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Federal Notifications
Notification of Parents Right to Know Professional Qualifications
Medical Forms/Homebound Services
Gfeller-Waller/NCHSAA Student-Athlete Concussion Management Packet
Telecommunication Forms
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Safe Surrender of Newborns
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Notification of Rights under the Protection of Pupil Rights
Amendment (PPRA)

PPRA affords parents certain rights regarding our conduct of suveys, collection and use of
information for marketing purposes, and certain physical exams. These include the right to;

Consent before students are required to submit to a survey that concems one or more of the
following protected areas (“protected information survey”) if the survey is funded in whole or
part by a program of the U.S. Department of Education (ED):

Political affiliations or beliefs of the student or student’s parent

Mental or psychological problems of the student or student’s family

Sex behavior or attitudes

1llegal, anti-social, self-incriminating, or demeaning behavior

Critical appraisals of others with whom respondents have close family relationships
Legally recognized, privileged relationships, such as with lawyers, doctors, or
ministers

7. Religious practices, affiliations, or beliefs of the student or parents

8. Iricome, other than as required by law to determine program eligibility

A ol

Receive notice and an opportunity to opt a student out of:

1. Any other protected information survey, regardless of funding

2. Any non-emergency, invasive physical exam or screeningrequired as a condition of
attendance, administered by the school or its agent, and not necessary to protect the
immediate health and safety of a student, except for hearing, vision, or scoliosis
screenings, or any physical exam or screening permitted or required under State law

3. Activities involving collection, disclosure, or use of personal information obtained

from students for marketing or to sell or otherwise distribute the information to others
Inspect, upon request and before administration or use:

1. Protected information surveys of students

2. Instruments used to collect personal information from students for any of the above
marketing, sales, or other distribution purposes

3. Instructional material used as part of the educational curriculum

These rights transfer from the parents to a student who s 18 yearsold or an emancipated
minor under State law.

The Roanoke Rapids Graded School District (RRGSD) will develop end adopt policies, in
consultation with parents, regarding these rights, as well as arrangements to protect student
privacy in the administration of protected information surveys and the collection, disclosure,
or use of personal information for marketing, sales, or other distribution purposes, RRGSD
will notify parents directly of these policies at least annually,



ANNUAL ASBESTOS NOTIFICATION TO PARENTS, STUDENTS, AND EMPLOYEES

Roanoke Rapids Graded School District

{Pursuant to the AHERA Rule, 40 C.F.R. §§ 763,84 (c), 763.93 (g) (4)

Asbestos Is a naturally occurring mineral which has, until about 1980, been commonly used In
building materials. Asbestos will not burn, Is an excetlent Insulator, has great strength, Is resistant to
chemicals, and absorbs sound. Examples of ashestos-contalning buildingmaterials {ACBM) are vinyl
floor tile, sprayed-on acoustical celling materlal, and plpe Insulation, As ACBM deteriorates over time,
or are disturbad by maintenance, renovatlon, or demolition activities, asbestos fibers may be released
into the alr. Inhalation of these alrborne, microscoplc fibers has been praven to cause such deadly
diseases as lung cancer, resothelioma (cancer of the lining of the lungs), and asbestosis (scarring of lung
tissues). Uncontrolled ashestos contamlination in buildings has been, and remains, a significant
environmental and public health issue. In 1986, Congress enacted the Asbestos Hazard Emergency
Response Act (AHERA) to require public and private, secondary and elementary schools to [dentify
ACBM In thelr school buildings and take appropriate actions to contral the release of asbestos fibers. In
1987, the US Environmental Protectlon Agency finalized a regulatory program which enforces the
AHERA mandate. These regulations are incorporated within the AHERA 40 C.F.R. Part 763, Subpart E.

In compliance with the AHERA Rule, the Roanoke Rapids Graded Schoo! District had its schoo!
buildings inspected by an asbestos inspector, accredited by the State of North Carolina. During that
inspectlon, areas of suspect ACBM were identifled. The type, conditlon,andlocations of the ACBM were
noted. Samples were taken of some, or all, of the suspect ACBM, Lahboratory analysis of these samples
confirmed the presence or absence of ACBM. Suspect ACBM not sampled and analyzed were assumed
to contaln asbestos. Confirmed and/or assumed ACBM currently remain in certain locations in cur
school buildings. Upon confirmation of the presence of ACBM, an Asbestos Management Plan was
developed for each of the school buildings in the Roanoke Rapids Graded School District by an asbestos
management planner accredited by the State of North Carolina, The Asbestos Management Plan
Includes a description of the measures currently belng taken to ensure that the ACBM remalning in our
school buildings are maintained in a condition that will not pose a threatto the health of our students
and employees. The Plan describes past response actions taken to abate ACBM. Information is
provided on the perlodical monitoring of the condition of ACBM remalning In our schoal bulldings
through triennial re-inspections, {2009, 2012, 2015, et¢.) which are conducted by accredited asbestos
inspectors, and through semiannual surveillance, conducted by trained school maintenance personnel.

The complete Asbestos Management Plan is avallable for your review at the Maintenance
Directors office during regular office hours. A copy of each schools plan is located with the principal at
each location. Mr. Robble Clements Is the current designated Asbestos Program Coordinator for the
Roanoke Raplds School District. Please direct all inquiries regarding the Asbestos Management Planto
him at telephone number 252-519-7100.



d| Roanoke Rapids Graded School District
AlE] 536 Hamilton St. Roanoke Rapids, North Carolina 27870-2702
ROANDKE RAPIDS (252) 519-7100 Fax (252) 519-7195
Toaether We Succeed Juliana Thompson, Superintendent
To: Parents

From: Principals and Superintendent
Subject: Notification of Parents Right to Know Professional Qualifications

The federal law Every Student Succeeds Act requires that Title I schools notify parents that
they have a right to request and receive information on the professional qualifications of their
child’s classroom teachers and paraprofessional (teacher aides).

Parents have the right to request information on the following areas:

o Whether the teacher has met state qualifications and licensing criteria for the grade
levels and subject areas in which the teacher provides instruction;

o Whether the teacher is teaching under emergency or other provisional status through
which state qualifications or licensing criteria have been waived;

o Whether the teacher is teaching in the field of discipline of the certification of the
teacher; and

o  Whether the child is provided services by paraprofessionals and, if so, their
qualifications i

To request this information, please call or email the following staft:
o Clara Hearne Pre-K, Director Shelley Williams, 252-519-7700
williamss.ch@rrgsd.org
e Belmont Elementary, Principal Lindsey Goble, 252-519-7500 goblel.bel@rrgsd.org
e Manning Elementary, Principal Jennifer Ott, 252-519-7400, ottj.mann@rresd.org
o Central Services, Superintendent Juliana Thompson, 252-519-7100
thompsonji.co@rrgs.org

The Roanoke Rapids Graded School District is an equal opportunity employer and does not discriminate against any person on the basis of race, sex,
religion, national origin, color, age or disability. For inquiries about Title [X contact Tracy Kidd
536 Hamilton Street, Roanoke Rapids, NC 27870 Phone: 252-519-7100
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Roanoke Rapids Graded School District Homebound Services

Introduction

Roanoke Rapids Graded School District Homgbound Services Procedures provides guidelines for educating students who are confined at home

or in a health care facility for periods that would prevent normal school attendance as documented by a licensed physician or licensed clinical

psychologist.

Homebound instruction is designed to provide continuity of educational services between classrooms and home or health care facilities for
students whose medical needs, physical or psychiatric, contraindicate school attendance. Additionally, homebound instruction may be used to
supplement the classroom program for children with health impairments whose conditions may interfere with regular school attendance.
Homebound services are available to all qualifying students enrolled in Roanoke Rapids Graded School District. Homebound instruction is
temporary. While no specific number of days can be set due to the many complex variations among children, the “temporary” requirement is
based on the premise that instruction should take place in the school setting to the fullest extent possible. The inability to attend school for

medical reasons, both physical and psychiatric, must be certified by a licensed physician or licensed clinical psychologist.

