0. L. Smith Middle School :_..z:_:":,%-  Students First

Dear Parents/Guardians: DEARBORS Inspire, Educate, Celebrate

Welcome to the 2022-23 school year! We are excited to be starting the year under much more certain times than
a year ago.

The first day of school for students is August 29th, which will be a half day. We will welcome our 6th grade
Vikings to O.L.Smith with a school-wide clap-in, starting at 8:20am. The first bell will ring at 8:25am and
students will be dismissed at 11:30am, as the first day is a half day of school. Dismissal on full days is 3:20pm.

In order to help our 6th grade Vikings with this transition, we will have a special sixth grade WEB (Where
Everyone Belongs) Welcome Day/Orientation for students. This orientation will take place on Tuesday,
August 23rd from 8:30-12:00pm. There will be a lot of fun activities for students to enjoy. Students will pick
up their schedules, get their lockers, and meet classmates and teachers. Please make sure your 6th grader brings
all completed forms listed below so they can pick up their schedule afterwards.

Schedules will be distributed as listed below:
6th grade, Tuesday, August 23, 2022 Orientation with WEB Leaders & Schedule Pick-Up
(Please make sure your 6th grader brings all completed forms so they can pick up their schedule.)

7th grade, Wednesday, August 24, 2022 8:00-10:00am (Students may tour the building)
8th grade, Wednesday, August 24, 2022 12:00-2:00pm (Students may tour the building)

Important: In order for students to receive their schedules, they must:
% Bring in the signed Blue Cell Phone Policy sheet. - ALL STUDENTS
% Bring in the signed “Consent for Disclosure of Immumnization” sheet. - ALL STUDENTS
% Bring in the signed “Student Code of Conduct Level III Violations” Sheet. - 6th GRADE ONLY
%+ Bring in the Green Physical Form (completed and signed by a physician). - 6th GRADE ONLY
% The district has an online Emergency Form system you can access through Parent Connect.
Parents/guardians must update, and submit all emergency contact information through Parent Connect.

Please remember that your active involvement in your child’s education is valued and encouraged. Decades of
research studies on the effect of meaningful parent involvement programs in schools have found that when
parents are involved, students achieve more, regardless of socioeconomic status, ethnic/racial background, or the
parents’ education level. When parents and guardians are involved, students exhibit more positive attitudes and
behavior. It is through our partnership (between home and school) that students achieve at high levels. We
encourage you to sign up for our blog: smith.dearbornschools.org , to get school news sent to your email
address the moment it is announced.

Every successful, high achieving student begins with a solid relationship between the student, teachers, and
parents, therefore your participation is essential. On behalf of the O.L.Smith staff, we look forward to another
exciting year!

Sincerely,

Mark A. Rummel
Principal
O.L.Smith Middle School
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O.L. Smith Cell Phone, Electronic Accessories, and Devices Policy

O.L. Smith will enforce a red and green zone cell phone policy. The hallways, cafeteria, and outside the
building are considered green zones where cell phone usage is allowed ONLY when the time permits. Green
Zone times are anytime before 8:20am and-after 3:20pm. ALL CLASSROOMS-ARE CONSIDERED RED
ZONES, unless the classroom teacher makes it a green zone for educational purposes. When the teacher
indicates it is a red zone, all phones need to be turned off and out of sight. All school offices are always a
red zone. Students may have their cell phones on them, but if their phones cause any type of audible or visual
distraction, the phone will be confiscated by the teacher. REMEMBER: Not Seen, Not Heard!

To eliminate distractions, disruptions, academic dishonesty and theft, we expect parents to respect the
educational process by not texting or calling their child during the school day. If there is a family
emergency, parents should call the school at 313-827-2800. The following disciplinary actions will
occur for students who do not adhere to the policy:

FIRST OFFENSE: Teacher will confiscate electronic device and send it to the office and a phone cali home
will be made by office staff. As long as the student is cooperative and respectful, he/she will receive the
electronic device at the end of the day from the office.

SECOND OFFENSE: The student may still come to the office; however, a parent/guardizn listed on the
emergency card with proper identification must accompany them at the end of the day to retrieve his/her
electronic device.

