July 1%, 2023
Dear Parents and Guardian:

Thank you for choosing Shaw Heights Middle School and it is a pleasure to welcome you to the
2023-2024 school year. We have a wonderful opportunity to make sure all students receive the
best possible education, develop their talents and strengths, and encourage positive attitudes
to learning - essential both now and in the future.

To support a smooth start to the school year, we have produced this Information Packet that
provides details about Shaw Heights life and general practices. Enclosed, you will find a copy of
the calendar, fees, school supplies, dress code, immunization information, and medication
forms.

We will need copies of the following items, if applicable, before the first day of school.

o Proof of address to support an address change.

o Current/updated immunization record or waiver for ALL 6th-grade students. Your
student will not be able to start the school year without updated documentation.

o Medication permission forms for any and all medications to be given during school
hours. This includes over the counter medication and inhalers being carried by
students.

Also, effective two-way communication between home and school is very important, and we
have many systems in place to support this. It is very important to have accurate email
addresses, phone numbers, and contact information in case of emergency. You may request
corrections at any time by logging into your Campus Portal (Parent).

As always, if you have any question or need assistance with your registration, please contact us
at 303.428.9533.

Better together,

John Uridil
Principal
Shaw Heights Middle School



1 de julio, 2023
Estimados Padres y Guardianes,

Gracias por escoger Shaw Heights Middle School, es un placer darles la bienvenida para el afio
escolar 2023 - 2024. Tenemos una maravillosa oportunidad de asegurarnos que todos los
estudiantes reciban la mejor educacion posible, desarrollen sus talentos y fortalezas, y
promover actitudes positivas hacia el aprendizaje, que es importante tanto ahora como en el
futuro.

Para asegurarse que el afio escolar comience sin problemas, hemos incluido este paquete de
informacién que tiene detalles sobre la vida en Shaw Heights y las practicas generales.
Encontrara una copia del calendario, cuotas, Utiles escolares, codigo de vestir, informacion de
vacunaciones y formas de medicamentos.

Necesitaremos copias de los siguientes articulos, si corresponde, antes del primer dia de
clases.

o Comprobante de domicilio para demostrar un cambio de direccion.

o Registro de vacunacion actualizado o exencién para TODOS los estudiantes de 6to
grado. Su estudiante no podra comenzar el afio escolar sin documentacién actualizadas.

o Formas de permiso de medicacién para todos los medicamentos que se administren
durante el horario escolar. Esto incluye medicamentos sin receta e inhaladores que los
estudiantes cargan.

Ademads, la comunicacién efectiva entre el hogar y la escuela es muy importante, y tenemos
muchos sistemas para apoyarlo. Es muy importante tener direcciones de correo electrénico,
numeros de teléfono e informacién de contacto correctos en caso de emergencia. Puede
solicitar correcciones en cualquier momento en su Portal para Padres.

Como siempre, si tiene alguna pregunta o necesita ayuda con su registro, contactenos al
303.428.9533.

Somos mejor juntos,

John Uridil
Director
Shaw Heights Middle School
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IMPORTANT DATES GRADING TERMS HIGH SCHOOL
. Semester 1 (81 Days).............. Ends December 19

First Day for All SUAENES .........c.cooviiriiiiiiiiriieirrr ettt e sbsesre e saeseneans August 15
LADOT DAY....ccevereueerernieceereesesrestenreseseesereesessnaessassassssentrsessensnsssssssesesesessssassasasssesens September 4 Semester 2 (92 Days).......wcvvwveve Ends May 24
Non-Student Contact Day..........ccoccvviiiniiiiniininiicnecctrrrcsrere s sansseeseenes September 18
Fall Break...... ..ot e, October 16-17 First/Last Day of School for Students
District ShOWCASE EVENL .......ccciimiiiiiiiiciiitnrnee e sese s esreses e s e essesae s October 24 |
Veterans Day (ODSEIVEd).......ccccouiivieiiirinniiiiiniisinennreessnesreseesssrseressessessasssassaesaens November 10 Early Release Day
Teacher EXChange Day ..........ccoovviieceniiiinninnieiiciciensscnerererreseresesensssssssessessne November 20 g ¥
Thanksgiving Break. .......c.uiiiiiiiiiiiiiiree e rrrreeerercesesesssenessseseressssesnses November 21-24 .
WINEEE BIAK .......cooocvereeiencveisssasessass s esesseseneeresnsesesssesessesasesseessesnesens December 20 — January 2 Holiday or Non-Student Contact Day
NON-Student CONACE DAY........c.cccrruererererinieieieninierres st sessesensssssssssssasesasssnens January 3 No School
Martin Luther King Day.......c.ccciiriminiiiiiinienienisnee st e ieseresenesssesesresaesnees January 15
Teacher EXChange Day ..........coccoviiciiiiiiiiniinnriiresensiesnsenessressnesiesssessessssssessssssens February 20 \\\\ll///
Presidents’ Day ...t e s nen e ne February 19 @
SPING BrEAK ....cvevrviieeiereceenieesieniaseesestessetsssssesesreesiasesessarassssesssseetessssesessessssessesorsasesens March 18-22 Westminster
NON-Student CONtACt DAY .........ccoicrrieiiiiveriiniierieicrsneeiesrre e s seteeessteteassssesssssseassnnssrsnressssnane April 5 3
Non-Student Contact Day............ccovemnriceinnieisininissnnesinnenens Lt e May 6 Public SC_hOOIS
Classes ENd fOr All STUAENES. .......cccovvrrererererernireeieciniesssssiesesssestesssssssssessaessssssssssssssssssosses May 24 Where Education is Personal
MEMOTIAI DAY... c1eeeuerirerrerisirereneerisnrsrerererenesereesnsereseresssnesasenestasasseessnesasensasersnsesaraesssenaresren May 27

Approved by the Board of Education on 3/28/2023
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ANO ESCOLAR 2023-2024
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FECHAS IMPORTANTES PERIODOS DE CALIFICACION

