N.B.C. Middle school Enrollment

Parent Check List

The foilowing are required by Michigan Law to enroll a student at NBC.

M

STATE CERTIFIED BIRTH CERTIFICATE

CURRENT OEFICIAL IMMUNIZATION RECORD

PROOF OF RESIDENCY {one of the following)

_____Any utility bill with parent/legal guardian name and address .
Copy of rental lease and/or contract

__ Taxstatement

. Affidavit —current and must be-notarized

____Schools of Choice release
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Forms within this packet that must be filled out and returned to the N.B.C.
office to enroll your student.

____ Request of Records Form

Student Enrollment/Emergency Form -
Residency Affidavit

___ Student Residency Questionnaire -

' Student Transportation Form
Free and Reduced Lunch application (if you qualify)
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To arrange transportation, if busing is needed, please contact:

% Transportation Director — Mr. Robert Lash 231-893-1535

Bus Number
Bus Stop
Pick up Time







Montague Area Public Schools
' NBC Middle School
47700 Stanton Blvd. .
Montague, MI 49437
231-894-5617
fax 231-894-6586

Information regarding previous school:

Schoel " Date:

Address

Address

Please send the cumulative records, including psychological testing, for
the following student/s.

Name Grade Name Grade

Parents’ authorization for release of above noted student records:
I hereby authorize the release of records to the school making this request.

Signature of Parent or Guardian

Relationship

Please forward student records to: : School Officer Making Request:
NBC Middle School '
C/O Jennell Halverson
4700 Stanton Blvd.
Montague, MI 49437

Please scan and email the following checked information to °
halversonj@mapsk12.org: :

Immunization Record
Most recent MET
Last Psychological Evaluation

Latest IEP







STUDENT INFORMATION {Please Print):

NBC Middle School

Student Enroliment/Emergency Form 2022-23

Name of Student: Grade:
Last First Middle
Gender: [ 1M [JF Birth Date: Home Phone:
Home Address:
City: State: ZIP:
Mailing Address: (if different from above)
Are you attending MAPS under schools of choice? [1Yes []No
What is your resident school district?
STUDENT PRIMARILY LIVES WITH:
1 Both Parents [7] Mother/Stepfather [ Father/Stepmother  [_] Mother Only L] Father Only

[ "] Foster Parenis [] Relatives:

FIRST PARENT/GUARDIAN CONTACT:

[[] other:

Legal Guardian: [ ] Yes []No

Name:

Cell Phone #: Work Phone #:

Home Address:
(if different from above)

Home Phone #:

Relationship to Student:

E-Mail Address:

Apt/Bldg:

City: State:

Mailing Address:
(if different from above)

ZIP:

SECOND PARENT/GUARDIAN CONTACT:

Legal Guardian: [ ]Yes [JNo  Send Mailings: [] Yes []No

Name:

Home Phone #:

Relationship to Student:

Cell Phone #: Work Phone #:

E-Mail Address:

Home Address:

Apt/Bldg:

City: State:

Mailing Address:
(if different from above)

ZIP:

OTHER EMERGENCY CONTACT INFORMATION:

Relationship to Student:

Celi Phone #:

Relationship to Student:

Cell Phone #:

Name:
Home Phone #: Work Phone #:
Name:
Home Phone #: Work Phone #:
Name:

Home Phone #: Work Phone #:

Relationship to Student:

Cell Phone #:




MEDICAL ALERTS/ HEALTH CONDITIONS! FAMILY CHANGES:

(Please include medical conditions such as allergies, asthma, efc., medications currently taking at home or during the school day, and
changes to your family situation such as divorce, deaths, etc.) ___ Asthma plan in place ___ EpiPen plan __ other (Explain)

EMERGENCY CARE:

If a parent/legal guardian cannot be reached, your child will be taken to the nearest emergency
treatment center unless you complete the following written instructions.

1 , the parent/legal guardian of ; recognize that
accidents happen and as a result medical treatment on an emergency basis may be necessary. |
further recognize that school personnel may be unable to contact me for my consent for emergency
medical care; | do hereby consent in advance to such emergency care, including hospital care, as may
be deemed necessary under the then existing circumstance and to assume the expenses of such care.

Doctor: Dr. Phone #: : Hospital Choice:

ETHNICITY/RACE:

Is the student Hispanic/Latino? [JYes []No

What is the student’s race? [] American Indian/Alaskan Native [] Asian [ Black/African American
[7] Hispanic/Latino -] Native Hawaiian/Pacific Islander 1 wWhite

LANGUAGE/MIGRANT INFORMATION:

Is your child’s native language different than English? [1Yes [INo
Is the primary language used at home different than English? [] Yes [[]No

What is your child’s native language? [] English [[] Spanish [] Other:
Has the family moved in the past 3 years for agricultural

purposes? [1ves [INo

Was this student born outside of the U.5.? If yes, when did the student enter U.S. schools?

SPECIAL SERVICES:

Does the student receive special education services? [ Yes [ | No

Does the student have a current 504 Plan? [1Yes [1No

WALKING FIELD TRIPS;

My child is permitted to leave campus for WALKING field trips during the school day. Examples: Day of Service,
Montague Museum, Twisters, studying local architecture, mentoring at RRO or MACC,etc. [ |Yes [ |No

District Communication: | understand my contact information will be used for district communication including emails
and automated phone calls and/or to my maobile device Yes No

The signatures below are an indication by the parent/legal guardian and student that they have read,
and agree to abide by the NBC Handbook and technology policy which can be found on our MAPS
website. The parent/legal guardian signature certifies that the above information is correct and that
with any changes to the information, NBC Middie school will be notified, The parent/legal guardian
signature authorizes Montague Area Public Schools to seek emergency medical treatment for the
student,

Parent Signature: Date:

Student Signature: Date:

MONTAGUE AREA PUBLIC SCHOOLS
A SAFE PLACE TO GROW - A GREAT PLACE TO LEARN



MONTAGUE AREA PUBLIC SCHOOLS
STUDENT TRANSPORTATION SCHEDULE FORM

Student Name: Date:
Home Address: Phone #:
School: Grade:

Name of Child Care Provider:

Provider Address: Phonet:

IS SCHOOL BUS TRANSPORTATION NEEDED? (1 YES [J NO

IMPORTANT The child care'provider must live within the Montague Area Public Schools’ district in order for
the district to provide your child with bus transportation to that provider. The transportation department
does not guarantee door-to-door service for daycare facilities or providers. '

Students are provided with transportation to and from bus stops near their home. Students will be allowed
only one designated pick-up address and only one designated drop-off address. For the safety of all students,
no daily changes can be permitted.