THIRD OFFENSE: The parent/guardian listed on the emergency card with proper identification must come in
and retrieve the electronic device from the office and the student will receive 1 hour of detention, lunch
detention, or community service.

FOURTH OFFENSE: All consequences of the third offense, plus additional hours of detention, lunch detention
or community service, along with administrative intervention.

SMITH WILL NOT BE RESPONSIBLE FOR LOST OR STOLEN CELL PHONES & ELECTRONIC DEVICES.

REFUSAL TO COMPLY WHEN ASKED TO SURRENDER PHONE TO ANY STAFF MEMBER STUDENT
WILL AUTOMATICALLY BE REFERRED TO OFFICE: The student will be given one more chance to turn
the electronic device over to the office providing profanity and threats are not used with staff involved,
and the parent/guardian will be notified of the insubordinate behavior. The student will be required to
attend a restorative session. A behavior contract will be developed with the student.

Student Signature: Date:

Parent Signature: Date:
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Department of Student Services
18700 Audette St., Dearborn Ml 48124
Phone: 313-827-3005 Fax: 313-827-3133

HEALTH RELEASE FORM
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 depariments 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 threaf. '

Sharing immunization and personally identifiable information including the student's name, date
of birth, gender, and address with State and Local health departiments will help to keep your
child safe from vaccine preventable diseases. The Family Educational Rights and Privacy Act
(FERPA), 20 U.S.C. Section 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 disclosure of information from his or her education records. -

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

| authorize Dearborn Public Schools to release my child's immunization record 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: D.0.B. / !

Parent/Guardian Name: Date:

Printed Parent/Guardian Name:

Rev sm 6/19
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Students First

Iuspire, Educate, Celebrate

¥

School Year of Application:

Department of Student Services
18700 Audette St., Dearborn MI 48124
Phone: 313-827-3005 Fax: 313-827-3133

STUDENT CODE OF CONDUCT
CONSEQUENCES FOR POSSESSION OF A WEAPON

Students who possess, handle, transmit,use, or threaten to use any dangerous instrument
capable of harming another person or any item that could be thought to be a dangerous
instrument on school property, including while on the way to or from school {on a school bus or

walking), will be immediately suspended from school and will be required fo attend an expulsion
hearing with the Dearborn Board of Education.

Expulsion means being permanently removed from all Michigan Public Schools. Students who
are expelled may not apply for readmission for 180 school days (an entire school year) for
students in grades 7-12 or 90 school days (an entire semester) for students in grades K-6.

Examples of weapons and other dangerous instruments include, but are not limited to the
following: firearms, knives, explosive devices, fireworks or firecrackers, BB guns, starter guns,

paint or air guns, toy guns, pellet guns, stun guns, razors, box cutters, bullets, daggers, mace,
Or pepper spray. ’

School: Grade:

D.O.B.

Last Name: First Name:

We have read this notice and are aware of the rules and penalfies related fo weapons in
school.

(Student Signature) (Date)

{(Parent Signature) (Date) Rev sm6/19
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Students First

Iuspire, Educate, Celebrate Department of Student Services
18700 Audette St., Dearborn Ml 48124
Phone: 313-827-3005 Fax: 313-827-3133
CODE OF CONDUCT-MASS HARM
Bomb Threats or Other Threats of Mass Harm
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In schools, few events cause great chaos and mass concern like a school shooting. When we learn of these events
oceurring, it is natural for students (and parents) to worry about their

own safely. However, some students are failing to
understand the seriousness of this situation and the implications associated with making threats against our students and
schools.

Please speak with your child about the appro
comments, whether in seriousness or in jest,
staff members. Comments made on social
not acceptable and will not be taken lightly,

priate use of social media and the lasting consequences of making
that threaten the safety and or well being of a school building, students, or
media implying actions such as “shooting up the school” are not humorous,

All threats will continue to be taken seriously and reported to law enforcement who may choose to prosecute to the fullest

extent of the law. It is incumbent on alf of us as parents, teachers, and administrators to educate our siudents and provide
our children with the safe schools that they deserve,

Bomb Threats or Other Threats of Mass Harm:

A student shall not threaten to set off a bomb or other explosive or dangerous device, or otherwise threaten the school in
general by threatening to bring a weapon(s) to school in order to harm student(s) or staff member(s).