Primer Dia Para T0dos LOS EStUIANES ...........ccvevueveervereerrereeeseesiesrseesesssesansasssessenes 15 de agosto  Semestre 1 (81 Dias)... Termina el 19 de diciembre
DA GBI TIADAJO -.....cvvoevveereresreraeressssesesenesensssssssesssssesssssasssasssssssssasssssssssrarasarsens 4 de septiembre  Semestre 2 (92 Dias)......... Termina el 24 de mayo
Dia Laborable sin EStudiantes ..o 18 de septiembre

RECESO A8 OLOMO v.vuverrreseearrsresrireasienesesersreresseseessessersessersessasessesmensmmsnssssissssses 16-17 de octubre Primer/Ultimo Dia de Clases para
Evento- Escaparate del DIStrito ........cccccocvvvimeimiiiiiii s 24 de octubre il Estudiantes

Dia de Los Veteranos (ObSErvado) ..........cccremreuiesinimcsiesinssnsseesnssesesnanse 10 de noviembre A :

Dia de Intercambio para Maestros.......cccocccvvrviiiiriciininiin 20 de noviembre f Dia de Salida Temprana

Receso de Dia de Accidn de Gracias. ..., 21-24 de noviembre

RECES0 A€ INVIBINO.....c.ceerreeiiirerieiiietcrecere e srees e rreresnrr e nne s e snes 20 de diciembre — 2 de enero

Dia Laborable sin Estudiantes ... 3 de enero Aalll No Hay Clases

Dia de Martin LUther KiNG Jr. ...c..ccveariiiiimiiiiiiinsinns s nresnnsserssnsssessssensse 15 de enero

Dia de [0S Presidentes..........cuiviiiiiiiniiiiisirnineneie e 19 de febrero N2

Dia de Intercambio para Maestros.........cccruieinmiiniininiiie e 20 de febrero @

RECESO A8 PHIMAVEIA .......veveeererereeererereaeeeeetereseseresesesesesesasstesasasasssssesssssssssssssssssses 18-22 de marzo Westminster

Dia Laborable sin EStUdIantes ..........ccveiivirinniniiniiniinrernrrenissiresnssneeiesasesnes 5 de abril Public Schools

Dia Laborable sin EStUGIANEES .......ccccoviiiiiiiiciiniiniimreiee ettt s er e 6 de mayo .

Terminan Las Clases Para Todos Los EStUdIANEES...............c..ceereerncreereerrsersesenssessnss 24 de mayo Where Education is Personal

Dia CONMEMOTAtIVO.....cvereeieieeeieiriccerrererrerstrtsiesissrnssrsrstsseassessssssraresesssssssassoressessssranneess 27 de mayo Aprobado el 28 de marzo de 2023 por el Conssjo de Educacion



SHAW HEIGHTS MIDDLE SCHOOL
RULES FOR ACCEPTABLE SCHOOL ATTIRE
FOR THE 2023-2024 SCHOOL YEAR

Appropriate length shorts and skirts will be permitted all year (finger tip
length). Unacceptable shorts include short shorts and swim trunks.
Halter tops, tube tops, tank tops, see-through clothing, and clothing with
spaghetti straps are prohibited. Clothes must cover stomachs,

sides, backs and shoulder straps must be as wide as the student I.D.
card.

Low-cut shirts are not allowed.

Shoes or sandals must be worn at all times.

Clothing with language or symbols suggesting the use and/or abuse of
illegal substances or conveying sexual or violent messages is prohibited.
For security purposes, jackets, trench coats, or coats are not worn in

the building.

Pajamas or slippers are not allowed.

Headgear (hats, bandanas, headbands, and sunglasses) is not permitted
in the building.

“Gang” associated attire including but not limited to sagging pants, long
belts, bandanas, chains is not allowed.

Spiked jewelry or clothing (earrings, belts, etc.) is not allowed.

Facsimile weapons or fake weapons.

The building administration will make the final judgment regarding appropriate

attire.

UNNECESSARY AND INAPPROPRIATE ITEMS

For the general safety and welfare of all students and staff, the items listed below
WILL NOT be allowed in the building or on the school grounds. Students with
any of these items must be referred to the office immediately.

Potentially dangerous instruments.

Weapons, i.e. guns, knives of any size, chains, chucks, brass knuckles.
Electronic devices, such as cell phones, radios, MP3 players and disk
players are discouraged. These items may be used only outside of the
school day. The school is not responsible for recovering lost or stolen
items. Any electronic device seen or used during the school day will be
confiscated.

All types of toys and cards. Including fidget spinners (unless explicitly
allowed per IEP or 504 plan.)

Hair spray, cologne, and perfume.

Confiscated items such as cell phones, MP3 players and iPods will be
returned at the end of each day.



ESCUELA DE SHAW HEIGHTS
NORMAS DE VESTIMENTA ACEPTABLE EN LA ESCUELA
PARA EL ANO ESCOLAR 2023-2024

Los pantalones cortos de longitud apropiados y las faldas seran
permitidos todo el afio (longitud de la punta del dedo). Los pantalones
cortos inaceptables incluyen pantalones muy cortos y troncos de baiiar.
Camisetas sin mangas, tubos, tanks, ver-a través de la ropa y la ropa con
los tirantes espaguetis estan prohibidos. Ropa debe cubrir estémagos, en
los laterales, la espalda y los tirantes deben ser tan amplios como la
tarjeta de identificacion.

Camisas de corte bajo no estan permitidas.

Los zapatos o las sandalias deben ser llevados siempre.

Ropa con lenguaje o simbolos que sugieren el uso y/o abuso de las
drogas o el transporte de mensajes sexuales o violentos son prohibidos
Con objetivos de seguridad, las chaquetas, los impermeables o los
abrigos no se permite llevar en la escuela durante el dia.

Pijamas o chanclas no se permiten en la escuela.

Sombreros (sombreros, pafiuelos, vendas y las gafas de sol) no estan
permitidos en la escuela.

Ropa asociada con pandillas (pantalones caidos, cinturénes largos,
pufiuelos de color, cadenas, etc.) no esta permitida.

Armas del facsimile o armas falsas.

La administracién hara el juicio final sobre vestimenta apropiada en la escuela.