Operational Procedures

Roanoke Rapids Graded School District provides homebound instruction for any student who is expected to be confined for four or more
consecutive weeks at home for treatment or convalescence. The homebound instruction, based on the individual needs of the student, should
be approximately two to three (2-3) hours per week. Students who qualify for homebound services may receive up to 2 sessions weekly. Once
homebound services are approved medical updates are required every six to eight (6-8) weeks to determine continuation of services. To request
homebound instruction, the following documentation is required:
1. 504/IEP (completed in ECATS) if applicable
2. Medical Documentation- A medical statement, signed by a licensed physician or licensed clinical psychologist must be completed.
Medical documentation other than the RRGSD School Referral for Homebound Instruction Form can be accepted ONLY IF ALL of
the above points are included in documentation from the doctor, including doctor’s signature, on the forms provided by the doctor’s
office. Medical Documentation should include:
a. A specific description of the medical condition
b. Confirmation that the student will be away from the classroom for more than three weeks
c. The anticipated length of time s/he is expected to be unable to attend school
d. Any physical or psychological limitations

3. Student and Parent/ Guardian Consent Form



Homebound Request and Assignment Procedures
1. : Obtaining Homebound Forms:

a. Homebound forms will be available from a school level administrator, school counselor, or school nurse. It is the parent’s
responsibility to have the student’s medical provider complete the Physician’s Form. If the medical appointment has already
taken place and the medical office is located out of town, the school can fax the required documentation to the medical office
with a completed Release of Information form signed by parent/guardian.

2. Returned Homebound Forms:

a. Returned homebound forms will be given to the school counselor or the school nurse. The school counselor or school nurse
will notify the school level administrator.

b. The school counselor will determine if the student has an IEP or 504 and will notify the 504 or IEP coordinator.

3. Administrator approval:

a. Administrator approval is required by the school level administrator and the Director of Student Services at Central Office. A
member of the core homebound team (school level administrator, counselor, nurse) should present the homebound form to
these individuals for approval/ signatures. Information regarding the students medical diagnosis, grades, attendance, and any
pertinent information related to the student’s homebound status should be disclosed at this time.

4. Once Homebound services have been approved, the school level administrator will assign a homebound teacher to the student. The
school will notify the student’s parents/guardians to schedule a meeting with the homebound services team. This meeting should
include the following individuals:

a. School level administrator

b. Counselor

c. Nurse

d. 504 coordinator (if applicable)

€. IEP coordinator and/or case manager (if applicable) **Please note that homebound services for EC students require an IEP
meeting.

f.  Homebound teacher

g. Parent/ Guardian

h.  Student

This homebound services meeting should cover the following topics:

a. Review the Parent/Guardian Permission and Release Form making sure that parent/ guardian has read and understands the

information listed on this form.

b. Ensure that the homebound teacher has the most up to date contact information for the student/parent/guardian.



¢. Discuss student specific goals for homebound services and the attendance policy as it relates to homebound services.

d. Ensure that parents are aware that medical updates are required every four (4) weeks for homebound services lasting longer
than four (4) weeks or written with an “unknown” return date. This update must be in writing and must be on professional
letterhead from the physician’s office.

e. Provide parent/guardian a copy of the Student Rights and Responsibility sheet and the Parental Guidelines and Consent
Form.

5. 5. A homebound team meeting will take place prior to the student returning to their regular educational setting at the termination of

homebound services.

Program Parameters

Any student enrolled in RRGSD who is expected to be confined to home for four (4) or more consecutive weeks due to medical or

psychological needs is eligible for homebound services.

Program Description

The primary objective of the homebound program is to provide continuity of instructional services while a student is unable to attend school so

that the student can return to school with the knowledge and skills sufficient to resume her/his previous academic programming.

Homebound Teacher

An individual employed/contracted as a homebound teacher must hold a North Carolina license in education or be determined to be eligible for
such by the North Carolina Department of Public Instruction Licensure section. The homebound instructor must follow RRGSD policies and

fulfill the responsibilities on the Homebound Instructor Responsibilities Sheet.

Overview of Operation

When the principal or designee has identified a need and the medical documentation has been received, a Homebound Teacher will be assigned
continent upon approval of services by the Director of Student Services. The following steps should be taken in registering student for
homebound services:
e The school nurse should see that the Homebound Instruction Medical Form (or comparable documentation from the doctor) is
completed.
e Send copies of the forms to the Director of Student Services for district level approval.
o Ifthe student is approved for homebound services, the designee should notify appropriate personnel at the school including

(administration, counselor, nurse, teachers, etc).



The Homebound teacher will get appropriate signatures on Student and Parent/Guardian Consent Form and return a copy of the form to the

Dlrector of Student Services.

Regular Education Homebound Teacher Responsibilities
A. When the homebound referral has been approved, the school administrator will contact a homebound teacher to provide educational
services. The homebound teacher is to make initial contact with the parent/guardian of the student within forty-eight hours of the
assignment. If needed, the homebound teacher should make contact with the school homebound services designee within forty-eight
hours of assignment to arrange a meeting with the teachers to determine the areas of instruction and/or special needs.
B. Arrange a conference with the parents explaining the program and your instruction, set the schedule that the student will be expected

to follow.

C. The homebound teacher will get appropriate signatures on the Parent/Guardian Consent form and return them to the Director of
Student Services.

D. Complete the Homebound Instruction Assignment Sheet weekly and turn it in with your timesheet monthly. Homebound instruction,
based on the individual needs of the student, should be approximately three to four (3-4) hours per week.

E. Timesheets sheets must be completed in ink and submitted by the last working day of each month. (Missed scheduled appointments of

which the homebound teacher drove to the home and the student was not available can be documented as fifteen minutes on the

timesheet).

School’s Responsibility for Regular Education Homebound Instruction Program
A. The school homebound services designee will refer students for homebound instruction using the appropriate homebound forms.

Please provide the name of each teacher.
B. The designee will contact each of the student’s teachers to let them know they will need to give the homework to the designated
person at the school. This will be the contact person for the homebound teacher when they are ready to pick-up and drop-off
homework.
C. The designee will forward all paperwork to the Director of Student Services at Central Office.
D. The school will assign a homebound teacher to work with the student when:
a. The medical or psychiatric doctor places students on homebound for physical or psychological problems.
b. The doctor orders bed rest during a pregnancy or the doctor recommends postpartum recovery.

E. The designee or appropriate teacher will assist the Homebound teacher by providing:
a. Background information for appropriate continued instruction

b. Description of courses being taught



c. Books and materials tobe used by the student sand supplying the necessary textbooks and teacher editions or keys

d. Weekly assignments for the student

e. Specific times for picking up weekly assignments which should be worked out between the school and the Homebound

teacher. Classroom teachers, in consultation with the homebound teacher, are responsible for all grading.

F. Inthe event the homebound teacher notifies the school designee of hvo missed scheduled appointments, the school designee will
contact the parent/guardian to discuss the importance of the homebound instruction and explain that missing scheduled appointments
without prior notice of an excusable absence will count as an unexcused absence. The school designee will also explain that after a
third absence, homebound instruction may be discontinued. If the homebound teacher contacts the school designee when the student
has missed three scheduled appointments, the school homebound services designee will contact the Director of Student Services.
Whether homebound services should be discontinued after the third absence will be determined on a case-by-case basis after
communication between parent and the Director of Student Services or the school homebound services designee.

G. Notify the Director of Student Services at 252-519-7154 when the services will begin, if any significant concerns regarding a student’s

homebound instruction arise and when the student returns to school.

Appeals Process

If parents/guardians disagree with the decision(s) made regarding their child’s homebound services, they have the right to appeal as stated in
Roanoke Rapids Graded School District’s Board Policy for Student Grievance Procedure. RRGS1D Board Policy 1740

A grievance is any situation occurring within the operation of normal procedures of the school which causes a student and/or parent to believe

the student has been wronged because of a violation, misapplication, or misinterpretation of a specific policy, rule or law. Students and their

parents are encouraged to discuss their concerns informally with the person(s) involved before invoking formal grievance procedures.



Roanoke Rapids Graded School District
SCHOOL REFERRAL FOR HOMEBOUND INSTRUCTION

Student Name: Student ID:
Address: City: NC Zip:
Age: DOB: Gender: Ethnicity:
Parent/ Guardian Name:

Home Phone: Student Email:

Work Phone: Parent Email:

Cellular Phone: Language Spoken in the Home:

General Education Referral for In Home Instructional Support & IEP Referral for Homebound Services

Regular education students can expect to receive 2-3 hours of instruction per week. The IEP team determines the extent of
services required when a hospital/ homebound placement is determined.