003-129 % Harassment (Level I1)

As per the Board of Education policy (65617), “harassment is defin
repeated enough, or serious enough, fo negalively impact a
emotional well being. This wouid include harassment based on any of the legally protected

characteristics, such as sex, race, color, natjonal origin, religion, height, weight, marital status or

disability. This policy, however, is not.limited fo these categories and includes any harassment that

would negatively .impact students or staff. This would include such activities as stalking, bullying,
name-calling, faunting, hazing, and other disruptive behaviors.” Bullying, as defined in the Board of
Education Policy 5517.01, is any written, verbal or physical act or electronic communication including,
without limitation, cyberbuillying (via social media or otherwise} that is infended or that a reasonable
person would know is likely to harm one (1 ) or more students either directly or indirectly by:

ed as inappropriate conduct thaf is
student’s educational, physical or

A substantially interfering with educational opportunities; :

B. aifecting participation in programs or activities by placing the student in reasonable fear of physical harm or
emotional distress;

C. having an actual or substantial detrimental effect on a student's physical or mental health; or

D.

causing substantiaf disruption with the orderly operation of the school,

At the Dearborn Public Schools, safety for students, staff and the community are our first priority and essential for a
positive learning environment. Any event that can potentially cause chaos and hysteria will be dealt with swiftly and

appropriately.

We have read this notice and are aware of the rules and penalties related to Bomb Threats/Threats of Mass Harm
in school.

(Student Signature) (Dale) {School) (Student 1D#)

{Parent Signature) (Date)

Rev sm6/18
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HEALTH APPRAISAL

Dear Pal:ent or Guardian: The following information is requested so that the school can work with the parent to meet the physical, intellectualand emotional needs
of 1hr_3 ¢_:hxld. Fill out the information requested in Section |. Section lll may be certified by the transcription of information from the cerificate of immunization. The
remaining sections are to be completed by a doctor; nurse and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.)

PERSONAL .
CHILD'S NAME (Last, First, Middle) ' DATE OF BIRTH (mm/dd/yy)
! / /
ADDRESS (Number & Street) (Gity) (2IP Gade) TODAY'S DATE (mn/dd/yy)
Mi / /
PARENT/GUARDIAN (Last, First, Middle) HOME TELEPHONE NUMBER
( )
ADDRESS (Number & Streel) - : (City) ZIP Gode) WORK TELEPHONE NUMBER
Mi ( )
SECTION 1 - HEALTH HISTORY
g = :é # Is your child having any of the problems listed below? Birth History:
O O O 1 Allergies or Reactions (fbr example, food, medication or other)
O O O 2 Hay Fever, Asthma, or Wheezing
0O O O 3 Eczema or Frequent SKin Rashes
O O O 4 Gonvulsions/Seizures
0O O O 5 HeartTrouble %
0O O O 6 Diabetes
"0 O O 7 Frequent Colds, Sore Throats, Earaches (4 or more per year) Are there any current or past diagnosis(es) 0O Yes O No
O O O 8 Trouble with Passing Urine or Bowel Movements” If yes, please describe:
O- -0 O 9 Shortness of Breath
O O O 10 Speech Problems
0O O O 11 Menstrual Problems
O O O 12 Dental Problems: Date of Last Exam / /
O O O Other (please describe):
oo Doeés your child'take any medication(s) regularly? If yes, list medications:
Reason for Medication - = - ;
/ / Was the health history reviewed by a health professional?
Parent/Guardian Signature Date O Yes O No Examiner’s Initials:
SECTION Il - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Required for Child Care and Head Start / Early Head Start
Tests and Measurementis
] o
=l 8 -] s
b EE|E| |. - S
2| | Was child tested for: Test results: 2| &| S| 2| = | Was child tested for: Test resulls: 2| &S
VISION Visual Acuily O} O [HEIGHT & WEIGHT Height
olo Muscle Imbalance : Welght
Date: 7 r Other: ] 1 |Other: Olher
HEARING Audiometer | O] O |HEMOGLOBIN 7 HEMATOCRIT =5
O|o et 0| O |BLoOD PRESSURE Reading:
Date: 7 7 5
URINALYSIS ] Sugar TUBERGULIN Type:
olo 2 Albumin ol o
Date: / /A Microscoplc Datee _ /7 | NegzO Pos:D3 ._______mm
BLOOD LEAD LEVEL NOTE: Blood lead level required for all children enrolled in Medicaid must be tested
Level va/dl = |at one and two years 9f age, or once b_el\ygen_ihrge ar_ld six years of age if not
(|l 2 i v e previously tested. All children under age six living in high-risk areas should be tested
Dale: Vi /l at the same intervals as listed above.
Examinations and/or Inspections
Essential Findings Deviating from Normal: :
Exam Date: / /