ARTICULOS INNECESARIOS E INADECUADOS

Para la seguridad general y bienestar de todos los estudiantes y personal, los
articulos puestos en la lista abajo no seran permitidos en la escuela por los
motivos escolares. Los estudiantes con cualquier de estos articulos deben ser
mandados a la oficina inmediatamente.

Los instrumentos potencialmente peligrosos.

Las armas (cuchillos de cualquier tamafo, cadenas, numchuks, nudillos
de bronce, etc.)

Dispositivos electréonicos, como teléfonos celulares, radios,
reproductores de MP3 y reproductores de disco estan desanimados.
Estos elementos pueden utilizarse solamente fuera del dia escolar.
La escuela no es responsable para la recuperacion de articulos
perdidos o robados. Cualquier dispositivo electrénico visto o usado
durante el dia escolar sera confiscado.

Todo tipo de juguetes y tarjetas. Incluyendo "spinners" (a menos que
explicitamente permitido por IEP o plan 504).

Spray de cabello, Colonia y perfume.

Los articulos confiscados como teléfonos celulares, jugadores de MP3 e
iPod se devolveran al final de cada dia.



SHAW HEIGHTS MIDDLE SCHOOL 2023-2024 SCHOOL SUPPLY LIST

3" binder

1 supply bag that clips into the rings of the binder
8-tab dividers with labels

Notebook paper in each section

2 Composition Books

Pens

Pencils

Erasers

Highlighters (at least 2 colors)

Dry Erase Markers

Box of colored pencils

2 Glue sticks

Scissors

Ruler

Calculator

Water Bottle (that can easily be refilled)

2023-2024 DE UTENSILIOS Y MATERIALS PARA LA ESCUELA

3" carpeta

1 Bolsa de suministros que se engancha en los anillos del cuaderno
8 Divisiones de seccion con rotulo
Papel de hojas sueltas para escribir

2 Libro de composicion

Plumas

Lapices

Borradores

Plumas para hacer resaltares (al menos 2 colores)
Marcadores de Expo

Caja de Colores

2 Pegante de barra

Tijeras

Regla

Calculadora

Botella de agua (que se puede rellenar facilmente)



WESTMINSTER PUBLIC SCHOOLS
MEDICATION ADMINISTRATION AT SCHOOL

School: _Shaw Heights Middle School Phone: 303-428-9533 Fax: _303-657-3973

Dear Parent/ Guardian,
Westminster Public Schools has a medication policy that is in accordance with Colorado school health guidelines. The

policy states that both prescription and over the counter medications (non-prescription medications) may be given at
school when the following conditions have been met:

1. Asigned parental permission clearly stating the name of the student and parent contact information.

2. Please use the Asthma Care Plan for inhalers and the Severe Allergy Care Plan for epinephrine auto-
injectors

3. Medication must be in the original container labeled with the name of the doctor prescribing the medication,
the date, the time it is to be given, how the medication is taken and dosage. (Over the counter medication or
non-prescription medication must be in the original container or individual “bubble pack” wrapping.)

4. Parent’s permission and original container must be accompanied by a doctor’s signed statement containing
instructions matching those on the container.

5. Medication must not be expired.

School staff is not allowed to give any medications unless all requirements have been met.

We request that whenever possible your child receives hisfher medication at home. We would appreciate a maximum 30-day
supply at school for a child with ongoing medications. If you have any questions, please contact your child's school.

PERMISSION FOR MEDICATION: TO BE COMPLETED BY PARENT
(A separate form must be completed for each medication)

By signing below, | request and give permission to Westminster Public Schools to administer medication to my child. | understand that it is my
responsibility to provide any medication alterations (such as pills that need to be cut in half). | understand that this information may be shared with
appropriate school personnel as needed. | give permission for staff to contact the physician as needed regarding this medication. Any prescription
changes will require an additional signed and completed Permission for Medication form. | also agree to bring this medication to school in the original
prescription container clearly labeled with student’s name, physician, medication, date, route, time to be given and dosage. Prescription and over the
counter medication must be in the original container or individual “bubble pack” wrapping and must have both parent and physician written permission.

Student Name: Birth date:

School: Grade: Teacher:

Parent Name: Home phone: Work phone:
(Please Print)

Parent Signature: Date:

TO BE COMPLETED BY PHYSICIAN

Medication: Dosage: Route:

Time(s) to be given at school:

Side effects that may need to be reported:

Daily prescribed medication may be given late with parent verbal authorization to medication certified staff 0 Yes 0O No

*Middle/High School ONLY: student may carry inhaler & self-administer (| Yes (1 No

(Physician Please initial)

*Number of days medication needs to be given at school: OR Entire School Year [J] (Check box if applies
Physician signature: OFFICE STAMP (Or Print Health Care Provider Name, Address,
Phone and Fax Numbers)

Physician Name (printed):

Date:




WESTMINSTER PUBLIC SCHOOLS ADMINISTRACION DE MEDICACIONES EN LA ESCUELA
Schoo!:_Shaw Heights Middle Schogl Fax:_303-657-3973

Estimados padres / Tutores:

Westminster Public Schools tiene una politica de administracion de medicaciones que cumple con las directrices de
salud escolar de Colorado. La politica declara que tanto las medicaciones prescritas como las de venta libre
(medicaciones sin prescripcion) pueden administrarse en la escuela cuando se retinen las condiciones siguientes:

1. Un permiso firmado por los padres/tutores, que la escuela de su hijo debe poseer, indicando claramente
el nombre del estudiante y la informacién de contacto.

2. Por favor use el plan de cuidado de asma y el plan de cuidado para alergia severa para los auto
inyectores de epinefrina

3. La medicacion debe estar presente en su recipiente original, debidamente etiquetado con el nombre del
doctor que la prescribe, la fecha, la hora en que debe administrarse, el modo de administracion y la dosis.
(La medicacion de venta libre o medicacion de venta libre o sin prescripcion debe estar en su recipiente
original, empacada individualmente en su “envoltura de burbujas” indicando claramente el nombre del
estudiante)

4. El permiso del padre y el recipiente original deben ir acompafiados de la declaracion firmada del doctor
que contiene las instrucciones correspondientes a las que aparecen impresas en el recipiente.