Student’s pick-up address:

Phone #:

Student’s drop-off address:

Phone #:

If your.student requires transportation to a childcare provider, please submit that information as soon as
possible to assist us in establishing our bus routes. Each year, we update our childcare provider information.
Student Transportation Schedule Forms are due to your child’s school on or before the first day of school or if
transportation changes are needed. If permanent changes are needed to a pick-up and/or drop-off address
during the school year, a new Student Transportation Schedule Form must be completed before these
changes can take effect. For transportation questions, contact the bus garage at 231-893-1535.

should the driver be aware of any health concerns or other issues for your child?

Parent/Guardian Signature Date

PLEASE RETURN THIS FORM EVEN IF YOUR CHILD DOES NOT REQUIRE BUS TRANSPORTATION. NO
TRANSPORTATION WILL BE PROVIDED IF THIS FORM IS NOT RETURNED.







("> MONTAGUE AREA
PUBLIC SCHOOLS

EDUCATION IN THE RIGHT DIRECTION
The Family Educational Rights and Privacy Act {also known as “FERPA”) is a federal law that protects the privacy
of educational records, and is described in Board Poticy 8330. The 2022-2023 Annual Natification of FERPA
Rights is published on the district’s website (www.mapsk12.org) and is located under the “Our District” tab {click
an “Annual Notices”). A copy of the natice may also be obtained by contacting your child’s school office.

2022-2023 FERPA Opt-Out Form

In accordance with the Federal Educational Rights and Privacy Act of 1974 (FERPA), as amended, a student’s
education records are maintained as confidential and, except for a limited number of special circumstances
listed in that law, will not be released to a third party without the parent/student’s prior written consent, The
law, however, does allow schools to release student “directory information” without obtaining the prior consent
of the parent/student. If you do not want the release of certain types of directory information without your
prior consent, you may choose to “opt-out” of this FERPA exception by signing the form below.

Uisted below are items which will nermally be given to the press and other publicly supported institutions
including alumni groups, colleges, military recruiters, and school-related activity sponsors.

If for any reason you do not wish for one or more items to be released, please check the appropriate hox below,
Please understand that if you check an item, that information by policy and law cannot be released to any
group. This list may be modified at any time by notifying the principal’s office in writing. This form is valid for
the 2022-2023 school year,

Only those parents who want to exclude items should return this form. Please complete this form, mark the
items below to be excluded, and return to the building principal’s office by September 16, 2022.

School Building: MACC RRO NBC MHS
Student’s Name: Student’s Grade:
Parent’s Signature: Date:

By signing this form, | indicate that | do not want the following information released for my child:

Student’s name Grade placement Major field of study
Extracurricular participation Achievement awards Information to the military
Student’s picture {used in yearbook, media releases, etc.) Student’s picture on the district website

Student’s picture on social media (Facebook) Student’s weight & height for athietic rosters







(Enter School District, PSA, or Nonpublic School Name)
Consent for Disclosure of Immunization Information to Local and State Health Departments

Immunizations are an important part of keeping our children healthy. Schools and State and
Local health departments must monitor immunization levels to ensure that all communities are
protected from potentially life-threatening diseases and, if necessary, respond promptly to an
emerging public health threat. Itisimportant that disease threats be minimized through the

monitoring of students being immunized.

Sharing immunization and personally identifiable information including the students name,
Date of Birth, gender, and address with local and state health departments will help to keep
your child safe from vaccine preventable diseases. The Family Educational Rights and Privacy
Act (FERPA), 20 U.5.C. § 1232g, requires written parental consent before personally identifiable
information from your child’s education records is disclosed to the health department. If your
child is 18 or over, he or she is an “eligible student” and must provide consent for disclosures of

information from his or her education records.

You may withdraw your consent to share this information in writing at any time,

| authorize mr'sm%guﬁ Area’ Public. Schanls to release my
child’s immunization Fecord to the Michigan Department of Health and Human Services and
Local Health Department. | understand this information will be used to improve the quality and
timeliness of immunization services and to help schools comply with Michigan Law. This includes
any immunization information and limited personally identifiable information from the school,

Student’s Name: Date of Birth: _ / /.

Date: [/ _/_

Signature of Parent/Guardian
or Eligible Student:

Printed Parent/Guardian Name:

Rev.8/2/18







STUDENT RESIDENCY QUESTIONNAIRE

This form must be filled out and turned in to the office by every family in the MAPS district.

School: Grade: Date:
Student Name: Birth Date:
Foster Child: Yes No If Yes, how long has this foster child lived with you?

Please list all of your preschool and school-aged children currently living with you: continue on back if needed

Name: : Birth Date: School:

Name: - Birth Date: School:

Information provided on this form is confidential.

What is your current living situation? Based on your situation, your child may be eligible for additional

services.

[ own or rent my own home/apartment. If you checked this box, STOP here...you do not need to
answer any additional questions.

Sharing the housing of other persons due to: (check one)

o Loss of housing due to eviction, foreclosure, or ather.economic hardship (such as job loss).
Expiain:
o Long-term, cooperative living arrangement to save money or a similar reason.

At a motel, campground or similar setting due to: (check one)

o Lack of alternative adequate accommodations
o [t being a convenient living arrangement, or waiting for apartment or house to be ready

In an emergency or transitional shelters (domestic violence or homeless shelters or transitional housing}

In a primary nighttime residence that is a place not designed for or ordinarily used as a regular sleeping
accommodation for humans,

In cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar setting.

