline for any make-up
work.

Students missing school as a result of any suspension shall be counted as absent, considered unexcused, and shall
be given failing grades for work missed in compliance with State Statute Bulletin #741.  If a suspension is modified
or reversed through the suspension appeal process, related absences will be excused and the students will receive
make-up work for those excused days.

Absences and Retention

Students with more than 15 unexcused absences per year may be considered for retention.
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TRANSPORTATION RIDERSHIP AGREEMENT
SCHOOL BUS SAFETY RULES

1. Be on time 5.  Stay in your seat 9.  Wait for the driver’s signal before
2. Never run to or from the bus 6.  No eating or drinking crossing in front of the bus
3. Stand back from the curb 7.  No yelling or shouting 10.  Always cross 10 feet in front of bus
4. Don’t push or shove 8.  Always obey the driver 11.  Never cross under a school bus

5.

WALKING TO THE BUS STOP
● Walk on the sidewalks and stay away from the curb and street.  Running near the street can alarm motorists who

might swerve to avoid you and could result in an accident.
● Do not play ball near the street or throw any objects near or into the street at any time.
● Always stop and look both ways before crossing the street.

●

WAITING AT THE BUS STOP
● Regardless of the weather, students are expected to be waiting at the bus stop 10 minutes before the bus is scheduled

to arrive at your stop.
● Wait on the sidewalk and away from the curb.  The waiting distance should be at least 15 feet away from the street.
● Do not move toward the bus until it has come to a complete stop.

●

GETTING ON / OFF THE BUS
● Make sure everything is secure and that your backpack is zipped-up to ensure items are secure and will not fall out.
● Do not have loose straps hanging from jackets or bags as they can get caught in the bus door on the way on or off the

bus.
●

ReNEW Schools and Bus Company may refuse service for the following conduct:
1. Smoking, illegal drugs and/or alcohol are strictly prohibited on the bus, including any type of medication without proper

documentation or doctor’s orders.
2. Involvement in any kind of vandalism. (Those involved will be required to pay for damages before being allowed bus

service.)
3. Throwing anything inside or outside of bus.
4. Yelling inside the bus, or at anyone outside of the bus, thereby creating a disturbance.
5. Petting, passionate gesture, kissing or using any profane language.
6. Any flagrant display of anti-social behavior, disrespect or failure to follow directions of the bus driver.
7. Switching from the assigned bus to any of the other buses without the approval of ReNEW Schools or Bus Company.
8. Boarding the bus with animals, weapons, or any object that may injure others.
9. Parents not being at the bus stop to receive their Pre-K, K, 1st, or 2nd graders or students under the age of 9 years old.
10. Parents coming to the bus stop or the school to discipline another child will result in your child being removed from the

bus for the remainder of the school year and a restraining order against the parent that will not allow you to be within 500
feet of a school bus.

Failure to follow the above-mentioned guidelines will result in the following actions:
1st infraction = Behavior Write-up • 2nd infraction = Off-bus Suspension • 3rd infraction = Removal from Bus

Students with exceptionalities will receive consequences on a case by case basis.

ReNEW Schools may issue a warning to the offender, choose to refuse service, or take any other appropriate actions at its
discretion.  The notification of disciplinary action may be verbal or in writing.
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Student bus rider, and the undersigned parent/guardian, have read and understand the Ridership Agreement. By approving
this waiver/policy, this will indicate your agreement to accept and abide by the rules and policies as outlined in the Ridership
Agreement.  Failure to comply with the terms of this agreement may result in the loss of bus service for your student.

FAMILY EDUCATION RIGHTS AND PRIVACY ACT RELEASE

The Family Educational Rights and Privacy Act (FERPA) affords parents and students who are 18 years of age or
older ("eligible students") certain rights with respect to the student's education records. These rights are:

1. The right to inspect and review the student's education records within 45 days after the day ReNEW
Schools receives a written request for access, submitted to the school operations manager.

2. The right to request the amendment of the student’s education records that the parent or eligible student
believes are inaccurate, misleading, or otherwise in violation of the student’s privacy rights under FERPA.

Parents or eligible students who wish to ask ReNEW to amend a record should write the school
operations manager, clearly identify the part of the record they want changed, and specify why it
should be changed. If the school decides not to amend the record as requested by the parent or
eligible student, the school will notify the parent or eligible student of the decision and of their right
to a hearing regarding the request for amendment.

3. The right to provide written consent before the school discloses personally identifiable information (PII)
from the student's education records, except to the extent that FERPA authorizes disclosure without
consent.