5. El medicamento no debe estar caducado.

No se permite al personal docente administrar ninguna medicacion, a menos que se hayan cumplido
todos los requisitos. Le rogamos que siempre que sea posible, le administre al nifio su medicacién en casa. Serfa ideal
si entrega a la escuela un suministro maximo de 30 dias de medicaciones en curso. En caso de tener cualquier pregunta, por
favor péngase en contacto con la escuela de su nifio.

PERMISO PARA ADMINISTRAR MEDICACIONES: A COMPLETARSE POR EL PADRE

(Se debe rellenar un formulario aparte por cada medicacién)
Con mi firma debajo, solicito y doy mi consentimiento a Westminster Public Schools para que administre la medicacion a mi hijo. Entiendo que es mi
responsabilidad proporcionar cualquier modificacién en la administracién de la medicacién (tal como en el caso de pildoras que deban cortarse por la
mitad). Entiendo que esta informacién puede compartirse con e} personal apropiado de la escuela, seglin sea necesario. Doy autorizacién a la
enfermera del Distrito para que se pongan en contacto con el médico, en caso necesario, en relacién a esta medicacion. Cualquier cambio de
prescripcion requerira un permiso de administracién de medicacion adicional completo y firmado. Acuerdo también llevar esta medicacién a la
escuela, en su recipiente de prescripcion original, claramente etiquetado con el nombre del estudiante, el médico, la medicacién, la fecha, la via de
administracion, la hora en que debe administrarse y la dosis. La medicacién prescrita y la medicacién de venta libre deben estar presentes en sus
recipientes originales o empacadas individualmente en su “envoltura de burbuja”, y deben contener tanto el permiso escrito del padre como el del
médico.

Nombre del estudiante: Fecha de nacimiento:

Escuela: Grado: Profesor:;

Nombre del padre: Tel. (residencia): Tel. (Trabajo):
(Favor de escribir en letra de imprenta)

Firma del padre: Fecha

TO BE COMPLETED BY PHYSICIAN

Medication: Dosage: Route:

Time(s) to be given at school:

Side effects that may need to be reported:

Daily prescribed medication may be given late with parent verbal authorization to medication certified staff: 1 Yes 1 No

Middle/High School ONLY: student may carry inhaler & self-administer [J Yes ] No

{Physician Please Initial)

Start Date: End Date: OR Entire School Year [] (Check box if applies)
Provider signature: OFFICE STAMP (Or Print Health Care Provider Name, Address,
Phone and Fax Numbers)

Provider Name {printed):

Date:

Completed form may be faxed directly to student’s school.




Colorado Allergy and Anaphylaxis Emergency Care Plan and Medication Orders

Student’s Name: D.0.B. Grade: o
School: Shaw Heights Middle School Teacher: 1 ‘ Pr!?\z?ocr?lelges
ALLERGY TO:
HISTORY:
Asthma: D YES (higher risk for severe reaction) — refer to their asthma care plan
[ ~o 0 STEP 1: TREATMENT 1. INJECT EPINEPHRINE IMMEDIATELY
2. Call 911
¢ Ask for ambulance with epinephrine
SEVERE SYMPTOMS: Any of the following: e Tell EMS when epinephrine was given
LUNG:  Short of breath, wheeze, repetitive cough 3. Stay with child and .
THROAT: Tight, hoarse, trouble breathing/swallowing Call parent/guardian and school nurse
MOUTH: Swelling of the tongue and/or lips e If symptoms don't improve or worsen
HEART: Pale, blue, faint, weak pulse, dizzy give second dose of epi if available as
SKIN:  Many hives over body, widespread redness instructed below
GUT: Vomiting or diarrhea (if severe or combined e Monitor student; keep them lying down.
with other symptoms If vomiting or difficulty breathing, put
OTHER: Feeling something bad is about to happen, student on side
Confusion, agitation Give other medicine, if prescribed. (see below for
orders) Do not use other medicine in place of
epinphrine. USE EPINEPHRINE
1. Stay with child and
MILD SYMPTOMS ONLY: e Alert parent and school nurse
NOSE: Itchy, runny nose, sneezing s Give antihistamine (if prescribed)
SKIN: A few hives, mild itch 2. If two or more mild symptoms present or
GUT:  Mild nausea/discomfort symptoms progress GIVE EPINEPHRINE
and follow directions in above box

DOSAGE: Epinephrine: inject intramuscularly using auto injector (check one): []0.3 mg [] 0.15 mg
D If symptoms do notimprove ____ minutes or more, or symptoms return, 2™ dose of epinephrine should be given if available
Antihistamine: (brand and dose)
Asthma Rescue Inhaler (brand and dose)
Student has been instructed and is capable of carrying and self-administering own medication. [_JYes [ JNo

Provider (print) Phone Number:

Provider’s Signature: Date:

O STEP 2: EMERGENCY CALLS ¢
1. If epinephrine given, call 911. State that an anaphylactic reaction has been treated and additional
epinephrine, oxygen, or other medications may be needed.

2. Parent: Phone Number:
3. Emergency contacts: Name/Relationship Phone Number(s)
~a. 1) 2)
b. 1) 2)

DO NOT HESITATE TO ADMINISTER EMERGENCY MEDICATIONS
| give permission for school personnel to share this information, follow this plan, administer medication and care for my child and, if necessary,
contact our health care provider. | assume full responsibility for providing the school with prescribed medication and delivery/monitoring devices
and release the school and personnel from any liability in compliance with their Board of Education policies.

Parent/Guardian’s Signature: Date:

School Nurse: Date:




Student Name: DOB:

Staff trained and delegated to administer emergency medications in this plan:

1. Room
2. Room
3. Room

Self-carry contract on file: DYes DNO

Expiration date of epinephrine auto injector:

Keep the child lying on their back. If the child vomits or has trouble breathing, place child on his/her side.

AUVI-Q™ (EPINEPHRINE INJECTION, USP) DIRECTIONS

1. Remove the outer case of Auvi-Q. This will autornatically activate the voice
instructions.

Pull off red safety guard.