How long do you anticipate living at this location?

Current Address:

Phone Number;

Date:

Parent/Guardian/Unaccompanied Youth Signature

I OFFICE USE ONLY: McK-V uny FC tf checked, complete referral form.







Montague Area Public Schools
NBC Middle School
4700 Stanton Blvd
Montague MI 49437

RESIDENCY AFFIDAVIT

All students must have on file beginning the fall of 2014 proof of residency. Please
provide our office with a copy or original of one of the following items to prove
residency in the Montague Area Public Schools district.

- Voters registration

___Rental or lease agreement or receipt

___ Certificate of occupancy

____Payroll stub or bill with address

_ Other (List)

I understand that continued enrollment and attendance in Montague Area Public Schools
will be permitted only as long as I remain a resident of the school district or have a

school of choice / release on file.

I declare that I have no other address and that this is address is where 1 eat, sleep and
receive mail, Nor do [ have plans to reside at any other address, and that I have no rental
or lease agreement for any other property.

I understand that falsifying school residency information is a criminal offense.

I agree to notify the school if my residency changes.

Montague Area Public Schools resident (Jegal guardian) Date

Student (Last, First, Middle) " Grade

File in CA-60







AUTHORIZATION FOR DISPENSING MEDICATION

PARENT'S AUTHORIZATION

Name of Child to Receive Medicine

Name of Medication

Prescribing Physician . Prescription No. Expiration Date

Dosage When to Glve Continue Medication Untif (date) \

NOTE: Medication must be in its original container.and labeled with your child’s name and the date medication Is left at
the facifity. Medication can only be administered in amounts according to the label directions. .

Signature-Parent or Guardian Date

CAREGIVER'S RECORD OF ADMINISTERING MEDICATION

CHILD'S NAME OF DATE TIME | AMOUNT | FULL NAME OF
NAME | MEDICATION | GIVEN | GIVEN | GIVEN | CAREGIVER OR
- " EMPLOYEE

Dispasition of Left-over Medicafion
[:l Retumed to Child's Parent/Guardian DThfwan Away Date;




USE OF MEDICATION IN SCHOOL

Any student needing to take medication while in schoo! must adhere to the following state
requirements:

1.

:Ih

A signed permission form with all the pertinent information must be completed and send with
any medication needed while in school. The form is on the reverse side of this form. This form
must be filled out each school year.
Any medication must be in the proper container. We cannot accépt medication brought to
school in a baggie or Tupperware container for example. All medication not picked up on the
fast day of school will be properly disposed of. Medication is not held over from year to year.
Al non-prescription medication such as Tylenol, cough syrup, etc. must be supplied by the
parent along with this form filled in and signed by the parent. The school legally may not keep
medication on hand for student use, ,
The pharmacy label serves as our physician’s order for the prescribed medication. Most
pharmacies will provide you duplicate labeled containers for home and school. ‘
No changes to medication dosage or time of administrative will be made EXCEPT by instructions
from the physician for prescribed medications.
For your child’s safety, please transport alf medication to and from school. If this is not possible
please advise us the amount of medication you are sending.
If it is necessary for a student to keep medication with him/her the foﬂowsng information must
be provided to the school office:

* A note from the parents stating that their child needs to have the medication at all

times,

£

If you have any questions, please contact your school office.

Thank you



N.B.C. at your fingertips
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N.B.C. Office Hours
7:00 a.n. - 3:00 p.m.

If you need to call your child in to school ill, please dial 231-894-5617 ext. 1 and
leave a message. Melissa Raiche will check messages at approximately 9:00 am.
and record those absences to change in PowerSchool within a day or fwo. We
are sorry if we miss your call, but rest assured that we do check our voicemails-
and process any information that you leave. Thank you

v

Open House: August 24, 2022 if you know ahead of time that your student is going to be
picked up during the school day, please send them with a
First day of school: Aug. 29, 2022 note to turn into the office when they arrive. Classes
Half Day frequently leave the building and conduct class outside,
move to another classroom or sometimes walk over to the
high school to use the FFA facilities.

H

School pictures: 9/9 Retakes: 10/17

Fundraiser Info: Sales 8/16-5/30
Money and orders due: 10/4
Fundraiser delivery: 10/28
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Wondering what is for breakfast or lunch at NBC? |
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Montague Area Public Schools

2022-2023

Events

District Calendar
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N.B.C. BELL SCHEDULE

DOORS OPEN 7:25 - WARNING BELL 7:35

DAILY SCHEDULE

1ST HOUR 7:40-8:45
2ND HOUR 8:50-9:50
3RD HOUR 9:55-10:55
4TH HOUR 11:00-12:00
(4TH LLUNCH) 11:00-11:30
5TH HOUR 11:35-12:35
(6TH LUNCH) . 12:05-12:35
6TH HOUR 12:40-1:40

. 7TH HOUR 1:45-2:45

HALF DAY SCHEDULE

1ST HOUR
2ND HOUR
3RD HOUR"

4TH/5TH HCUR

6TH HOUR
7TH HOUR

7:40-8:15
8:20-8:50
8:55-9:25
9:30-10:00
10:05-10:35
10:40-11:10

WEDNESDAY SCHEDULE
1ST HOUR 7:40-8:35

2ND HOUR 8:40-9:30

3RD HOUR 9:35-10:25

4TH HOUR 10:30-11:20

(4TH LUNCH) 10:30-11:00

5TH HOUR 11:05-11:55

(5TH LUNCH) 11:25-11:55

6TH HOUR 12:00-12:50

7TH HOUR 12:55-1:45




MUSKEGON COUNTY VIRTUAL ACADEMY
-participating district-

NOW ENROLLING FOR 2022-23!
Contact Ms. Maycroft at:

hmaycroft@muskegonisd.org
Call (231) 767-4396




& VACCINES REQUIRED FOR
P SCHOOL ENTRY IN MICHIGAN

Whenever children are brought into group settings, there is a chance for diseases to spread. Students
must follow state vaccine laws in order to attend school. These laws are the minimum standard %o help
prevent disease outhreaks in school seltings. The hest way to protect students in your care from other
serious diseases is to promote the recommended vaccination schedule at www.cde. gov/vaccines,
Encourage parents to follow CDC's recommended schedule; by doing se, school requirements will be met,