One exception, which permits disclosure without consent, is disclosure to school officials with
legitimate educational interests. A school official is a person employed by the school as an
administrator, supervisor, instructor, or support staff member (including health or medical staff and
law enforcement unit personnel) or a person serving on the school board. A school official also may
include a volunteer or contractor outside of the school who performs an institutional service of
function for which the school would otherwise use its own employees and who is under the direct
control of the school with respect to the use and maintenance of PII from education records, such as
an attorney, auditor, medical consultant, or therapist; a parent or student volunteering to serve on
an official committee, such as a disciplinary or grievance committee; or a parent, student, or other
volunteer assisting another school official in performing his or her tasks. A school official has a
legitimate educational interest if the official needs to review an education record in order to fulfill
his or her professional responsibility.

4. The right to file a complaint with the U.S. Department of Education concerning alleged failures by ReNEW
Schools to comply with the requirements of FERPA.

ReNEW schools love to celebrate the growth and success of all of our students. By sending your student to a ReNEW
school, you are giving permission for schools to post personally identifiable information about the student’s
academics and behavior inside the school building. This information includes, but is not limited to, name, grade,
reading growth, math growth, achievement on benchmark assessments, paycheck amount, mastery of learning
objectives, etc. If you would like to opt out of this consent, please deliver a signed letter indicating so to the school
operations manager.

ReNEW Schools does not release information under the directory information exception to FERPA.
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By approving this waiver/policy, I verify that I understand the above release. If my preference changes, I will
contact the school.

UNIFORM POLICY

ReNEW Schools believes a safe and disciplined learning environment is the first
requirement of a high performing school. The implementation of school uniforms will help
minimize disruptive behavior, promote respect for oneself and others, build
school/community spirit, and, more significantly, help to maintain high academic
standards. It is our belief that wearing of uniforms by students will help lessen the impact
of socioeconomic differences. In addition, it allows for identification of intruders on campus
and encourages students to concentrate on learning rather than on what they are
wearing.

Individual school leaders have their own requirements according to their parent/student
handbooks or other written notification. Please see the uniform flier that accompanies
this policy for specifics at your students school and grade-level.

Parents/guardians who have concerns about the affordability of a school uniform should
contact the school social worker. The social worker will assist the family with identifying
community resources.

By approving this waiver/policy, you indicate you understand the uniform policy, and you will
do your best to make sure your student is dressed appropriately every day of school.
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MEDIA RELEASE FORM

Occasionally your child may be on a field trip or participate in a school activity or event that
requires video recording or media coverage. Please review the Media Release Form below.
By providing your initial next to the affirmative medial release line on page 6 of the
registration packer, you are agreeing to this policy. If you do not wish to allow your child to
be included in media coverage, please do not initial the line on page 6 of the registration
packet. Should your preference change at any time, you are responsible for contacting the
school in writing. Agreeing to video or media coverage does not in any way guarantee that
your child will be videotaped, photographed, or interviewed: instead, it simply indicates
that you have agreed to allow your child to participate in such activities.

With my initial on page 6 of the registration packet, I hereby agree to allow my child to
be videotaped, photographed or interviewed for all school-related projects
and media coverage. It is my understanding that all photographs, interviews, or portions
thereof may be used for public view (including postings on video sharing websites) and
that neither my child nor I will receive any financial remuneration related to this release. I
consent to me/my child being photographed, videotaped, or interviewed and my/his/her
name and image used in school or board publications and media coverage of school related
events. I consent to me/my child's work, name or photo/image/video image being used on
the school and network website or social media site(s). 

Provide written notification to the Front Desk of the office if you do not consent to
this policy or change your preference at any time.   

By approving this waiver/policy, I verify that I understand the above release and that I have
indicated my preference. If my preference changes, I will contact the school.

I realize that this release authorization remains in effect as long as my child is a student at a
ReNEW school or until I revoke this authorization in writing. I have carefully read the
forgoing authorization and fully understand the meaning of this waiver form. I affirm that I
have initialed this authorization voluntarily.
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PRE-KINDERGARTEN ENROLLMENT REQUIREMENTS

LA4 Eligibility

LA4 Eligibility is determined by the family enrollment centers.
● Age: All PK Students must be 4 years old by September 30, 2021.
● Income: Families must provide proof of income to meet income eligibility requirements.
● Immunizations: Students must have up-to-date immunization records or families must

complete an immunization waiver.
● Attendance: PK Students must meet monthly attendance requirements.

 
PK Attendance

It is very important for students to come to school each day, on time, unless there is a reason for
an excused absence. Reasons for excused absences include: illness, doctor’s appointments, or
other serious circumstances—in these cases please return your child to school as soon as
possible with an excuse note.

● Students may be dropped from the PK program if they miss more than 74% days of a
month for two consecutive months.

Thank you for partnering with us to provide an excellent education for your child!
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