Place black end against mid-outer thigh.
Press firmly and hold for 5 seconds.
Remove from thigh.

o RN

ADRENACLICK® (EPINEPHRINE INJECTION, USP) AUTO-INJECTOR DIRECTIONS

Remove the outer case. X

Remove grey caps labeled “1" and “2". e \Q g e SN

Piace red rounded tip against. mid-outer thigh. _ - _

Press down hard until needle enters thigh. 7\ \V
% NN

Hold in place for 10 seconds. Remove from thigh.

op W

EPIPEN® AUTO-INJECTOR DIRECTIONS
1. Remove the EpiPen Auto-Injector from the clear carrier tube.

2. Remove the blue safety release by pulling straight up without bending or
twisting it. i

3. Swing and firmly push orange tip against mid-outer thigh until it ‘clicks’.
Hold firmly in place for 3-seconds (count slowly 1, 2, 3).

5. Remove autc-injector from the thigh and massage the injection area for
10 seconds.

e

If this conditions warrents meal accomodations from food service, please complete the form for dietary disabilitiy if required by
district policy.

Additional information:

Adopted from the Allergy and Anaphylaxis Emergency Plan provided by the American Academy of Pediatrics, 2017

January 2018



COLORADO ASTHMA CARE PLAN AND MEDICATION ORDER FOR SCHOOL AND CHILD CARE SETTINGS™

PARENT/GUARDIAN COMPLETE, SIGN AND DATE:

Child Name: Birthdate:
School: Grade:
Parent/Guardian Name: Phone:

1 approve this care plan and give permission for school personnel to share this information, follow this plan, administer medication
and care for my child/youth, and if necessary, contact our health care provider. | assume responsibility for providing the school/
program prescribed, non-expired medication and supplies (such as a spacer), and to comply with board policies, if applicable. | am
aware 911 may be called if a quick relief inhaler is not at school and my child/youth is experiencing symptoms.

Parent/Guardian Signature Date

HEALTH CARE PROVIDER COMPLETE ALL ITEMS, SIGN AND DATE:
lauicK RELIEF MEDICATION: [ Albuterol [0 Other:

Common side effects: A\ heart rate, tremor [1 Use spacer with inhaler (MDI)
Controller medication used at home:

TRIGGERS: [] Weather (1 lliness [ Exercise [0 Smoke [J Dust [J Pollen [J Poor Air Quality (] Other:

{1 Life threatening allergy specify:

QUICK RELIEF INHALER ADMINISTRATION: With assistance or self-carry.
O Student needs supervision or assistance to use inhaler. Student will not self-carryinhaler.

O Student understands proper use of asthma medications, and in my opinion, can self-carry and use his/her inhaler at
schoo! independently with approval from school nurse and completion of contract.

IF YOU SEE THIS: DO THIS:

® No current symptoms PRETREATMENT FOR STRENUOUS ACTIVITY, please choose ONE:
e Strenuous activity O Not required OR [0 Student/Parent request OR [J Routinely
planned Give QUICK RELIEF MED 10-15 minutes before activity: [J 2 puffs O 4 puffs
Repeat in 4 hours, if needed for additional physical activity.
If child is currently experiencing symptoms, follow YELLOW or RED ZONE,

s e Trouble breathing 1. Give QUICK RELIEF MED: [J 2 puffs [J 4 puffs

H g e Wheezing 2. Stay with child/youth and maintain sitting position.

l?l E’ e Frequent cough 3. REPEAT QUICK RELIEF MED if not improving in 15 minutes: [ 2 puffs [0 4 puffs
i g > o Chest tightness If symptoms do not improve or worsen, follow RED ZONE.

5 ) * Not able to do activities | 4. Child/youth may go back to normal activities, once symptoms are relieved.
> 2 5. Notify parents/guardians and school nurse.

t e Coughs constantly 1. Give QUICK RELIEF MED: (1 2 puffs [0 4 puffs
o © Struggles to breathe Refer to the anaphylaxis care plan if the student has a life threatening allergy. If
G g g_ e Trouble talking (only there is no anaphylaxis care plan follow emergency guidelines for anaphylaxis.
g & g speaks 3-5 words) 2. Call 911 and inform EMS the reason for the call.
Pl © Skin of chest and/or neck | 3. REPEAT QUICK RELIEF MED if not improving: [1 2 puffs O 4 puffs
W= g pullin with breathing Can repeat every 5-15 minutes until EMS arrives.
v ¢ Lips/fingernails gray/blue | 4, Stay with child/youth. Remain calm, encouraging slower, deeper breaths.

5. Notify parents/guardians and school nurse.

Health Care Provider Signature Print Provider Name Date
Good for 12 months unless specified otherwise in district policy.

Fax Phone Email

School Nurse/CCHC Signature Date
[1 Self-carry contract on file. 0 Anaphylaxis plan on file for life threatening allergy to:

*Including reactive airways, exercise-induced bronchospasm, twitchy airways. E% Revised: February 2021



CHARGES

For scholarship opportunities or payment plan inquiries, please contact your school’s principal.
Innovation schools have their own fee structures. Please contact the school for details.

Westminster
Public Schools

Whare Education is Parsonat

Category

&

Free &

Cost

FEE

SCHEDULE _

<
Westminster
Public Schools

Whare Education Is Parsonal

Additional Notes
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Technology Use Charge $40 To assist with the cost of technology equipment & services.
Photo ID/Replacement $5 To offset some of the cost of producing the ID.

Preschool Tuition

Please contact your school for preschool tuition rates.

Instructional Materials Charge

$50 ! $25 To assist with the cost of consumable supplies.

Technology Use Charge

$40

To assist with the cost of technology equipment & services.

" Photo ID/Replacement

$5

To offset some of the cost of producing the ID.

e

RS L
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Instructional Materials Charge

! — ‘

To assist with the cost of consumable supplies.

Technology Use Charge $40 To assist with the cost of technology equipment & services.
Photo ID/Replacement $5 To offset some of the cost of producing the ID.
Cost
_AP Courses o8 To cover the cost of assessments and exams.
IB Exams Cost -
Parking permit $50

Fees that are outstanding at the end of the school year may be sent to collections.