4 doses diphtheria and tetanus or

4 doses DTP or DTaP 3 doses if 1st dose given ator
after 1 year of age

1 dose Tdap at 11 years of agé or
older upon entry into 7th grade or
higher

1 dose must be at or after 4
years of age

4 doses
3 doses if dose 3 was given at or after 4 years of age

2 doses at or after 12 months of age

3 doses

1 dose at 11 years of age or
None older upon entry into 7th grade
or higher

2 doses at or after 12 months of age or
Current lab immunity or

During disease outhreaks, incomplstely vaccinated students may e excluted from school, Parenis ani guardlans choosing to decilne vaccines

must obtaln a certified non-medizal wakver from a tocal heafth department. Read more about walvers at www.Mlchigan.gov/ immunize, s

*1f the student has not recelved these vascines, documented mmunity Is retulyed, DHHS
All doses of vacclnes must be valld {correct spacing and ages) far schao] entry purposes. Hiehif Gapsrming oty Haresa S

Updated Becember 11, 2018



Montague NBC Wildcats ~ Athletics

Fall Sports: Season Runs from August to late October.
~ Boys and Girls Cross Country, all grades

~Girls Basketball 7th and 8th Grade

~Boys Football 7th and 8th Grade

Winter 1:Season Runs from late Qctober through mid December.
~ Boys Basketball 7th and 8th Grade.
~ Competitive Cheer, all grades.

Winter II: Season Runs from mid January through mid March.

~Co-Ed Wrestling, all grades
~Girls Volleyball 7th and 8th Grade

Spring Sports: Season runs from mid March through mid May.
~Track and Field Boys and Girls, all grades

PARTICIPATION REQUIREMENTS

~The student must be enrolled at NBC Middle School

~The student must be reaistered in Final Forms https:/montague-mi.finalforms.com
~items submitted into Final Forms are: Sports Physical dated on, or after 04/15/2022.
Athletic Code of Conduct signed by athlete and parent, Concussion Waiver signed by

athlete and parent, Participation fees submitted: S50 per student. Per year.
~The student must be under 15 years of age ( may not turn 15 before September 1.)

2022-2023 PARTICIPATION FEES POLICY

We know these are difficult times for many and we do not want to eliminate students from
participating in sports because of financial need. Please feel free to contact NBC Athletic
Director Jay Mulder if you would like to discuss the possibilities of financial aid or payment
options. These arrangements need to be made before the season starts and the Final Forms
registration is complete. There are no fees for non school sanctioned {club) sports, included
are: Sideline cheer, girls softball, and boys baseball, Final forms registration and a physical
on file are still required.

Please make sure that you reference the following website http://montagueatheltics.com for
up to date information, and starting dates for all NBC athletics. AUl communication from
coaches to parents is utilized though Final Forms including practice times. Game changes
etc. Any questions or concerns can be directed to :

Jay Mulder, Athtetic Director NBC PH:231-981-4537 mulderi@mapsk12.orq

Melissa Raiche Athletic Director Secretary PH: 231-981-4570 raichem@mapskl2.orq




Educational Material for Parents and Students (Content Meets MDCH Requirements)
Sowges; Michigan Depertmant of Gommunily Heallh, CDC and the National Cperating Commities on Standards for Ahlelic Equipment (NOGSAR)

UNDERSTANDING CONCUSSION

Some Common Symptoms

Headache Balance Problems Sensitive to Noise Poor Concentration Not “Feeling Right”
FPressure in the Head Double Vision Sluggishness Memory Problems Feeling Irritable
Nausea/Vomiting Blurry Vision Haziness Confusion Slow Reaction Time
Dizziness - - Sensifive fo Light Fogginess “Feeling Down® . Sleep Problems
Grogginess

WHAT IS A CONCUSSION?
A concussion is a type of traumatic brain injury that changes the way the brain normally works. A concussion is caused by a fall, bump,
blow, or jolt to the head or body that causes the head and brain to move quickly back and forth. A concussion can be caused by a shaking,
spinning or a sudden stopping and starting of the head. Even a “ding,” "getting your bell rung,” or what seems to be a mild bump or blow to
the head can be serious, A concussion can happen even if you haven't been knocked out,

You can't see a concussion. Signs and symptoms of concussions can show up right after the injury or may not appear or be noticed untll
. days or weeks after the injury. If the studert reports any symptoms of a concussion, or if you nofice symptoms yourself, seek medical at-

tention right away. A student who may have had a concussion should not return to play on the day of the injury and until a heaith care pro-
fessional says they are okay fo return to play. o

IF YOU SUSPECT A CONCUSSION:
1. SEEK MEDICAL ATTENTION RIGHT AWAY - A health care professional will be able to decide how serious the concussion is and
when It is safe for the student to return to regular activities, including sports. Don't hide it, report it. Ignoring symptoms and trying to
“tough it out” often makes it worse,

2. KEEP YOUR STUDENT OUT OF PLAY ~ Concussions take fime to heal. Dor't let the student return to play the day of injury and until
a heath care professional says it's okay. A student who returns fo play too soon, while the brain Is still healing, risks a greater chance of
having a second concussion. Young children and teens are more iikely fo get a concussion and take longer to recover than adults.
Repeat or second concussions increase the time it takes to recover and can be very serious, They can cause permanent brain damage,
affecting the student for a lifetime. They can be fatal. It is betler to miss one game than the whole season. :

3. TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION - Schools shouid know if a student had a pre\}ious concussion. A stu-
dent's school may not know about a concussion received in another sport or.activity unless you notify them.