MDHHS/BCAL-3305 (formerly OGAL 3305/BRS-3305) Page i of 2 Rev. July 2015



SECTION IIf - IMMUNIZATIONS
Statements such as “UP-TO-DATE" or "GOMPLETE" will not be accepted, Admission to school may be denied on the basis of this informalion.*

15 DATE ADMINISTERED . 7 j DATE ADMINISTERED
VAGGINES (Circle Type) MM/DDAYYYY VAGGINES (Circle Type) MMIDDIYYYY
Hepalilis B 1 3 Hepatilis A (HepA) 1 2
epB) 2 . 1 3
(HepE) influenza (IV/LAV)
1 4 2 4
DTaP/DTP/DT/Td 2 5 Meningococcal (MCV4 / MPSV4) |1 2
3 6 Human Papillomavirus 1 3
Tdap 1 (HPVS/HPV4/HPV2) 2
. Haemophilus Influenzae i 3 : “Type of Vaccine(s) | Date of Vaccine(s)
type b (HIB) 2 4 OTHER Vacclnes 1
Polio 1 3 Specify Date & Type 2
(IPV/OPV) 2 4 3
Pneumococcal Conjugate i 3 Indicate and atiach physician diagnosis or laboratory evidence of immunity as applicable
(PoV7/PCV13) 2 4 *NOTE: According 1o Public Act 368 of 1978, any chlld enrolling in a Michigan school for
Rotavirus (RV{/RV5) 1 3 {he first time must bs adequately immunized, vision tested and hearing tested.
Exemplions fo these requiremenls are granled for medical, _relig!uus and other
2 objections, provided that the walver {forms dre propely prepared, signed and
Measles;Mumps; Rubella (MMR) |1 2 delivered 1o school-administrators. Forms for these exemptions are available
= = atyour provider office for medical walver forms and through yourlocal health
Varicella (Ghickenpox) 1 2 . depariment for nonmedical waiver forms.
Histary of Chlckenpox Disease? I Yes O No  Ifyes, date: ParenV/Guardlan refused immunizalions: O
1 carify that the Inmunizalion dales are lnsa to the best of my knowledgs
_ T / /
Heallh Professional’s Signature Tille Date
SEGTION 1V - RECOMMENDATIONS
s £ (Required for Child Care and Head Start/Early Head Start) °
0| O] Isthoreany delect of vislon, hearmg or olher condilion for which the school could help by seallng or olher acllons? Ilyes, ploase explaln:
Ol O] Should the child’s actlvity be restcled because of any physical defect or lliness?
Ifyes, check and explain degree of reslriclion(s): O Classroom O Playground O Gymnasium O Swimming Paol O Compelilive Sporis O Olher
Other Recommendallons
SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS (OPTIONAL) -
I have examined ; ) ' tealh. As a result of this examinatlon, my recommendalion for {realment Is:
child’s name e
Dentlist’s Signature Dale
PHYSICIAN’S SIGNATURE
: 7 / |
Examlner’s Signatura Date Exarminer’s Name (Print or Typo) Dsgree or License
MI ( )
Number & Slreat Gity ZIP Godo Telephone
Information required for: :

Early On - Hearing and Vision Status; Diagnosis; Health Status
Child Care Licensing - Physical Exam, Restrictions, Immunizations

Head Start/Early Head Start - Determination that child is up-to-date on a schedule of age-appropriate preventive and primary health care, including
medical, denfal, and mental health. The schedule must incorporate the well-child care visit required by EPSDT and the latest immunizations schedule
recommended by the Genters for Disease Control and Prevention, State, tribal, and local authorities. An EPSDT well-child exam includes height, weight,
and:blood tests for anemia at regular intervals based on age. S .