Does the student have an IEP? OYes O No

Referring School:
**If yes, please attach to this referral

Student Attendance: Year to Date

Does the student have a 504 Plan? OYes 0O No

Days Present: Days Absent: **If yes, please attach to this referral

A completed referral must include: Reason for Referral:

e Referral Form O Physical
Parent Permission Form O lliness
Physician Referral
Attendance Report O Injury:

Current Schedule

Current Grades O Mental Health: Diagnosis:

If the student’s extensive absences place the student at risk of
failing the course(s) please indicate which course(s) the
home-bound teacher should address to help the student
capture some credit:

Special Education Placement:

Any special education meeting considering a homebound
placement must include a representative from homebound
services as a member of the IEP team.

If applicable,
EC Teacher:

Phone Number:

School Counselor:

Phone Number:

School Nurse:

Phone Number:

Principal’s Required Signature: | understand that the student's classroom teacher(s) are responsible for grading and providing
assignments to the students on a regular basis until the student is released from homebound.

Signature: Date:
Director of Student Services [0 Approved [0 Denied

Date Completed Packet Received:

Signature: Date:

Homebound Teacher Assigned: Contact Number:




Roanoke Rapids Graded School District
SCHOOL REFERRAL FOR HOMEBOUND INSTRUCTION
Physician’s Form

Student’s Name: DOB:

Physician’s Statement: This student is being considered for homebound instruction that would require an absence of 4 weeks or
greater. Your medical advice is needed to determine the student's eligibility for service.

Medical Diagnosis: Specify medical diagnosis which prevents the student from attending school.

Is the student free from contagious disease which would be harmful to school personnel? [OYes ONo

Will any of the conditions allow a modified/partial day schedule? [Yes ONo

Do you recommend homebound instruction? O Yes 0O No
Specific Restriction, Recommendations, or Precautions:

Clarify how this condition interes with school attendance (be specific):

Expected duration the disability will prevent school attendance:

Date student may return to school:

Preanant Students: Students who are pregnant may receive homebound instruction under certain conditions. While nausea,
fatigue, back pain, etc are not in and of themselves sufficient reasons for a pregnant student to receive homebound services, it is
recognized that they may be symptoms of more severe complications. Please be specific as to the nature of the complications that
are detrimental to the health of the student. You may identify a diagnosis beyond the pregnancy. Education is the factor that most
often and most quickly brings about security for teen moms and their babies. We encourage these students to be in school every
day possible, both during pregnancy and following delivery. Homebound services are provided to students post-delivery for 4 weeks
unless otherwise directed by the physician.

Anticipated due date: Anticipated date of return to school:
Specific restrictions or precautions:

Psychiatric Diagnosis: A student with a psychological/psychiatric disorder may qualify for homebound instruction under certain
conditions. This service is of short duration and cannot be used in lieu of the normal school program. The student must be referred
fo the homebound office by his/her attending psychiatrist due to medical justification that would interfere with the student’s ability to
attend the general education classroom. A plan, which includes goals, education recommendation, anticipated medication, and a
transition component for returning the student to school or placing him/her in a more appropriate setting, must accompany the
referral.

Psychiatric Diagnosis:
Specific restrictions or precautions while providing instruction in the home:

Implications prescribed medication may have on student's performance:

Medical Updates: Medical update will be required every six to eight weeks for prolonged cases of eight weeks or more to
determine continuation of homebound services.

Are there any instruction options which you would suggest that would make school attendance possible?
Attend school half day

Attend school 2-3 day per week

Release student to visit school counselor when necessary

Rest period during day

Peer/buddy to assist in mobility

Elevator

Other accommodations:

o il e e o o o o |

Physician's Signature: Date:

Physician's Name (printed): Phone Number:

Physician Address:




Roanoke Rapids Graded School District
SCHOOL REFERRAL FOR HOMEBOUND INSTRUCTION
Parent/Guardian Permission and Release Form

My child has been referred to receive homebound services while they are not
able to participate in the school-based instructional program. Homebound instruction does not duplicate the regular classroom
experience. Instructional time in the home is limited. The homebound teacher will, to the extent possible, follow the student’s course
of study and/or IEP. Students will remain enrolled in their school of attendance while receiving homebound. Assignments for the
instructional sessions will be provided by the student’s classroom teacher(s), who are the teachers of record and issue grades for
work completed.

| understand that:

e Anadult, 18 years or older, must be present in the home for the entire duration of the homebound teacher's visitation.

e Roanoke Rapids School's teachers are guaranteed a smoke, alcohol, and drug free environment. When the homebound

teacher is present an instructional environment free from the above distractions must be provided or arrangements must be

made for instruction to occur at another location. Teachers are also guaranteed a safe, healthy, harassment-free
environment within which instruction can occur free of interference.

e The homebound teacher will not enter the home if pets are loose in the home. Pets must be constrained to the extent they
are not seen or heard in the instructional area.

e ltis the responsibility of the parent to inform the homebound teacher if the student or any member of the family has a
contagious disease. | am responsible for my child’s attendance during the scheduled instructional sessions and for
supervising the completion of the class work assigned between homebound sessions.

e If the parent/guardian or student is not home when the homebound teacher arrives for a scheduled visit, the student will
receive an unexcused absence. If at total of ten hours of unexcused absences from the scheduled instructional time is
accrued it may cause discontinuation of services. The parent must contact the homebound teacher in advance of the
scheduled visit to excuse their child.

e Students will remain enrolled in their school of attendance while receiving homebound services. Specific questions about
class assignments should be directed to the classroom teacher(s).

e Students will return to their school of enroliment upon the termination of the services. All work completed by the student will
be returned to classroom teachers for grading.

The student may not be employed or otherwise engaged outside the home or participate in organized activities outside the
home. It is expected the student is medically restricted to the home and as such unable to attend school.

| understand and accept these rules governing the delivery of homebound services. Homebound instruction is intended to support
my child’s academic progress until they are able to successfully return to school. | also understand that failure to honor these rules is
cause for the temporary discontinuation of homebound instructional setvices.

Name of adult to be present in the home during homebound instruction:

Phone:

I give my permission for Roanoke Rapids School’s to contact my child’s physician(s) and therapist(s) to obtain information pertaining
to the effective delivery of educational services aimed at the successful return to the school environment. | authorize the release of
any medical or psychological information necessary fo process the application for homebound instruction, including future treatment
plans and length of disability. | certify the information below is correct and authorize the release of any medical or psychological
information necessary to process this referral, including present treatment programs, plans, and profected length of disability.

Parent/Guardian Signature: Date:

The homebound teacher will, to the extent possible, follow the student’s course of study and/or IEP 504 in collaboration
with the student's teachers at the assigned school.

Homebound Teacher: Phone Number:
(Please Print)

Homebound Teacher: Date:
(Signature)




Homebound Service Plan

Student Name: School:

Grade: Start Date: Review Date:

Service Plan: GenEd Teacher:

(3 Reading ___minutes ___perweek

7 Math ___minutes ___perweek EC Teacher:

O Science ___Mminutes ____per week o S
[ Social Studies ___ minutes ____perweek <t BEUEHLRaIE
(3 IEP services ___minutes ___perweek

List any classroom/testing accommodation that will be provide:




GFELLER-WALLER/NCHSAA
STUDENT-ATHLETE
CONCUSSION MANAGEMENT RESOURCES

1. Instructions for completing the forms used when documenting a
student-athlete’s concussion can be found in the information below.

% Gfeller-Waller/NCHSAA Concussion Management Guiding Principles
o Key Tenets of Concussion Management
o NCHSAA Specific Requirements Regarding the Gfeller-Waller Concussion
Awareness Law as Defined by the NCHSAA Sports Medicine Advisory
Committee (SMAC)
o Health and Safety Personnel

w  Gfeller-Waller/NCHSAA Concussion Management Algorithm

# Concussion Gradual Return-to-Play Protocol FAQ Sheet

2. Forms for use when documenting a student-athlete’s concussion can be
found below,

% Gfeller-Waller/NCHSAA Student-Athlete Concussion Injury History Form

&

# Medical Provider Concussion Evaluation Recommendations Form

-,
-

% Concussion Return-To-Learn Recommendations Form

-

% NCHSAA Concussion Return to Play Protocol Form

B

Return to Play Form

3, Organlzation of the forms used when documenting a student-athlete’s concussion
can be done by using the checklist below.