SIGNS OBSERVED BY PARENTS:

« Appears dazed or stunned » Can't recall events prior to or after a hit » Answers questions slowly

» Is confused about assignment or posi- or fall » Loses consciousness (even briefly) -
. fion * |s unsure of game, score, or opponent ‘s Shows mood, behavior, or personality
« Forgets an instruction » Moves clumsily changes '

CONCUSSION DANGER SIGNS:

In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. A student
should receive immediate medical attention if after a bump, blow, or jolt to the head or body sfhe exhibits any of the following danger signs:

« One pupl! larger than the other » Repeated vomiting or nausea « Becomes increasingly confused, restless

s s drowsy or cannot be awakened = Slurred speech or agitated :

= A headache that gets worse « Convulsions or sefzures = Has unusual behavior

* Weakness, numbness, or decreasaed » Cannot recognize people/places = Loses consciousness (even a brief foss of
coordination consciousness should be taken seriously,)

HOW TO RESPOND TO A REPORT OF A CONCUSSION:

if a student reports one or more symptorms of a concussion after a bump, biow, or jolt to the head or body, s/he should be kept out of athlet-
ic play the day of the injury. The student should only return to play with permission from a health care professional experienced in evaluat-
ing for concussion. During recovery, rest Is key. Exercising or activities that involve a lot of concentration (such as studying, working on
the computer, or playing video games) may cause concussion symptoms to reappear or get worse, Students who return fo school after a
concussion may need to spend fewer hours’ at school, take rests breaks, be given extra help and time, spend iess time reading, writing or
on a computer. After a concussion, returning to sports and school is a gradual process that should be monltored by a heatth care profes-
sional. .

Remember: Concussion affects people differently. While most students with a concussion recover quickly and fully, some will have symp-
toms that last for days, or even weeks. A more serlous concussion can last for months or longer.

To lsarn more, go fo www.cde.gov/concussion.

Parents and Students Must Sign and Return the Educational Material Acknowledgement Form




Gainpléfed by Parent or Guardianiol

MEDICAL HISTORY:

[C]
Date of Birth:

Student Name:

ichigan high schoo! athletic association  yyetqr: Doclor's Phone: Date of Exam:

GENERALQUESTIONS =1 = o0 2= i v YN MEDICAL QUESTIONS
Has a doctor ever denfed or restricted your parficipation In sparts for any reason? Da you cough, wheeze o have difficully breathing during or after exercisa?
Do you have any ongalng medical condiiians? If so, please ldentify balow: Have youi ever used an inhaler or taken asthma medicine?

CAshma OlAnemla (I Dlabstes  Onfections O Other |s there anyone in your famlly who has asthma?

Were you bom without, or missing a drey, aye, lesticle (males), spleen or any ofher organ?
Do you have groin paln or a paintul bislge of hemla fn the groln area?
Hava you had infectious moncnuclessis {mono) within the Jast month?

1t ever spant the night In the hospilal or have you ever had surgery?
i UuEART HEALTH QUESTIONS ABOUTYOU: -
Have you ever passed oul ar naariy passed oul CURENG or AFTER exerclse?
Hays yolz ever had discomfort, paln, ightness, or pressure in your chest during exerclse? Do you have any rashes, pressure sares of ofher skin problams?

Hava you had a herpes or MRSA skin infection?

Da you have headachs or get flequent muscle cramps when exercising?

Have yo

Daes your heart ever race or skip beals (imegufar beats) during exercise?
Has a docior ever fold you that you have any heart problems? Check-afl that apply:

00 High blood pressure 1 Hearl mumur O Heartinfection £ High cholesterol Hava you ever become I while exerclsing In the heai?
£ Kawasak! disease O Olher; X Do you or someone In your family have sickle ceff fralt or disease?
Has a docior ardered a fes! for your heart? {example, ECGIEXG, echocardiagram} Have you had any prablems wilh your eyes or vislon ar any eys Injuries?
Do yots getlighthesdad or feel more short of breath than expeclod during exercise? Do you wear glasses or conlact lenses?
Da you have 2 hislory of seizure disorder or had 2n unexplained sefzure? . Do you wear profective eyewear such as goggles or a face shield?
Do you ged more lired or short of brealh mors guickly than your fends during exercisa? immunization History; Are you nifssing any recommended vacclnes?
| HEART HEALTH QUESTIONSABOU[YOURFAWLY ; ) + Do you have any allergies?
Has anyone In your famly had unexplzined fainting, unexplained sefzures or near drowning? Have you ever had a head injury of concusslen?

Do you have any concerns that you would llke to discuss with a doctar?

Doas anyone In your family have a heart problem, pacemaker or implanted defibillalor?
Have you ever received a blow Io the head that caused confusion, prolonged headache or

Has any famlly member of efalive died of hearl problems or had an unexpecied or unex| hained sudden

death hefore age 50 {inciuding drowning, unexplained car accident or sudder: infant death syndrome)? memory problems?

Does anyans | your family have hyperraphic cardiomyopathy, Marfan syndrome, amhythmogenic Mave you sver had numbness, tingling, weakness or inability o move your amns or legs
tight ventricular cardiomyapathy, long QF s[vandmma, shart QT syndrome, Brugada syndrome or affer belng hit or falling?

catecholaminergic polymosphic ventricular fachycardia?

Have you ever had an eating disorder?

BONE AND JOINT QUESTIONS. =
Have you ever had an Injury to  bane, muscla, igament or tendor: that caused you to miss a pracia or 2 game? Do you worry about your weight?
Have you ever had any broken or fraciured bonas, dislocated joints of stiess frachure? Are yau lrying to or has anyone recomimended that you galn or lose weight?
Have you ever had an injury that required x-rays, MRI, CT scan, Injections, therapy, a biace, a castor crulches? Ara you on a special dietor do you avold certaln {ypes of foods?