AARARARARAR AN

'Developed In Cooperation with the Department of Health arid Hurnan Services, Education, Michigan American Association of Pediatrics, Early
Childhood Investment Gorporation, Child Care Licensing, Head Start, Michigan State Medical Society, Michigan Association of Osteopathic”

Physicians and Surgeons.

‘MDHHS/BGAL 3305 (formerly OCAL 3305/BRS-3305) y Page2af2 Rev. July 2015



MEDICAL HISTORY:

®
Student Name: Date of Birth:

igan high school athletic association

Doctor: Doctor's Phone: Date of Exam:

N Has a doctor ever denied or restricted your participation in sports for any reason?

Do you cough, wheeze or have difficulty breathing during or after exercise?
Do you have any ongoing medical conditions? If so, please identify below: Have you ever used an inhaler or taken asthma medicine?
O Asthma  QAnemia O Diabetes O infections [ Other: Is there anyone in your family who has asthma?

Have you ever spent the night in the hospital ol Were you born without, or missing a kidney, eye, testicle (males), spleen or any other organ?

Do you have groin pain or a painful bulge or hernia in the groin area?

Have you ever passed out or nearly pass Have you had infectious mononucleosis {mono} within the last month?
Have you ever had discomfort, pain, tightness, or pressure in your chest during exercise? Do you have any rashes, pressure sores or other skin problems?
Does your heart ever race or skip beats (irregular beats) during exercise? Have you had a herpes or MRSA skin infection?
Has a doctor ever told you that you have any heart problems? Check all that apply: Do you have headaches or get frequent muscle cramps when exercising?

(3 High blood pressure [ Heart murmur Q1 Heart infection (3 High cholesterol Have you ever become ill while exercising in the heat?

(I Kawasaki disease (3 Other: Do you or someone in your family have sickle cell trait or disease?
Has a doctor ordered a test for your heart? (example, ECG/EKG, echocardiogram) Have you had any problems with your eyes or vision or any eye injuries?
Do you get lightheaded or feel more short of breath than expected during exercise? Do you wear glasses or contact fenses?
Do you have a history of seizure disorder or had an unexplained seizure? Do you wear protective eyewear such as goggles or a face shield?
Do you get more tired or short of breath more quickly than your friends during exercise? Immunization History: Are you missing any recommended vaccines?

ES : 0 | Do you have any allergies?

Has anyone in your family had unexplained fainting, unexplained seizures or near drowning? Have you ever had a head injury or concussion?
Does anyone in your family have a heart problem, pacemaker or implanted defibrillator? Do you have any concerns that you would fike to discuss with a doctor?
Has any family member or relative died of heart problems or had an unexpected or unexplained sudden Have you ever received a blow to the head that caused confusion, prolonged headache or
death before age 50 (including drowning, unexplained car accident or sudden infant death syndrome)? memory problems?
Does anyone in your family have hypertrophic cardiomyopathy, Marfan syndrome, arrhythmogenic Have you ever had numbness, tingling, weakness or inability to move your arms or legs
right ventricular cardiomyopathy, fong QT syndrome, short QT syndrome, Brugada syndrome or after being hit or falling?

catecholaminergic polymorphic ventricular tacl

o

hycardia?

R

Have you ever had an eating disorder?

R

Have you ever had an injury o a bone, muscle, ligament or tendon that caused you to miss a piice of a game? Do you worry about your weight?
Have you ever had any broken or fractured bones, dislocated joints or stress fracture? Are you trying to or has anyone recommended that you gain or lose weight?
Have you ever had an injury that required x-rays, MRI, CT scan, injections, therapy, a brace, a cast of crutches? /Are you on a special diet or do you avoid certain types of foods?