& Concusslon Management Documentation Checklist

Last Updated January 2017



Gfeller-Waller/NCHSAA Concussion Management Guiding Principles

Key Tenets of Concussion Management

1. No athlete with a suspected concussion Is allowed return to practice or play the same day that his or her
head injury occurred.

2, Athletes should never return to play or practice if they still have ANY symptoms.

3. Aconcussionis a traumatic brain Injury that can present in several ways and with a variety of signs, symptoms, and
neurologic deficits that can present immediately or evolve over time.

4, Both academic and cognitive considerations should be addressed when managing a student-athlete with a concussion.
The NC Dept. of Public Instruction now requires a “Return to Learn” plan for students with suspected head injury. Also,
consider guidance on proper sleep hygiene, nutrition, and hydration.

5. More than one evaluation is typlcally necessary for medical clearance for concussion, Due to the need to monitor
concussions for recurrence of signs and symptoms with cognitive or physical stress, Emergency Room and Urgent Care
physicians typlcally should not make clearance decisions at the time of first visit.

6. Inorder to clear an athlete to return to sport without restriction, an athleteshould be completely symptom-free both
at rest AND with cognitive stress, then with full physical exertion (i.e. has completed Return to Play Protocol).

7. Itis typically not feasible for a provider to diagnosis an acute concussion and provide clearance on the same day.

NCHSAA specific requirements regarding the Gfeller-Waller Concussion Awareness Law
as defined by NCHSAA Sports Medicine Advisory Committee (SMAC)

[.  All NC public high school and middle school student-athletes must have a Licensed Physician’s (MD/DO) signature on the
RETURN TO PLAY FORM which serves as the medical clearance releasing the student-athlete to return to athletic
participation prior to them returning to play.

2. The physician signing the RETURN TO PLAY FORM is licensed under Article 1 of Chapter 90 of the General Statutes and
has training In concussion management.

3, Physiclans may choose to delegate aspects of the student-athlete’s care to an office based licensed athletic tralner,
licensed nurse practitioner or licensed physician assistant who is working under that physician’s supervision, and may
work in collaboration with a licensed neuropsychologist in compliance withthe Gfeller-Waller Concussion Law for
RTP clearance,

Health and Safety Personnel
Licensed Physlcian - Physician Licensed to Practice Medicine (MD or DO) under Article 1 of Chapter 90 of the General Statutes
and has training in concussion management.

Licensed Athletic Trainer (LAT) - An individual who is licensed under Article 34 of Chapter 90 of the General Statutes entitling
them to perform the functions and duties of an athletic trainer.

Licensed Physiclan Assistant {PA) - Any person who is licensed under the provisions of G.S. 90-9.3 to perform medical acts,
tasks, and functions as an assistant to a physiclan.

Licensed Nurse Practitioner (NP) - Any nurse approved under the provisions of G.S.90-18(14) to perform medical acts, tasks or
functions.

First Responder (FR) - A first responder must meet the requirements set forth by the North Carolina State Board of Education
Policy HRS-D-000.

Last Updated January 2017



Traumatic event or head
injury occurs.

Gfeller Waller/NCHSAA Student-Athlete

Concussion Management Algorithm

Athlete has signs, symptoms, or behaviors of a concussion or is
suspected to have sustained a concussion. Gfeller-Waller/
NCHSAA Concussion Injury History is completed.

Based on
evaluation
athlete Is
diagnosed with
aconcusslon.

Physlcian or licensed

medical care provider
under physiclan’s

supervislon evaluates

athlete,

Athlete is
referred to
physician.

v

Medical Provider Concussion Evaluation Recommendations
1. Licensed physiclan provides care for the athlete and/or delegates aspects of care to a licensed medical
provider who is working under the physiclan’s supervision.
2. Recommendations are selected for both SCHOOL, SPORTS, and PE based on the evaluation findings.
Concussion Return-To-Learn Recommendations
Educational accommodations are selected.

(evaluation Recommendations and Return-to Learn Recommendations are provided to appropriate school personnel who
will monitor the student-athlete’s Concussion Return-to-Play Protocol.)

NCHSAA Concussion Return to Play Protocol Form
A step-by-step progression of physical and cognitive exertion Is widely accepted as the appropriate approach
to ensure a concussion has been resolved, and that an athlete can safely return to sport. Itis with this in mind
that the NCHSAA Concussion Return to Play Protocol has been designed. Please refer to the Concussion
Gradual Return-to-Play Protocol FAQ for guldance when monitoring the student-athlete’s RTP.

RETURN TO PLAY FORM
The Licensed Physician overseeing the student-athlete's care should review their progress, including the
NCHSAA Concussion Return to Play Protocal Form, before Stage 5 is begun. The Return to Play Form should be
completed and signed by the physician at that time then returned to the appropriate school personnel.
(The student-athlete’s progress may be reviewed electronically or by phone and does not require an
additional office visit unless otherwise indicated by the Licensed Physician.)

Athlete resumes
unrestricted

RETURN TO PLAY FORM
releasing the student-athlete to
return to athletic participation is

provided to the appropriate
school personnel.

Individual
monitoring RTP
and parent sign

RTP.

participation in
athletics.
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Concussion Gradual Return-to-Play (RTP) Protocol FAQ

How will | know if the student-athlete is symptom free and readyto begin the RTP Protocal?

Once a student-athlete Is completely free of both documented clinical signs and symptorns at rest and classroom induced signs and
symptoms (caused by cognitive stimulatlon such as reading, computer work, and schoalwork) a gradual Return-to-Play (RTP)
progression can be started.

Who can meonitor the RTP Protocol?

The Licensed Physiclan who has examined the student-athlete (or their designee), Licensed Athletic Trainer, Licensed Physician
Assistant, Licensed Nurse Practitioner, Licensed Neuropsychologist may monitor the athlete. If one of these licensed medical
providers Is not accessable, the school's first responder can monitor the RTP.

Who must go through the RTP Protocol?

All student-athletes diagnosed with a concussion are required to complete a Return-to-Play Protacol that proceeds in a step-by-step
fashlon with gradual, progressive stages.

Can a student-athlete engage In physlical activity/exercise prlor to starting Stage 1?

A qualified yes; keeping In mind that the physical activitly/exerclse should involve NO risk of head trauma and should occur only
under direct orders of the treating licensed physician who has evaluated the student-athlete. This light exertion can be started
before a student-athlete is entirely asymptomatic. There is evidence that “sub-symptom threshold exercise” {i.e. light exertion that
does not cause new or worsen existing symptoms) |s safe and may be helpful In concusslon recovery,

What activities are Included in the RTP Protocol stages?

The RTP Pratocol begins with light aerobic exercise designed only to increase your heart rate (e.g. stationary bicycle), then
progresses to Increasing heart rate with movement (e.g. running), then adds increased Intensity and sport-specific movements
requiring more levels of neuromuscular coordination and balance including non-contact drills and finally, full practice with controlled
contact prior to final clearance to competition.

How does the student-athlete know If he/she Is ready to advance to the next stage?
After monitored completion of each stage without provocation/recurrence of signs andfor symptoms, a student-athlete is allowed

to advance to the next stage of activity.

How long Is a stage?
The length of time of a stage Is typlcally at least 24 hours.

What should the student-athlete do if signs and/or symptoms return?

If signs/symptoms occur with exercise, the student-athlete should stop and rest. Once free of signs/symptoms for 24 hours, the
student-athlete returns to the previously completed stage of the protocol that was completed without recurrence of
signs/symptoms and progresses forward In the protocol. Durlng this process, it is important that student-athletes pay careful
attention to note any return of concussion signs/symptoms (headache, dizziness, vision problems, lack of coordination, etc.) both
during and/or in the minutes to hours after each stage. In the event that signs/symptoms are experienced, they should be reported
to the individual monltoring the student-athlete’s RTP Protocal.

What should be done If the student-athlete Is unable to complete a stage successfully after two attempts?