Do you regularly use a brace, orthofics or other assistive device? FEWMALES! ONLY [Optitnal)~: i

"\ Do you have a bone, muscle or jolnt Infury that bethers you? Have you ever had a mensirual perjod?
—/ Do any of your joinls bacome palnful, swollen, feel warm or look red? ’ How old were you when you had your first ienstrual period?
Do you: have any history of juvanila arhiilis or connective f5sue disease? How many periods have you had in the last 12 months?

GLYEAR -

Have you aver had an x-ray for neck instability or atlantoaxial instabilly {Bown syndrame of dwarfism)?

ETURN DIRECTLY TO PATIEN:

. PHYSICAL EXAMINATION & MEDICAL CLEARANCE: Complete
EXAMINATION: Height: OMale OFemale  BP: /
mEDICAL : e . e

Appsarance: Marfan sligmata {kyphoscollosls, high-arched patats, pecfus excavatura, arachnodaciyly, Neck

arm sgan > height, hyperaxity, myopia, MVP, sorfic insuticlency)

Eyes/Earsilose/Throal Pugpils Equal Hearing Back

Lymph nodes Shoulded/Arm
Heart: Murmurs (auscultation standing, suplne, - Valsalva) Location of polnt of maximat impuise {PMI) ElhowiForearm
Pulses: Simultaneous femoral and radial pulses Wrist/Hard{Fingers
Lungs, HipThih
Abdomen Knee

Genllourinary (males only} Leg/Ankle

Skin: HSV: Lesions suggestive of MRSA, tinsa cafporls Fool/Toes
Neuloglo Functional Duck Walk

RECOMMENDATIONS:

f cerfify that | have examined the above student and recommend him/her as being able fo compete in supervisad athletic activities NOT crossed out below.
BASEBALL — BASKETBALL —~ BOWLING — COMPETITIVE CHEER — CROSS COUNTRY — FOOTBALL — GOLF ~ GYMNASTICS — ICE HOGKEY
LACROSSE - SKIING — SOCCER — SO_FTBALL —~ SWIMMINGIDIVING — TENNIS — TRACK & FIELD — VOLLEYBALL — WRESTLING

Date:

{Check One): O MD o Do g PA O NP

Name of Examiner (printftype}):

. Signature of Examiner:

Grade: Docior: Phone: { )

EMERGENCY (1): ' Home # ( ) Celli (. )

IN EMERGENCY (2): ‘ _ Home #: { ) ' Call #: { )
Drug Reactions: _ i Current Madications: i '

Allergies: FORM A AUG-D3-47




- INSURANCE

PRE-PARTICIPATION PHYSICAL -

eadiine ar:

A‘ CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR'O

Student Name:

LAST FIRST . MICOLE [NITIAL

Student Address:

STREET . ‘ cITY . zip,

Gender: I:I_ M O F Age Date of Birth: Place of Birth (Clty/State);

School: - CicleGrade: 6 7 8 9 10 M 12

Father/Guardian Name:

Phone (home): (wark): {celi):

Mether/Guardian Name;

Phane (home); (work): (cell):

Email Address: Parent/Guardian/18-Year-Old;

s R STUDENT PARTICIPATION B PARENT ariGUARDIAN: or 18-YEARZD)

The information submitted herein is fruthful fo the best of my knowledge, By my/my child’s signature below, Hwe acknowledge that liwe have received
concession educational information that meets Michigan Department of Health and Human Services and MHSAA requirements,

Further, in consideration of my/my child's participation In MHSAA-sponsored athlstlcs, Hwe do hereby agree, understand, appreciate, and acknowiedge: O —')
that participation in such athletics is purely voluntary; that such activities involve physical exertion and contact and that there is inherent risk of

personal injury associated with participation in such activities, which risk lfwe assume; and that ifwe agree fo, and hereby waive any and all dlaims, suits, iosses,

actions, or causes of actian agalnst the MHSAA, its members, officers, representatives, committee members, employees, agents, atiorneys, Insurers, volunteers, and

afitfates based on any Injury to me, my child, or any person, whether because of Inherent risk, accident, negligence, or otherwiss, during or arising In any way frem my/my

child's particlpation In an MHSAA-spansared sporf,

ifve understand that | amiwe are expecied to adhers firmiy fo all established athletic palicies of my school district and the MHMSAA. iwe hereby glva my consent for the
abovs student to engage in interscholastic athletics and for the disclosure fo the MESAA of Information otherwise protected by FERPA and HIPAA for the purpose of
determining eliibility for Interscholastic athlstics. My child has my permisson te accompany the team as a member on its out-of-town trips.

(}» Signature of STUDENT: Date:

m Signature of PARENT or GUARDIAN or 18-YEAR-OLD: Date:

Qur son/daughter will comply with the specific insurance regulations of the schooi district.

The student-athlete has health insurance; O YES 1 NC

If YES, Family Insurance Co: _ -+ _ Insurance 1D #:

Additionaily, | hereby state that, to the best of my knowledge, my answers fo the medical history questions (see reverse) are complete and correct,

@ Signature of PARENT or GUARDIAN or 18-YEAR-OLD: ' Date:

e LT {DETACH HERE IF NEEDED TO AGCOMPANY STUDENT-ATHLETE) - « « « o o« o v oo o e i e e oo e e e e a e

“MEDICALTREATMENT, CONSENT: COMPLETED: BY. PARENT G- GUARDIA

I\ i , & 18-year-old, or the parent or guardian of i i , racognize thal 2s a result of })
athlelic participation, medical treatrr:ent an an emergency basis may be necessary, and further recognize that scheol parsorme! may be unable fo contact me for my consent for smergency medical
care. | do hereby censent in advance to such emergency care, Ineluding hospllal care, as may be deemed necessary under #he tien-existing circumstances and to assume the axpenses of such care.

s> Slgnature of PARENT or GU_ARDIAN or 18-YEAR-QOLD: Date:




FINALI

Registering a student
What information will I need?
' Basic medical history and health information. Insurance company and policy number.