Do you regularly use a brace, orthotics or other assistive device? o

N Do you have a bone, muscle or joint injury that bothers you? Have you ever had a menstrual period?

h Do any of your joints become painful, swollen, feel warm or look red? How old vere you when you had your first menstrual period?
T Do you have any history of juvenile arthritis or connective tissue disease? How mar;y periods have you had in the last 12 months?
Have you ever had an x-ray for neck instability or atlantoaxial instability (Down syndrome or dwarfism)? CURRENT:YEAR PHYSICAL = GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOLYEAR

A

PHYSICAL EXAMINATION & MEDICAL CLEARANCE: Completed by MD, DO, PAor NP. - RETURN DIRECTLY TO PATIENT
EXAMINATION: Height: Weight: QO Male U Female BP: / Pulse: Vision: R 20/ L 20/ Corrected: QY QIN

MEDICAL ‘ 3 NORMAL i ABNORMAL | MUSCULOSKELETAL ; NORMAL i ABNORMAL

Appearance: Marfan stigmata (kyphoscoliosis, high-arched palate, pecius excavatum, arachnodactyly, Neck

arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency) ec
Eyes/Ears/Nose/Throat: Pupils Equal Hearing Back

Lymph nodes Shoulder/Arm
Heart: Murmurs (auscultation standing, supine, +/- Valsalva) Location of point of maximal impulse (PMI) Elbow/Forearm
Pulses: Simultaneous femoral and radial pulses Wrist/Hand/Fingers
Lungs Hip/Thigh
Abdomen Knee
Genitourinary (males only) Leg/Ankle

Skin: HSV: Lesions suggestive of MRSA, finea corporis Fool/Toes
Neurologic Functional Duck Walk

RECOMMENDATIONS:
1 certify that | have examined the above student and recommend him/her as being able to compete in supervised athletic activities NOT crossed out below.
BASEBALL — BASKETBALL — BOWLING ~ COMPETITIVE CHEER — CROSS COUNTRY ~ FOOTBALL — GOLF — GYMNASTICS — ICE HOCKEY
LACROSSE ~ SKIING — SOCCER ~ SOFTBALL — SWIMMING/DIVING — TENNIS ~ TRACK & FIELD — VOLLEYBALL — WRESTLING

Name of Examiner (print/type): Date:

Signature of Examiner: (Check One): @ MD O Do QO PA O NP

Student: Grade: Doctor: Phone: ( )
IN EMERGENCY (1): Home #: ( ) Cell #: ( )
IN EMERGENCY (2): Home #: ( ) Cell #: ( )
Drug Reactions: Current Medications:

Allergies: FORM A: AUG-03-17




There are FOUR (4) signatures on this page

PRE-PARTICIPATION PHYSICAL - CONSENT - INSURANCE

to be completed by student, parent/guardian and/or 18-year-old

mﬁf@mﬁ A CURRENT-YEAR PHYSICAL IS ONE GIVEN ON OR AFTER APRIL 15 OF THE PREVIOUS SCHOOL YEAR O
Student Name:
LAST FIRST MIDDLE INITIAL
Student Address:
STREET CITY ZiP
Gender: 1 M O F Age:___ Date of Birth: Place of Birth (City/State):
School: CircleGrade: 6 7 8 9 10 11 12
Father/Guardian Name:
Phone (home): (work): (cell):
Mother/Guardian Name:
Phone (home): (work): {cell):
Email Address: Parent/Guardian/18-Year-Old:

The information submitted herein is truthful to the best of my knowledge. By my/my child’s signature below, liwe acknowledge that l/we have received
concussion 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-sporsored athletics, lfiwe do hereby agree, understand, appreciate, and acknowledge:
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 liwe assume; and that l/we agree to, and hereby waive any and all claims, suits, losses,
actions, or causes of action against the MHSAA, its members, officers, representatives, committee members, employees, agents, attorneys, insurers, volunteers, and
affiliates based on any injury to me, my child, or any person, whether because of inherent risk, accident, negligence, or otherwise, during or arising in any way from my/my

child’s participation in an MHSAA-sponsored sport.

O

l/we understand that | am/we are expected to adhere firmly to all established athletic policies of my school district and the MHSAA. I/we hereby give my consent for the
above student to engage in interscholastic athletics and for the disclosure to the MHSAA of information otherwise protected by FERPA and HIPAA for the purpose of
determining eligibility for interscholastic athletics. My child has my permission to accompany the team as a member on its out-of-town trips.

Signature of STUDENT:

Date:

Date:

Our son/daughter will comply with the specific insurance regulations of the school district.
0 No

The student-athlete has health insurance: O YES

If YES, Family Insurance Co:

Insurance ID #:

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

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

1, , an 18-year-old, or the parent or guardian of

, recognize that as a result of

athletic participation, medical treatment on an emergency basis may be necessary, and further recognize that school personnel may be unable to contact me for my consent for emergency medical
care. | do hereby consent in advance fo such emergency care, including hospital care, as may be deemed necessary under the then-existing circumstances and to assume the expenses of such care.