‘Student Planner Cost
PE Uniform Cost Determined by the school.
Locker Rental B $5
] gjizw Day Determinecﬁ;y school Igf)_fffft some of the cost of the program. -
jield Trips | Bie’iermined by school Zgn:?::i\cla?\r, Z:r;g;'tig:ti; .St of transportitlciriinit?? C_OSt if_ B
~ Textbook/Library Book Cost
Credit Recovery/Online Class $120 - $150 To assist with cost of credit recovery classes/ online classes.
Uniform Rentals Cost To assist with the cost of repair, maintenance, and cleaning
Instrument Rental $25 ' o )
PSAT $13 To assist with cost of the assessment.
Co-Curricular $100 Athletic & other co-curricular activities. (Cap $300/family)._
~ Chromebook Protection Plan $50 Must be paid prior to receiving insurance. N
C_)ﬂromebook Loss or Damage Cost Determined by the school. -
Westy Futures Program $50 Participation cost per activity o

Other Charges must be paid before any student records are released




PROGRAMA DE CARGOS

Y PAGO DE CUOTAS

Para oportunidades de becas o planes de pago, por favor, comuniquese con el director de la escuela.
w,Las escuelas Innovadoras tienen su propia estructura de cuotas. Por favor, comuniquese con la escuela para

Westminster
Public Schools

Where Education is Personal

Tipo de Cuota

més detalles. \‘\\.'ll/é
!
Westminster
Public Schools
Gl'atis y Where Education ks Personal
Costo Precio Notas Adicionales

Cargos por Uso de Tecnologia

A Reducido

Para ayudar con el costo del equipo y servicios tecnoldgicos.

Remplazo de Foto de ldentificacion

Para compensar por el costo de producir la identificacion.

Matrlcula de Preescolar

LE i o

A s R e R ]

P I T G N YR S e A SR e

Por favor comuniquese con Ia escuela a para saber los costos de matrlcula

s e e

‘Cargos por Material Educativo

Para ayudar con el costo de utlles de consume. o

~Cargos por Uso de Tecnologia

Para ayudar con el costo de equipo y servicios tecnoléglcos

Remplazo de Foto de Identifi ca0|on

Para compensar por el costo de produc1r la |dent|f camén

s B3 2 230 “’, HEER

crahl bt

] Cargos por ! Materlal Educatlvo

‘Cargos por Uso de Tecnologfa

Cursos AP

Exémenes B

Permiso de Estacionamiento

Para cubrir el costo de evaluaciones y examenes.

$50

Las cuotas pendientes al final del afio escolar pueden enviarse a colecciones.

Agenda del Estudiante

_Costo

Uniforme Educacién Fisica Costo | Determinado porla escuela.
_ Cuota por Casillero $5 o
Actividades de Enriquecimiento/Dia Determinado por la S
Extendido Antes y Después de escuela Para compensar por el costo del programa.
Excursiones Determinadas por la Para'\ recuperar parte del costo de transportacion y admision
] __escuela segun aplique. - N -
Remplazo de Libros de Texto/Libros Costo
de la Biblioteca R
Recuperacmn de Crédito/Clases En Para ayudar con el costo de la recuperacion de
$1 20-$150
Linea Y B créditos/clases por internet. o -
_Alquiler de Urﬁo_r_me_s_ I Costo Para ayudar con el costo de reparacion, mantenimiento, y
_Alquiler de Instrumentos $25 limpieza.
R_SAT_ $13 Para ayudar con el costo de la evaluacion.

. Actividades atléticas & otras actividades extracurriculares
Extracurrioufares _ $100 (M&ximo$300/familia). - o
Plan de proteccién de Chromebook ~$50 Debe pagarse antes de recibir el_figuro B
Cargo por pérdida o dafio de Costo Determinado por la escuela S
Westy Futures Program $50 Costo de participacion por actividad

Se deben pagar otros cargos antes de que se divulguen los reglstros del estudiante.
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Advancing Colorado’s health and protecting the places we live, learn, work and play

Dear parents/guardians of students attending Colorado kindergarten - 12t grade schools for the 2023-24
school year:

We know you’re thinking of all the things you need to do to make sure your student is ready for school. Getting
vaccinated is an important part of their school readiness and keeps children from catching and spreading diseases
that can make them sick and potentially disrupt in-person learning.

Required and recommended vaccines:

e Colorado law requires students who attend a public, private, or parochial Kindergarten - 12th grade school to
be vaccinated against many of the diseases vaccines can prevent unless a Certificate of Exemption is filed.
For more information, visit cdphe.colorado.gov/schoolrequiredvaccines. Your student must be vaccinated
against: o Diphtheria, tetanus, and pertussis (DTaP, Tdap).

o Hepatitis B (HepB).

0 Measles, mumps, and rubella (MMR).
o Polio (IPV).

o Varicella (chickenpox).

e Colorado follows recommendations set by Centers for Disease Controt and Prevention’s (CDC) Advisory
Committee on Immunization Practices. Prior to starting Kindergarten, students must receive their final
doses of DTaP, IPV, MMR, and varicella. Prior to starting sixth grade, students must receive one dose of
Tdap vaccine, even if the student is younger than 11 years. You can view recommended vaccine schedules
at: www.cdc.gov/vaccines/schedules/easy-to-read/child-easyread.html (birth through 6 years) or
www.cdc.gov/vaccines/schedules/easy-to-read/adolescent-easyread.html (7 to 18 years).

e CDC also recommends vaccines for COVID-19, hepatitis A (HepA), human papillomavirus (HPV), influenza (flu),
and meningococcal disease (MenACWY and MenB), but these are not required for school entry in Colorado.

Exclusion from school

o Your student may be excluded from school if your school does not have an up-to-date Certificate of
Immunization, Certificate of Exemption, or an in-process plan on file for your student.

o |f someone gets sick with a vaccine-preventable disease or there is an outbreak at your student’s school and
your student has not received the vaccine for that disease, they may be excluded from school activities. That
could mean lost learning time for them and lost work and wages for you. For example, if your student has not
received a MMR vaccine, they may be excluded from school for 21 days after someone gets sick with measles.

Have questions?