If a student-athlete is unable to complete a stage twice without return of signs/symptoms, consultation with the licensed physician
who has examined the student-athlete Is advised. A student-athlete should be progressed to the next stage only If he/she does NOT
experlence any slgns/symptoms.

How long should the completed RTP Protacol form be kept on file?
The completed RTP Protocol form should remain on file at least until the student-athlete graduates from high school.
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Gfeller-Waller/NCHSAA Concussion Injury History

Student-Athlete’s Name: Sport: Male/Female
Date of Birth: Date of Injury: School:

Following the injury, did the Circle | Duration (write number/ Comments

athlete experience: one circle appropriate)

Loss of consciousness or YES | —__minutes/ hours

unresponsiveness? NO

Selzure or convulsive activity? YES | minutes / hours
NO

Balance problems/unsteadiness? YES | __ hrs/days / weeks
NO /continues

Dizziness? YES | hrs / days / weeks
NO /continues

Headache? YES | hrs / days / weeks
NO /continues

Nausea? YES | hrs / days / weeks
NO /continues

Emotional Instability {abnormal YES | hrs / days / weeks/

laughing, crying, anger?) NO continues

Confusion? YES | hrs / days / weeks
NO /continues

Difficulty concentrating? YES | hrs / days / weeks
NO /continues

Vision problems? YES | hrs / days / weeks
NO Jcontinues

Other YES |
NO

Person completing Injury History Sectlon: Licensed Athletic Trainer, First Responder, Coach, Parent, Other (Please Circle)

Name of person completing Injury History:

Describe how the Injury accurred:

Additional detalls:
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Medical Provider Concussion Evaluation Recommendations
(To be completed by Licensed Physician (MD/DO) or an LAT, PA, or NP under treating physician’s supervision)

Name of Athlete: Date of Evaluation:

All NC public high school and middle school student-athletes must have a Licensed Physician’s (MD/DO) signature on the Return to Play Form: Medical
Clearance Releasing the Student-Athlete to Return to Athletic Particlpation prior to them returning to play. Due to the need to monitor concussions for
recurrence of signs & symptoms with cognitive or physical stress, Emergen m and Urgent Care physiclans should not not make clearance decisions at the
time of first visit. All medical providers are encouraged to review the COC site If they have questions regarding the latest Information on the evaluation and
care af the scholastic athlete following a concussion Injury. Providers should refer to NC Session law 2011-147, House Bill 792 Gfeller-Waller Concussion
Awareness Act for requirements for clearance, and please Initial any recommendations you select. (Adapted from the Acute Concussion Evaluation (ACE) care
plan (http://www.cdc.gov/concusslon/index.html) and the NCHSAA concussion Return to Play Protocol Form.)

The recommendations indicated below are based on today's evaluation,

RETURN TO SCHOOL: 1, The North Carolina State Board of Education approved “Return-To- Learn after Concussion” policy effective 2016-
[:P—LEW} 2017 school year to address learning and educational needs for students following a concussion.

2. Asample of accommodations Is found on the Concussion Return to Learn Recommendations page.

SCHOOL (ACADEMICS): O Out of school until :
(Physlclan Identified 0O May return to school on with accommodations selected on the Concussion Return to Learn

below should check Recommendations page.

all recommendations O May return to school now with no accommodations needed,

that apply.)

RETURN TO SPORTS: A step-by-step progression of physical and cognitive exertion s widely accepted as the appropriate approach to
PLEASE NOTE w ensure a concusslon has resolved, and an athlete can return to sport safely. The NCHSAA Concusslon Return to Play

Protocol has been designed using a step-by-step progression.

SPORTS & PHYSICAL: 0 Not cleared for sports or physical education at this time.

EDUCATION O May do light physical education that poses no risk of head trauma such {l.e. walking laps).

(Physlician identified O May start RTP Protocol under appropriate monitoring,

below should check O Must return to examining physician for clearance before returning to sports/physical education.

all recommendations O Has completed a gradual RTP Protocol without any recurrence of symptoms. The RETURN TO PLAY FORM

that apply.) has been completed and signed by the Licensed Physician releasing the student-athlete to full participation.

Physlclans may choose to delegate aspects of the student-athlete’s care to a physiclan practice based licensed athletlc tralner, licensed
nurse practitioner or licensed physiclan assistant who Is working under that physician’s supervision, and may work in collaboration with a
licensed neuropsychologlist in compliance with the Gfeller-Waller Concussion Law for RTP clearance. * If this option is chosen, that

Individual should be designated by completing the requested Information at the bottom of this page *.

Date

Signature of Physlcian Licensed to Practice Medicine  MD /DO

Please Print Name

Office Address Phone Number
Physiclan signing this form Is licensed under Article 1 of Chapter 90 of the General Statutes
and has tralning In concussion management.

* The physiclan above has delegated aspects of the student-athlete’s care to the Individual designated below *,

Date
Signature of Physician Practice Based LAT, NP, PA-C, Neuropsychologist (Please Circle)
Please Print Name
Office Address Phone Number
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Concussion Return-To-Learn Recommendations
{To be completed by Licensed Physician (MD/DO) or an LAT, PA, or NP under treating physician’s supervision)

Name of Athlete: Date:

Following a concussion, most individuals typically need some degree of cognitive and physical rest to facilitate and expedite recovery. Activities
such as reading, watching TV or movies, playing video games, working/playing on the computerand/or texting require cognitive effort and can
worsen symptoms during the acute perlod after concussion. Navigating academic requirements and a school setting present a challenge to a
recently concussed student-athlete. A Return-To-Learn policy facilitates a gradual progression of cognitive demand for student-athletes in a
learning environment. Healthcare providers should consider whether academic and school modifications may help expedite recovery and lower
symptom burden. Itis important to the review academic/school situation for each student athlete and identify educational accommodations
that may be beneficlal.

Educational accommodations that may be helpful are listed below.

Return to school with the following supports:

Length of Day
__Shortened day. Recommended ____ hours per day until re-evaluated or (date) .
— $4 hours per day in class (consider alternating days of morning/afternoon classes to maximize class participation)
— Shortened classes (i.e. rest breaks during classes). Maximum class length of minutes.
__Use class as a study hall in a quiet environment.
. Check for the return of symptoms when dalng activities that require a lot of attention or concentration.
Extra Time
— Allow extra time to complete coursework/assignments and tests.
— Take rest breaks during the day as needed (particularly If symptoms recur).
Homework
__ Lessen homework by % per class, or
no more than minutes continuous,

minutes/class; or to a maximum of minutes nightly,

Testing
— No significant classroom or standardized testing at this time, as this does not reflect the patient's true abilities,
_ Limlted classroom testing allowed. No more than questions and/or total time.
__Student s able to take quizzes or tests but no bubble sheets.
— Student able to take tests but should be allowed extra time to complete.
_ Limittest and quiz taking to no more than one per day.
— May resume regular test taking.

Vislon
— Lessen screen time (SMART board, computer, videos, etc.) to a maximum _____minutes per class AND no more
than continuous minutes (with 5-10 minute break in between), This includes reading notes off screens.
__ Printclass notes and online assignments (14 font or larger recommended) to allow to keep up with online work,
— Allow student to wear sunglasses or hat with bill worn forward to reduce light exposure.
Environment
— Provide alternative setting during band or music class (outside of that room),
— Provide alternative setting during PE and/or recess to avoid noise exposure andrisk of injury (out of gym).
_ Allow early class release for class transitions to reduce exposure to hallway noise/activity.
— Provide alternative location to eat lunch outside of cafeteria.
__Allow the use of earplugs when In nolsy environment.
__ Patlent should not attend athletic practice
— Patlent is allowed to be present but not participate In practice, limited to ___ hours

Additlonal Recommendations:
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NCHSAA Concussion Return to Play Protocol Form

Name of Student- Athlete: Sport: Male/Female

Date of Injury: Date Concussion Diagnosed: Date Symptom Free:

The Licensed Physician overseeing the student-athlete’s care should review their progress, including the student-athlete’s
NCHSAA Concussion Return to Play Protacol Form, before Stage 5 is begun. The RETURN TO PLAY FORM should be
completed and signed by the Licensed Physician at that time. (The student-athlete’s progress may be reviewed electronically
or by phone and does not require an additional office visit unless otherwise indicated by the Licensed Physician.)