Doctor, dentist, and medical specialist contact information. Hospital preference and contact
information. : ‘ :

How do | register my first student?

 IMPORTANT: If you foliowed the steps on the previous page, you may Jump to Step number 3.

. 1. Go to: hitps:/imontague-mi.finalforms.com

2. Click LOGIN under the Parent icon.

b

Parent

3. Locate and click the ADD STUDENT button, 7
4. Type in the LEGAL NAME and other required information. Then, click CREATE STUDENT.

* 5, If your student plans to participate ina sport, activity, or club, then click the checkbox for
each. Then, click UPDATE after making your selection. Selections may be changed until the
registration deadline.

6. Complete each form and sign your full name (i.e. Yonathan Smith’) in the parent signature field
on each page. After signing each, click SUBMIT FORM and move on fo the next form.

Form Signistures

Paret Slgmatire:

Voot signature MUST match yo rdhe: Glipton Bumett

Buatent Sigratures

7. When all forms are complete, you will see a ‘Forms Finished' message.

IMPORTANT: If required by your district, an emalf will automatically be sent fo the email address
that you pravided for your student thaf will prompt form your student to sign réquired forms.

How do I register additional students? :
Clic'_k MY STUDENTS. Then, repeat steps number 3 through number 7 for each additional student.

How do I update information?
Login at any time and click UPDATE FORMS to update information for any student.




" FinalForms
Parent registration

How do I sign up?

1. Go to: hitps://montague-mi.finalforms.com -

2. Locate the parent icon and click NEW ACCOUNT below.

8

Parent

3. Type your YOCUR NAME, DATE OF BIRTH, and EMAIL. Next, click REGISTER.

NOTE: You will receive an email within 2 minutes prompting you to confirm and complets your registration, If
you do nol receive an emall, then check your spam folder, If you still can not locate the FinalForms email,
then email support@finalforms.con inferming our feam of the issue.

4. Check your email for an ACCQUNT CONFIRMATION EMAIL from the FinaiForms Mailman.
Once received and opened, click CONFIRM YOUR ACGQUNT in the emaif fext,

: - FINALFORMS

. Hello Clay Bumnett,

. Your FlnalForms account with Demavlfe Local Schools (OHE} has
been suscessfully created.

. Pleass giick here fo confirm your accoun! and complete your

. - registration as a parent.

Thank you,
*  Demoville Local Schools {OHE} Administration

5. Create your new FinalForms password, Néxt, click CONFIRM ACCOUNT.,

6. Click REGISTER STUDENT for your first child.

FinalForms



Montague Middle School
7-8 Grade Sideline Cheer

Parents and Guardians,

Your child/children has shown interest in NBC sideline
cheer for the 2022-2023 school year. This is a new program
this year for middle schoolers. My name is Krystal Yeager
and I'm very excited to be able to coach this season! | have
coached for several years with MYFC and | am excited to
help these players take it to the next level.

As of now, we will cheer all home games on
Wednesdays and possibly some close away games.
Transportation is not provided for away games. Players are
required to have an athletic physical and be signed up in
final forms to participate. We will run eligibility for all
students, and they will be required to follow CATS
expectations.

Practice will be Monday, Tuesday and Thursdays.
Games on Wednesdays and no practice Fridays. Time and
location are still TBD.

If your child/children are interested I highly recommend
looking into the summer cheer info passed out last week.
That is a great start to see if they are interested before they
fully commit. GO CATS!!

Coach,

Krystal Yeager

Email: yeagerk28@gmail.com
Remind: www.remind.com/join.nbcsi




Summer Cheer Info

. JUMP CLINIC. Wednesday, June 29 from 11:30-2 pm in the NBC gym with Total
Effect Cheerl (we may start at 11 with a meeting). COST $15 includes a theraband that
we WILL BE USING ALL YEAR FOR JUMP DRILLS AND FLEXIBILITY!

. SUMMER GYMNASTICS. The dates of the gymnastics sessions are tentatively

Thursdays June 18, 23, 30, July 7, 14. Time will be 7:30 p.m. to 8:30 p.m. $75 fora
5-week session. Summer gymnastics will be AT MARKAYA'S GYM (will get address
information to you soon). There will be a 2nd summer session to be announced later.

» WEIGHT ROOM. Mondays, Wednesdays, and Thursdays in the Afternoon, probably
from 2-3 pm. We will be doing core lifts for all athletes and also some specific exercises
for cheer. Each week will be progressive and the workouts will be tailored to you
individually. Strength is needed for all cheer skills (tumbling, stunting, jumping), so
please-aftend-as much as you canl

- CHEER SKILL PRACTICES. This will be similar to 4-on-1 practices but we can all
practice together, We will work on Stunting, Jumps, Tumbling, Vocals, Facials, Motions,
and other cheer skills. Days and times will be announced on the Montague Cheer
Google classroom. Please iet coach Henderson know when you are available if you
are interested in attending.

. TEAM BONDING. For ail Cheerleaders! Things like a Beach day, getting lce cream, a
trip to White Lake Nutrition or Planet 3/ Sky Zone, and a Team dinner. These events will
also be communicated through the Montague Cheer Google Classroom.

All things listed above are JUST AS IMPORTANT for sideline as they are for
competitive cheerleaders. Our goal is to create a unified cheer program at
Montague. We hope that this will develop a team bonding for all of us, and that
competitive can support sideline--and sidefine can support competitive. ALSO, SOME
OF YOU MAY FIND THAT YOU LIKE BOTH COMPETITIVE AND SIDELINE :)

Contact Coach Alli Henderson with any questions or to sign up! Hendersona@mapskiZ.org



: ;._: *In the event of rain,”
- Wildcat Walk-About
- will be held indoors.







INSTRUCTIONS FOR COMPLETING THE
HOUSEHOLD INFORMATION REPORT

This report is used to determine eligibility for state benefits for which your child{ren)'s school
may qualify. Please complete, sign, and return this form to your child's school.