Tatk with a health care provider or your local public health agency (LPHA) about which vaccines your student needs or
if you have questions. You can find a vaccine provider at cdphe.colorado.gov/immunizations/get-vaccinated. You can
read about the safety and importance of vaccines at www.cdc.gov/vaccines/parents/FAQs.html, childvaccineco.org,
ImmunizeForGood.com, and cdphe.colorado.gov/immunization-education. Staying up to date on routine
immunizations is important for adults, as well as children. We encourage parents and guardians to find out what

vaccines might be due. It's never too late for families to get back on track! Learn more about vaccines for adults at
www.cdc.gov/vaccines/adults/rec-vac/index.html.

Paying for vaccinations

If you need help finding free or low-cost vaccines and providers who give them, go to COVax4Kids.org, contact your
local public health agency (find LPHA contact information at cdphe.colorado.gov/find-your-local-public-health-

agency), or call the Mile High Family Health Line at 303-692-2229 or 1-800-688-7777 to ask about Medicaid contact
information and health clinics located in your area.



Vaccination records

e Share your student’s updated Certificate of Immunization with their school every time they receive a vaccine.
o Need to find your student’s vaccine record? It may be available from the Colorado Immunization Information
System (CIIS). Visit COVaxRecords.org for more information, including directions for how to use the CIiS Public

Portal to view and print your student’s vaccine record.
Exemptions

o If your student cannot get vaccines because of medical reasons, you must submit a Certificate of Medical
Exemption to your school, signed by a physician (MD, DO), advanced practice nurse (APN), or delegated
physician assistant (PA). You only need to submit this certificate once, unless your student’s school or
information changes. You can get the form at cdphe.colorado.gov/vaccine-exemptions.

o If you choose not to have your student vaccinated according to Colorado’s school vaccine requirements for
reasons that are nonmedical, you must submit a Certificate of Nonmedical Exemption to your school.
Nonmedical exemptions must be submitted annually at every new school year (July 1 through June 30).
There are two ways to file a nonmedical exemption.

1. File the Certificate of Nonmedical Exemption WITH the signature from an immunizing provider in
Colorado who is a physician (MD, DO), advanced practice nurse (APN), delegated physician’s
assistant (PA), registered nurse (RN), or pharmacist licensed in Colorado; OR

2. File the Certificate of Nonmedical Exemption, which you will be able to access upon completion of
the state’s online immunization education module.

o Downloadable certificates and a link to the online education module are available at
cdphe.colorado.gov/vaccine-exemptions.
How’s your school doing on vaccinations?

Some parents/ guardians/caregivers, especially those with students who have weakened immune systems, may want
to know which schools have the highest immunization rates. Annually, schools must report immunization and
exemption numbers (but not student names or birth dates) to the state health department. Schools do not control
their specific immunization and exemption rates or establish the Vaccinated Children Standard described in §25-4-
911, CRS. Schools must include their MMR immunization and exemption rates from the most recently completed
school year in this letter. Schools may choose to also include immunization and exemption rates for other school-
required vaccines. Additional immunization and exemption rates can be found at COVaxRates.org.

e il 12021-2022 2021-2022
, SchoolName | MMR Immunization MMR Exemptions
wc’ollo‘rado' Sports Leadérshib Aéadémy — a8% 1%
Colorado STEM Academy 97% 39,
Fairview 99% 0%
Harris Park Elementary 98% 29,
Hidden Lake High School 99% 0%
ISC 96% 0%
John E Flynn a Marzano Academy 98% 29,
Josephine Hodgkins Leadership Academy 99% 1%
Mesa Elementary 97% 3%
Metropolitan Arts Academy 99% 1%
Orchard Park Academy 97% 2%
Shaw Heights Middle School 999 1%
Sherrelwood Elementary 100% 0%
Sunset Ridge 100% 0%
Tennyson Knolls Preparatory School 98% 0%
Westminster Academy for International Studies 99.6% 0%
Westminster High School 98% 0%
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Mejorando la salud de Colorado y protegiendo los lugares donde vivimos, aprendemos, trabamos y jugamos
Estimados padres/tutores de estudiantes de kindergarten a 12.° grado de Colorado para el afio escolar 2023-24:

Sabemos que estan pensando en todas las cosas que tienen que hacer para asegurarse de que su hijo esta listo para la
escuela. Las vacunas son una parte importante de la preparacion escolar y evitan que contraigan y contagien enfermedades
que podrian interrumpir el aprendizaje presencial.

Vacunas exigidas y recomendadas:

e La ley de Colorado exige que los estudiantes que asisten a una escuela publica, privada o religiosa entre
Kindergarten y 12.° grado estén vacunados contra muchas de las enfermedades que las vacunas pueden
prevenir, a menos que se presente un Certificado de exoneracion. Para mas informacion, visite:
cdphe.colorado.gov/schoolrequiredvaccines (en inglés). Su hijo debe estar vacunado contra las siguientes
enfermedades:

o Difteria, tétanos y tos ferina (DTaP, Tdap).
o Hepatitis B (HepB).

o Sarampion, paperas y rubeola (MMR).

o Polio (IPV).

o Varicela.

e El estado de Colorado se adhiere a las recomendaciones establecidas por el Comité Asesor de Practicas de Vacunacion
que depende de los Centros de Control y Prevencion de Enfermedades (CDC, por su sigla en inglés). Antes de
comenzar kindergarten, los estudiantes deben recibir las dosis finales de DTaP, IPV, MMR y varicela. Antes de
comenzar 6.° grado, los estudiantes deben recibir una dosis de la vacuna Tdap, incluso si el estudiante tiene menos
de 11 afos. Puede ver los cronogramas de vacunacion recomendados en: www.cdc.gov/vaccines/schedules/easy-to-
read/child-easyread.html (en inglés) (desde el nacimiento hasta los 6 ailos) o
www.cdc.gov/vaccines/schedules/easy-to-read/adolescent-easyread.html (en inglés) (de 7 a 18 afios).

e Los CDC también recomiendan las vacunas contra el COVID-19, hepatitis A (HepA), virus del papiloma humano (HPV),

influenza (gripe) y enfermedad por meningococo (MenACWY y MenB), no obstante, estas no son obligatorias para el
ingreso escolar en Colorado.