ey

STAGE EXERCISE GOAL DATE STAGE SUCESSFULLY COMMENTS MONITORED BY
COMPLETED
1 20-30 min of cardio activity: walking, Perceived
stationary bike. intensity/exertion:
Light Activity
2 30 min of cardio activity: Jogging at Percelved
medium pace. Body welghtresistance | Intensity/exertion:
exerclse (e.g. push-ups, lunge walks) Moderate Activity
with minimal head rotation x 25 each.
3 30 minutes of cardio activity: running at | Perceived
fast pace, Incorporate Intervals, Intensity/exertion:
Increase repetitions of body weight Hard Activity,
resistance exerclse (eg. slt-ups, push- changes of direction
ups, lunge walks) x 50 each. Sport- with Increased head
specific agility drills In three planes of and eye movement
movement,
4 Participate In non-contact practice Perceived
drills. Warm-up and stretch x 10 intensity/exertion:
minutes. Intense, non-contact, sport- High/Maximum Effort
specific agllity drills x 30-60 minutes, Activity
The RETURN TO PLAY FORM should be signed by the Licensed Physician overseelng student-athlete’s care hefore Stage 5 Is begun,
5 Participate In full practice. If in a contact sport, controlled
contact practice allowed.
If signs or symptoms occur after stage 5 the student-athlete must return to Licensed Physiclan overseelng student-athlete’s care.
6 Resume full participation in competition, l | l
onltored udent-athlete’s Return-to Play Protocol and parentlegal custodian or designee should slgn and

date below when stage 5 is successfully completed without return of signs or symptoms.

By signing below, | attest that | have monitored the above named student-athlete’s return to play protocol.

Signalture of Licensed Physiclan, Licensed Athletic Trainer, Licensed Physiclan Assistant, Date
Licensed Nurse Praclitioner, Licensed Neuropsychologist, or First Responder (Please Circle)

Please Print Name

By slgning helow, | hereby glve consent for my child to return to full participation in athletics without restriction.

Signature of ParenVLegal Custodian or Deslgnee Date

Please Print Name
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North Carolina High School Athletic Association

222 Finley Golf Course Road
Chapel Hill, NC 27515

Phone: (919) 240-7401

FAX: (919) 240-7399 Email: www.nchsaa.org

RETURN TO PLAY FORM:
CONCUSSION MEDICAL CLEARANCE RELEASING THE STUDENT-ATHLETE TO
RETURN TO ATHLETIC PARTICIPATION

i 23 2 SN

Name of Athlete: Sport: Male/Female
Date of Injury: Date Concussion Diagnosed: Date Symptom Free:
This is to certify that (insert name of athlete) has been examined

due to exhlibliting the signs, symptoms, and behaviors consistent with a concussion. | attest that the above
named student-athlete is now completely free of previously documented clinical signs, symptoms, and
behaviors while at rest and with both full cognitive and full exertional stress. The student-athlete has,
additionally, completed the NCHSAA Concussion Return to Play Protocol through stage 4. By signing
below, | do, therefore, release the above named student-athlete to progress through Stage 5, and if

symptom free may advance to Stage 6 resuming full athletic participation.

Date:

Signature of Physician Licensed to Practice Medicine  MD or DO (Please Circle)
Physiclan signing this form Is licensed under Article 1 of Chopter 90
of the General Statutes and has tralning In concusslan management

Please Print Name

Office Address: Phone Number

oEk PR RY 5o €45 1 DA RO 5 v S
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MRS

GFELLER-WALLER/NCHSAA
STUDENT-ATHLETE
CONCUSSION MANAGEMENT DOCUMENTATION CHECKLIST

The forms used when documenting a student-athlete’s concussion can be organized in a detalled
fashion by using the checklist below. Please be reminded that The NCHSAA requires that the
Medical Provider Concussion Evaluation Recommendations Form, the student-athlete’s Return
to Play Protocol Form, and Return to Play Form must be retalned by the school and available for
review upon request. It is recommended that all documentation pertaining to Injuries sustalned
by student-athletes, both concussion and otherwise, be retained by the school.

O Concussion Injury History Form
01 *Medical Provider Concussion Evaluation Recommendations Form™*

O Concussion Return to Learn Recommendations Form
1 *NCHSAA Concussion Return to Play Protocol Form™

1 *Return to Play Form™

*The NCHSAA requires that the Medical Provider Concussion Evaluation
Recommendations Form, the student-athlete’s Return to Play Protocol Form, and
Return to Play Form be retalned by the school and avallable for review upon request,
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ROANDKE RAPIDS

GRADED SCHOOL DISTRICT

Roanoke Rapids Graded School District

Parent/Guardian 1-to-1 Device Agreement

By signing below, I agree to all of the following statements:

= [ will take an active role in my student's use of the 1-to-1 device.

* I will strongly encourage my student to take proper care of their device and accessories.
» I have read the RRGSD Acceptable Use Policy and agree that my student will follow this

policy with their 1-to-1 device.

* [ understand that the device and accessories belong to RRGSD. My child (children) is/are
able to use this equipment with the understanding that damages, loss, or breakage are my
responsibility. Loss or damage replacement cost is $305.00 ($260 for chromebook and $45

for charger).

= I will not allow my student to root or attempt to root the device.

To help prevent the device from being damaged:

Do not allow other children/siblings to access the
device.

Do not allow child to stack objects on top of the
device.

Do not allow child to run while carrying the
device.

Do not allow the device to be left outside or used
near water such as a pool or bathtub.

Do not allow child to eat or drink while using the
device.

Do not allow the device to be checked as luggage
at the airport.

Do not allow the device to be placed on the floor
or in a sitting area such as couches or chairs.

Pack student’s lunch and/or water drink in a
separate container or compartment in the
backpack.

Do not allow the device to be left on table or desk
edges.

Do not loan the device or charger to others.

Do not bring your charger to school. The device
should be fully charged prior to bringing it to
school each day.

Do not place stickers on the device.

Leave the device in the case if so equipped. The
case is designed to protect the device from
damage.

Do not leave the device in a vehicle.

Device: Lenovo 100e Chromebook

Serial Number:

Asset Tag:




ROANOKE RAPIDS

GRADED SCHOOL DISTRICT

Roanoke Rapids Graded School District

Parent/Guardian 1-to-1 Device Agreement

By signing below, [ agree to all of the following statements:

= [ will take an active role in my student's use of the 1-to-1 device.

= [ will strongly encourage my student to take proper care of their device and accessories.
= [ have read the RRGSD Acceptable Use Policy and agree that my student will follow this

policy with their 1-to-1 device.

= [T understand that the device and accessories belong to RRGSD. My child (children) is/are
able to use this equipment with the understanding that damages, loss, or breakage are my
responsibility. Loss or damage replacement cost is $305.00 ($260 for chromebook and $45

for charger).

= [ will not allow my student to root or attempt to root the device.

To help prevent the device from being damaged:

Do not allow other children/siblings to access the
device.

Do not allow child to stack objects on top of the
device.

Do not allow child to run while carrying the
device.

Do not allow the device to be left outside or used
near water such as a pool or bathtub.

Do not allow child to eat or drink while using the
device.

Do not allow the device to be checked as luggage
at the airport.

Do not allow the device to be placed on the floor
or in a sitting area such as couches or chairs.

Pack student’s lunch and/or water drink in a
separate container or compartment in the
backpack.

Do not allow the device to be left on table or desk
edges.

Do not loan the device or charger to others.

Do not bring your charger to school. The device
should be fully charged prior to bringing it to
school each day.

Do not place stickers on the device.

Leave the device in the case if so equipped. The
case is designed to protect the device from
damage.

Do not leave the device in a vehicle.

Device: Lenovo 300e Chromebook

Serial Number:

Asset Tag:




Equipment Use Agreement between Roanoke Rapids Graded School District (RRGSD) and:

Student:

Last Name, First Name

Parent /Guardian:
Last Name, First Name

RRGSD and Student and Parent/Guardian agree as follows:
1. Equipment. RRGSD assigns to Student the use of the following equipment and accessories:

MODEL: Lenovo 100e Chromebook SERIAL:

RRGSD TAG: ACCESSORIES: Power Adapter [_X ]

2. Period of Possession. The term of this Use Agreement is from: August 23, 2022 to
June 8, 2023 or until transfer to another campus, or withdrawal from the district, whichever is
earlier. The Student or RRGSD may terminate this agreement at any time by written notice.