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

Date:
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Dearborn Schools Student Dress Code

Middle School
OL SMITH ADHERES TO THE DEARBORN PUBLIC SCHOOLS DRESS CODE POLICY

Dearborn Schools District is committed to providing all students with a safe and positive learning environment. Dress
code adherence is a reflection on you, your family and the school community at each of our schools. In addition,
dress code is fundamental to helping students learn a future employability/social skill, which is required for success in
getting and keeping employment linked to appearance. The guidelines below promote student safety and an
environment that is conducive to learning.

e Pants and shorts must fit at the waist and cover undergarments.

e Shorts and skirts must come to mid thigh

e Tops must cover undergarments completely.

e Tops must cover midriff and chests.

e Clothing that has writing and artwork must be free of images or references to alcohol, drugs,
tobacco, violence, profanity, gang references i.e. bandannas, or references that degrade or are
offensive to any gender, race, color, religion or sexual orientation

e No sunglasses, hats, hoods.

e Safe footwear must be worn at all times.

revised Dearborn Board of Education April 2022
5511 - DRESS AND GROOMING

The Board of Education recognizes that each student's mode of dress and grooming is a manifestation of personal style and
individual preference. The Board will not interfere with the right of students and their parents to make decisions regarding their
appearance, except when their choices interfere with the educational program of the schools.

Accordingly, the Superintendent shall establish such grooming guidelines as are necessary to promote discipline, maintain order,
secure the safety of students, and provide a healthy environment conducive to academic purposes. Such guidelines shall prohibit
student dress or grooming practices which:

A. present a hazard to the health or safety of the student himself/herself or to others in the school;
B. interfere with school work, create disorder, or disrupt the educational program;

C. cause excessive wear or damage to school property;

D. prevent the student from achieving his/her own educational objectives because of blocked vision or restricted movement.

The Superintendent may establish the dress requirements for members of the athletic teams, bands, and other school groups when
representing the District at a public event.

The Superintendent shall develop administrative guidelines to implement this policy which:
A. designate the building principal as the arbiter of student dress and grooming in his/her building;

B. instruct staff members to demonstrate, by example and precept, personal neatness, cleanliness, propriety, modesty, and
good sense in attire and appearance.

Faal






Supply List For 2022-2023 Vikings

#2 pencils with erasers for all classes to last until the end of the year

Colored pencils- set of 12

Pencil sharpener with container to hold shavings

Pencil pouch or container

6 two-pocket folders with fasteners (one for each class)

2 loose leaf paper packets

1 composition notebook (for Language Arts)

1 single-subject spiral notebook (for Language Arts)

3 additional single-subject spiral notebooks for Science and Social Studies

PLEASE, no multi-subjeci notebooks are needed ... single subject are fine

12-inch ruler with centimeters

scissors

2 to 4 glue sticks

6 boxes of tissue (1 for each classroom) A

3 containers of Clorox wipes (optional, but appreciated for ELA, Math, and

Science) .

e trapper or organizational binder not necessary/student choice (please read
below)

e Bathing Suit (Swimwear) for Physical Education Class Swimming.

e BOYS: Gym Shorts are not permitted as a swimsuit
e GIRLS: One-Piece swimsuit

e Towel

e Combination lock for Physical Education class locker

**Students will also need supplies at home to complete their homework assignments.
**please avoid purchasing large binders and large backpacks because they will not fit into the
student lockers.

A Note About Trappers or Binders for students

If your student would like to use a trapper keeper or a huge binder to put all their
notebooks and folders into as a means of being organized and carrying it from class to
class, that’s great! And, although these tools can help with organization, we find that
sometimes they’ll simply become a place to ‘shove’ everything (like that elementary
school desk), rather than using each subject’s folder to keep organized, resulting in
misplaced assignments, study tools, notes home, etc. So, please be sure to have a
conversation about these tools (e.g., their usage and whether or not they are necessary)
with students to help them decide what will work best for them to be even more
successful. We are looking forward to working with you in the fall!