Exclusion de la escuela
o Su hijo puede ser excluido de la escuela si su escuela no tiene registrado para su hijo un Certificado de
vacunacién actualizado, un Certificado de exoneracién o un plan en proceso.
o Si alguien contrae una enfermedad que puede prevenirse con una vacuna o hay un brote en la escuela de su hijoy su
hijo no fue vacunado contra esa enfermedad, es posible que sea excluido de las actividades escolares. Esto significa
que el nifio perderia tiempo de aprendizaje y ustedes perderian trabajo y sueldos. Por ejemplo, si su hijo no ha

recibido la vacuna MMR, es posible que no pueda asistir a la escuela por 21 dias después de que alguien contraiga
sarampion.

¢Tiene alguna pregunta?

Consulte a un proveedor de atencion médica o a su agencia de salud plblica local (LPHA, por su sigla en inglés) sobre las
vacunas que necesita su hijo o si tiene alguna pregunta. Puede encontrar un proveedor de vacunas en el siguiente enlace:
cdphe.colorado.gov/immunizations/get-vaccinated (en inglés). Puede leer sobre la seguridad y la importancia

de las vacunas en www.cdc.gov/vaccines/parents/FAQs.html (en inglés), childvaccineco.org (en inglés),
ImmunizeForGood.com (en inglés) y cdphe.colorado.gov/immunization-education (en inglés). Mantenerse al dia con las
vacunas de rutina es importante tanto para los adultos como para los nifios. Alentamos a los padres y tutores a averiguar qué
vacunas podrian ser necesarias. jNunca es demasiado tarde para que las famitias vuelvan a estar al dia! Obtenga mas
informacion sobre las vacunas para adultos en www.cdc.gov/vaccines/adults/rec-vac/index.html (en inglés).

Cémo pagar por las vacunas

Si necesita ayuda para encontrar vacunas gratuitas o a precios reducidos y proveedores que las administren,
ingrese en COVax4Kids.org (en inglés), comuniquese con su agencia de salud pUblica local (puede encontrar la
informacion de contacto de la LPHA en cdphe.colorado.gov/find-your-local-public-health-agency [en inglés]) o llame a la
linea Mile High Family Health Line al 303-692-2229 o 1-800-688-7777 para solicitar informacion de contacto
de Medicaid y clinicas de salud en su area.



Registros de vacunacion

o Ensefie el Certificado de vacunacién actualizado de su hijo en la escuela cada vez que su hijo reciba una
vacuna.

e ;Necesita encontrar el registro de vacunas de su hijo? Es posible que esté disponible a través del Sistema de
informacién sobre Vacunacion de Colorado (CIIS, por su sigla en inglés) (en inglés). Visite COVaxRecords.org (en
inglés) para mas informacion, incluidas indicaciones sobre cémo usar el Portal piblico del CIIS para ver e imprimir
el registro de vacunas de su hijo.

Exoneraciones
e Si su hijo no puede recibir vacunas por motivos médicos (en inglés), debe presentar en la escuela un
Certificado de exoneracion médica, firmado por un médico (MD/DO), enfermero especializado (APN) o
auxiliar médico (PA). Solo debe presentar este certificado una vez, a menos que cambie la informacion o la escuela
de su hijo. Puede conseguir el formulario en cdphe.colorado.gov/vaccine-exemptions (en inglés).
e Si no desea que se vacune a su hijo segin las recomendaciones de vacunacion escolares de Colorado por motivos
que no son médicos, debe presentar un Certificado de exoneracion no médica ante la escuela. Las exoneraciones
no médicas deben presentarse anualmente en cada nuevo aiio escolar (del 1 de julio al 30 de junio). Hay dos
maneras de presentar una exoneracion no médica:
1, presentar el Certificado de exoneracién no médica CON la firma de un proveedor de vacunacion de
Colorado que sea médico (MD/DQ), enfermero especializado (APN}), auxiliar médico (PA), enfermero
registrado (RN) o farmacéutico con licencia de colorado; O BIEN
2. presentar el Certificado de exoneracion no médica, al cual podra acceder después de completar el
modulo estatal de educacion sobre vacunacion.

e Los certificados descargables y un enlace al modulo de capacitacion en linea estan disponibles en
cdphe.colorado.gov/vaccine-exemptions (en inglés).

¢Como le va a su escuela con respecto a las vacunaciones?

Para algunos padres/tutores legales/cuidadores, especialmente aquellos cuyos hijos tienen el sistema inmunitario debilitado,
es recomendable que consulten qué escuelas tienen el mayor porcentaje de niftos vacunados. Las escuelas deben informar
anualmente las cifras de estudiantes vacunados y exentos (aunque no los nombres y fechas de nacimiento de los estudiantes)
al departamento de salud del estado. Las escuelas no controlan sus tasas especificas de vacunaciony
exoneraciones ni establecen el Estandar de nifos vacunados descrito en los Estatutos Revisados de Colorado §25-4-
911 (CRS, por su sigla en inglés) (en inglés). Las escuelas deben incluir en esta carta las tasas de vacunacion y exoneraciones
para MMR del afio escolar mas recientemente completado. Las escuelas pueden optar por incluir también tasas de vacunacion
y exoneraciones para otras vacunas obligatorias para la escuela. Las tasas adicionales de vacunacion y exoneraciones
pueden encontrarse en COVaxRates.org (en inglés).
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98% 1%
Colorado STEM Academy 97% 3%
Fairview 99% 0%
Harris Park Elementary 98% 20,
Hidden Lake High School 99% 0%
ISC 96% 0%
John E Flynn a Marzano Academy 98% 2%
Josephine Hodgkins Leadership Academy 99% 1%
Mesa Elementary 97% 3%
Metropolitan Arts Academy 99% 1%
Orchard Park Academy 97% 2%
Shaw Heights Middle School 99% 1%
Sherrelwood Elementary 100% 0%
Sunset Ridge 100% 0%
Tennyson Knolls Preparatory School 98% 0%
Westminster Academy for International Studies 99.6% 0%
Westminster High School 98% 0%