3. Altering or Defacing Equipment. Student will not alter, disfigure, or cover up any numbering,
lettering, or insignia displayed on the Equipment. Student will not alter or remove district software,
security software, and antivirus software or add unauthorized and unlicensed applications.

4. Maintenance and Repair. RRGSD agrees to keep the Equipment in good repair and operating
condition. Normal and reasonable wear and tear are expected. Gross negligence will not be
tolerated. It is the Student’s responsibility to provide reasonable care and to coordinate required
repairs through the RRHS Media Center. Parents/Guardians are responsible for reasonable cost
of repair or replacement of deliberately damaged devices.

5. Use. Student agrees that the Equipment will not be subjected to unnecessarily rough usage, that
it will be used in accordance with its design, and that its use will conform to all applicable laws,
RRGSD board policies, and regulations. Student agrees not to allow the use of the Equipment for
illegal purposes or for operating Student’s own or another’s personal or commercial business.
Student will conform to the terms of the Acceptable Use Agreement and Student Technology
Equipment Assignment Student/Parent Manual.

6. Loss or Damage. Students who act in bad faith to damage, steal, misplace or purposely not
return the Equipment and/or accessories will be liable and/or the Parent/Guardian of the student
will be liable to RRGSD for the replacement cost ($260.00) of the Equipment and/or accessories
as of the date of loss. If the device is stolen on campus, the student must immediately report it to
the campus administrator so the campus administrator can obtain a RRGSD Police Report. If the
device is stolen off campus, then the student must provide the campus administrator a copy of
the police report entered by the parent no later than two (2) school days after the loss was
determined. If a screen is broken one time during this period, RRGSD will replace the screen free
of charge. If the screen is broken more than once during this period, a charge of $65.00 will be
assessed to the student for repair. A lost charger is the responsibility of the student ($45.00).

7. Inspection by the District. The District will have the right at any time to request a visual
inspection of the equipment and to perform periodic inventories.

8. Security measures. The district may provide additional security measures as is technically
possible for devices that will be used outside the district’s network filters. This may include device
security settings and/or software that may be used to manage and safeguard RRGSD's electronic
resources. These tools may be used to track RRGSD inventory, block questionable sites, or limit
access to sites when connected to the internet outside of RRGSD's network.

9. Disclaimer. While RRGSD uses technology protection measures to limit access to material
considered harmful or inappropriate to students, it may not be possible for the district lo
absolutely prevent such access. Despite our best efforts and beyond the limits of filtering
technology, a student may run across areas of adult content and seme material that
parents/guardians might find objectionable.



10.

11.

12.

13.

14.

16.

Title. Title to the Equipment will at all times remain with the District. Student will give the District
immediate notice of any claim, levy, lien or legal process issued against the Equipment. The
Equipment is and will remain for the term of this use agreement personal property,
notwithstanding any attachment of it or part of it to real property or improvements on such real
property.

Insurance. Student may, at Student’s own expense, maintain liability and fire insurance and
such other insurance as necessary for Student's protection and protection of the Equipment.
Failure to carry such insurance will not relieve Student of liability as provided for in this Use
Agreement.

Assignment or Subletting. Student will not assign this Use Agreement or any Equipment under
the Use Agreement, or any interest in the Use Agreement or Equipment, without District's written
consent. Student will not give or provide any part of the Equipment to unauthorized users under
the Use Agreement without District's written consent.

Surrender of Equipment at End of Use Agreement. Student agrees, on termination of this Use
Agreement, termination of initiative assigning this equipment, student transferring to another
campus, student withdrawal from the district, or at the request of RRGSD, to return the
Equipment at Student’s own expense, in good condition, allowing for reasonable wear and tear,
and free and clear of encumbrances, to the campus that assigned it or as the District may
designate. In the event the asset is not returned, Student and Parent/Guardian understand that
RRGSD shall report the device missing. After further attempts to recover or locate the device,
which could include electronic surveillance and tracking of the device, the property may be
declared stolen and further action can be taken by our police department to recover the asset.
Student and Parent/Guardian understand and agree that transfer of the assigned equipment to
another student is not the equivalent of surrender of Equipment to RRGSD, nor does it release
Student or Parent/Guardian from responsibility for the district's asset, therefore RRGSD may
have to file a theft report.

Entire Agreement. This Agreement embodies the entire agreement between the parties. It may
not be modified or terminated except as provided in this Use Agreement or by other written
agreement. If any provision of this Use Agreement is invalid it will be considered deleted from this
Agreement, and will not invalidate the remaining provisions.

Student and Parent/Guardian information workshop. Student and parent/guardian have
attended the required information workshop to receive training and orientation on acceptable use
guidelines, applicable district policies, cyber safety, and the safe use and general care of the

device.

I hereby agree that | have reviewed the terms of this agreement and the information provided in the
Acceptable Use Agreement, Parent/Guardian Device Agreement, Google Apps for Education document,
and agree to abide by them.

Student signature Date

Parent/Guardian signature Date

Home Address

Home Phone No. / Work Phone No.



Equipment Use Agreement between Roanoke Rapids Graded School District (RRGSD) and:

Student:

Last Name, First Name

Parent /Guardian:
Last Name, First Name

RRGSD and Student and Parent/Guardian agree as follows:
1. Equipment. RRGSD assigns to Student the use of the following equipment and accessories:

MODEL: Lenovo 300e Chromebook SERIAL:

RRGSD TAG: ACCESSORIES: Power Adapter [ X ]

2. Period of Possession. The term of this Use Agreement is from: July 27, 2022 to
May 19, 2023 or until transfer to another campus, or withdrawal from the district, whichever is
earlier. The Student or RRGSD may terminate this agreement at any time by written notice.

3. Altering or Defacing Equipment. Student will not alter, disfigure, or cover up any numbering,
lettering, or insignia displayed on the Equipment. Student will not alter or remove district software,
security software, and antivirus software or add unauthorized and unlicensed applications.

4. Maintenance and Repair. RRGSD agrees to keep the Equipment in good repair and operating
condition. Normal and reasonable wear and tear are expected. Gross negligence will not be
tolerated. It is the Student's responsibility to provide reasonable care and to coordinate required
repairs through the RRECHS Front Office. Parents/Guardians are responsible for reasonable cost
of repair or replacement of deliberately damaged devices.

5. Use. Student agrees that the Equipment will not be subjected to unnecessarily rough usage, that
it will be used in accordance with its design, and that its use will conform to all applicable laws,
RRGSD board policies, and regulations. Student agrees not to allow the use of the Equipment for
illegal purposes or for operating Student's own or another's personal or commercial business.
Student will conform to the terms of the Acceptable Use Agreement and Student Technology
Equipment Assignment Student/Parent Manual.

6. Loss or Damage. Students who act in bad faith to damage, steal, misplace or purposely not
return the Equipment and/or accessories will be liable and/or the Parent/Guardian of the student
will be liable to RRGSD for the replacement cost ($260.00) of the Equipment and/or accessories
as of the date of loss. If the device is stolen on campus, the student must immediately report it to
the campus administrator so the campus administrator can obtain a RRGSD Police Report. If the
device is stolen off campus, then the student must provide the campus administrator a copy of
the police report entered by the parent no later than two (2) school days after the loss was
determined. If a screen is broken one time during this period, RRGSD will replace the screen free
of charge. If the screen is broken more than once during this period, a charge of $65.00 will be
assessed to the student for repair. A lost charger is the responsibility of the student {$45.00).

7. Inspection by the District. The District will have the right at any time to request a visual
inspection of the equipment and to perform periodic inventories.

8. Security measures. The district may provide additional security measures as is technically
possible for devices that will be used outside the district's network filters. This may include device
security settings and/or software that may be used to manage and safeguard RRGSD's electronic
resources. These tools may be used to track RRGSD inventory, block questionable sites, or limit
access to sites when connected to the internet outside of RRGSD's network.

9. Disclaimer. While RRGSD uses technology protection measures to limit access to material
considered harmful or inappropriate to students, it may not be possible for the district to
absolutely prevent such access. Despite our best efforts and beyend the limits of filtering
technology, a student may run across areas of adult content and some material that
parents/guardians might find objectionable.