If any member of your household receives benefits from the Food Assistance Program (FAP),
Family Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information - For each student in the household Pre-K through 12th grade, list
the last name, first name, grade level, school, and H if homeless, M if Migrant, R if Runaway or F
if a Foster Child.

Part B: Benefits Received - If any household member, including aduits, receives Food Assistance
Program (FAP), Family Independence Program (FIP), or

(FDPIR), provide the name and case number. Bridge Card Numbers and Medicaid
Numbers are NOT ACCEPTABLE case numbers.

Part C: Household Size - Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses.

Part D: Annual Household Income - Skip this part

Part E: Certification - Sign the form. Print your name and date.

If your household does not receive benefits from the Food Assistance Program (FAP), Family
Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information - For each student in the household Pre-K through 12th grade, list
the last name, first name, grade level, school, and H if homeless, M if Migrant, R if Runaway or F
if a Foster Chiid.

Part B: Benefits Received - Skip this part

Part C: Household Size - Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses,

Part D: Annual Household Income - Moving across the same row as the household size check
box, check the box that shows the range of annual income for all people in your household.
Make sure to include all of the following income sources: work, welfare, child support, alimony,
pensions, retirement, Social Security, SSI, VA benefits, child income and/or all other income.
The amount should be before any deductions for taxes, insurance, medical expenses, child
support, etc.

Part E: Certification - Sign the form. Print your name, date, and contact information.







HOUSEHOLD INFORMATION REPORT SY 2022 - 2023

District; School:

Student’s Last Name Student's First Name Grade School Identify
Level H if Homeless
M if Migrant
R if Runaway
F if Foster

If any member of yaur household receives Food Assistance Pragram {FAP), Fami!x} I.ndependence Program (FIP), or FDPIR, provide the
name and case number for the person who receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case
numbers.

Name: Case Number:

a1 (1 At or below $17,667 O At or above $25,143
Q2 —» | OAtorbelows23,803 @ Between $23,804 and $33,874 0 At or above $33,875
a3 — 1 At or below $29,939 Ll Between $29,940 and $42,606 U At or above $42,607
Q4 e 000 AL OF below $36,075 ) Between $36,076 and $51,338 . 00 At or above $51,339
a5 w=— O At or befow $42,211 O Between $42,212 and $60,070 0 At or above $60,071
06 — | OAtorbelow$48,347 O Between $48,348 and $68,802 . O At or above $68,803
g7 — L1 At or below $54,483 O Between $54,484 and $77,534 O At or above $77,535
Q8 — | OAtorbelow$60,619 - O Between $60,620 and $86,266° - O At or above $86,267

* Special Instructions for households with more than 8 people: DO NOT check the boxes ahove, Instead, fill In items below:

Household stze (# people): Total annual income:

I certify (promise) that all information on this form is true and that all income is reported ta the best of my knowledge. I understand that
this form may impact the amount of State or Federal funding allocated to my local school district, T understand that the information I have
pravided may be verlfied.

{Signature) (Printed Name) {Date)

(Address) {City) {Zip}

(Email Address) {Home Phone) (Work Phone)
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Parents and Guardians
You can take advantage of our
Text Messaging Service

Our school utilizes the SchoolMessenger
system to deliver text messages, straight to
your mobile phone with important
information about events, school closings,
safety alerts and more.*

You can participate in this free service* just
--by.sending a text message of “Y” or “Yes”
to our school’s short code number, 67587.

You can also opt out of these messages at
any time by simply replying to one of our
messages with “Stop”.

SchoolMessenger is compliant with the Student Privacy Pledge™, so you can
- rest assured that your information is safe and will never be given or sold fo
anyone.

Just send
HY” Or MYeS!B
to 67587

Opt-In from
~ your mobile
phone now!

@ Information on SMS fext messaging and Short Codes:

SMS stands for Short Message Service and is commonly refemed fo as a "text message”, Most cell phones support this fype
of text messaglng. Our notification provider, SchoolMassenger, uses a true SMS protocol developed by the
telecommunications industry specifically for mass text messaging, referred to as “short code” texting. This method is fast,
secure and highly reliable because it is strictly regulated by the wireless carrlers and onfy allows access fo approved prowders
If you've ever sent a fext vole for a TV show to a number like 46998, you have used short code textrng ’

r

*Tamms and Condifions — Message fraquency varies. Standard message and data rates may apply Reply HELP for heip Texi STOP o -
cancol. Mobile carrlers are not fiable for delayed or undelivered messages. -See schoolmessenger.com/txt for more mfa I '

west

|
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2022-23 NBC Schoeol Supply List

Each student will need a backpack, earbuds/headphones and a water bottle.

The following items are always appreciated as donations: disinfecting wipes, Kleenex, hand sanitizer, feminine
hygiene products, paper towel and clean, gently used clothing/shoes for our clothing closet. Thank you

Subject 8th Grade 7th Grade 6th Grade
English 100 page composition notebook [Pencils 100 page composition notebook -
3 packs 3x3 100 sheet sticky '
post if's 100 page composition notebook |2 Pocket Folders
3 packs 3x3 100 sheet sticky post
Pencils it's Pencils
Highlighters (multi-color) Glue stick One packet post-it notes
Glue stick Highilighters
1.5 inch 3 ring binder (Advanced
Math Pencils/Erasers math) Pencils/Erasers

Scientific Calculator - TI-30X S |Scientific Calculator — TI-30X S Foider

Pocket Folder Pencils and Erasers Dry Erase Markers
Optional; Scientific Caleulator - T~
Pocket Folder 30X 8

Algebra Pencils/Erasers

Scientific Calculator - TI-30X S

Graphing Calculator - TI-84
Plus

(Graphing Calculator NOT Required)

Pocket folder
Social
Studies Pencils Pencils 3 hole punch paper folder
Spiral bound notebook
2 pocket folder
Science Pencils Pencils Pencils
70-100 Page Pocket Folder Spiral notebook 100 pages

Pocket Folder Spiral bound notebook