10.

11.

12.

13.

14.

15.

Title. Title to the Equipment will at all times remain with the District. Student will give the District
immediate notice of any claim, levy, lien or legal process issued against the Equipment. The
Equipment is and will remain for the term of this use agreement personal property,
notwithstanding any attachment of it or part of it to real property or improvements on such real
property.

Insurance. Student may, at Student’'s own expense, maintain liability and fire insurance and
such other insurance as necessary for Student's protection and protection of the Equipment.
Failure to carry such insurance will not relieve Student of liability as provided for in this Use
Agreement.

Assignment or Subletting. Student will not assign this Use Agreement or any Equipment under
the Use Agreement, or any interest in the Use Agreement or Equipment, without District’s written
consent. Student will not give or provide any part of the Equipment to unauthorized users under
the Use Agreement without District's written consent.

Surrender of Equipment at End of Use Agreement. Student agrees, on termination of this Use
Agreement, termination of initiative assigning this equipment, student transferring to another
campus, student withdrawal from the district, or at the request of RRGSD, to return the
Equipment at Student’'s own expense, in good condition, allowing for reasonable wear and tear,
and free and clear of encumbrances, to the campus that assigned it or as the District may
designate. In the event the asset is not returned, Student and Parent/Guardian understand that
RRGSD shall report the device missing. After further attempts to recover or locate the device,
which could include electronic surveillance and tracking of the device, the property may be
declared stolen and further action can be taken by our police department to recover the asset.
Student and Parent/Guardian understand and agree that transfer of the assigned equipment to
another student is not the equivalent of surrender of Equipment to RRGSD, nor does it release
Student or Parent/Guardian from responsibility for the district's asset, therefore RRGSD may
have to file a theft report.

Entire Agreement. This Agreement embodies the entire agreement between the parties. It may
not be modified or terminated except as provided in this Use Agreement or by other written
agreement. If any provision of this Use Agreement is invalid it will be considered deleted from this
Agreement, and will not invalidate the remaining provisions.

Student and Parent/Guardian information workshop. Student and parent/guardian have
attended the required information workshop to receive training and orientation on acceptable use
guidelines, applicable district policies, cyber safety, and the safe use and general care of the
device.

| hereby agree that | have reviewed the lerms of this agreement and the information provided in the
Parent/Guardian Device Agreemenf, Acceptable Use Agreement, Google Apps for Education document,

and agree to abide by them.

Student signature Date

Parent/Guardian signature Date

Home Address

Home Phone No. / Work Phone No.



Google Apps for Education - Parent Permission Form

| ]

ROANDKE RAPIDS

GRADID SCHOOL DISTRICT

Student: Grade:

Google Apps for Education is available as a tool for our students and staff. It is a web service and may be
used from any computer with internet access. This education version of Google provides a self-contained
environment for students and staff to collaborate and share information in a controlled environment. The
features and options available will be based on grade level, student awareness and formal permission

from parents/guardians.
For all students, accounts will be set up to allow sharing of email and documents only within the school

district Google site.

Student Responsibility
Along with opportunity comes responsibility. Student use of Google Apps follows the expectations

outlined in the district's Acceptable Use Policy.

School Responsibility

Google Apps student accounts created by the school district will be managed based on parent
permission, internet use training and grade level. Internet safety education will be included as part of
introducing new web based tools. Teacher supervision and school content filters are used to prevent
access to inappropriate content and ensure that student use of digital tools follows the district Acceptable

Use Policy referenced above.

Parent/Guardian Responsibility

Parents assume responsibility for the supervision of Internet use outside of school. Parents are
encouraged to discuss family rules and expectations for using Internet-based tools, including Google
Apps for Education. Parents are encouraged to report any evidence of cyberbullying or other
inappropriate use to the school.



Roanoke Rapids Graded School District (RRGSD)
Photo, Video, and Internet Release Form

Parents, fill out the appropriate information in the blanks provided and return to your

child's teacher.
Teachers, be sure that information is complete and forward to the Media Coordinator of

your school.
Teacher's Name

Occasionally, television stations and newspapers request to videotape, photograph and
interview students in the RRGSD. RRGSD has a web site that showcases each school
in the district. This website presents activities in which students are involved.

It can be accessed at www.rrgsd.org. Individual and/or group photos are used. Students
may be identified by first names only. Please fill out the form below in order to give your
consent for us to include your child as we present our school through the various media.

Consent:
As parent/guardian of (name of
student)

| hereby grant permission for my child to appear in videotapes, newspaper
articles, photos, and school articles posted on the internet.

| hereby DO NOT grant permission for my child to appear in videotapes,
newspaper articles, photos, and school articles posted on
the internet.

| understand that the purpose of the various media is to communicate with parents and
the public and to promote the mission of the Roanoke Rapids Graded Schools.

Signature of parent/guardian

Date




Roanoke Rapids Graded School District (RRGSD)
Telecommunications Acceptable Use Agreement
Student/Parent Use Agreement

This agreement is designed to cover students’ use of the RRGSD's computer equipment, networks, and
Internet access. The goal of the school system in providing this service is to facilitate resource sharing,
innovation, and communication that are consistent with the educational objectives of the State of North

Carolina and the RRGSD,

RRGSD has the right to place reasonable restrictions on the material you access, to determine the
training you need to have before you are allowed to use the system, and to enforce all rules set forth
in the school policies and the laws of the state of North Carolina. Furthermore, you may not use this
network for commercial purposes to offer, provide, or purchase products or services; for
cyberbullying; to access chat rooms and instant messaging; or for iliegal or immoral purposes.

RRGSD uses Technology Protection Measures (filtering software) on our network. This filtering
software helps to protect against access to visual depictions deemed "obscene," "child pornography,”
or "harmful to minors.” RRGSD personnel will make every effort to monitor student use of the Internet to
ensure that materials accessed are for the appropriate age. However, on a global network it is impossible
to control all materials. If a user violates any of these provisions, his or her privilege to use the Internet will
be terminated and future access may be denied. In a case where laws or the Student Code of Conduct
are broken, further consequences will follow.

RRGSD prohibits connecting any equipment to our network without authorization from the
Technology Department.

RRGSD Telecommunications Use Policy #3225/4312/7320 is available for viewing from our website.
http://www.rrgsd.org
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Meningococcal Vaccines
for Preteens and Teens

All preteens and teens should get vaccines to protect
against meningococcal disease. Talk with your child’s
doctor or nurse about meningococcal vaccination to help
protect your child’s health.

Why does my child Meningococcal vaccines help protect against the bacteria that cause meningococcal disease. Meningococcal
disease can refer to any illness caused by a type of bacteria called Neisseria meningitidis. Meningococcal

need meningococcal
disease is not very common in the United States, but teens and young adults are at increased risk.

vaccines?

The two most common types of illnesses include infections of the
+ Lining of the brain and spinal cord (meningitis)
+ Bloodstream

Even with treatment, about 10 to 15 out of 100 people with meningococcal
disease will die from it. Meningococcal vaccines are the best way to protect
preteens and teens from getting meningococcal disease.

When should my child All preteens and teens should get 2 doses of the meningococcal conjugate
be vaccinated? {MenACWY) vaccine. They should get the first dose at ages 11-12 and a booster dose
at 16 years old. If your teen hasn't gotten this meningococcal shot, talk to their doctor

or nurse about getting it as soon as possible.

Dose T:4ges 1112 Teens and young adults (16 through 23 years old) may also get a serogroup B
Qe meningococcal (MenB) vaccine (2 doses). The preferred age to get MenB vaccine is
16 through 18 years old. Talk with your teen’s doctor or nurse about meningococcal

vaccination to help protect your child's health.

Are meningococcal Researchers have studied the meningococcal vaccines very carefully and they are shown to be

vaccines safe for my very safe. Like any vaccine, meningococcal vaccines may cause mild side effects, like redness and soreness

child?

where the shot was given {usually in the arm}. Note that your child can get both meningococcal vaccines

during the same visit, but in different arms.

Some preteens and teens might faint after getting a meningecoccal vaccine or any shot. To help avoid
fainting and injuries related to fainting, preteens and teens should sit or lie down when they get a shot
and then for about 15 minutes after getting the shot. Serious side effects from meningococcal

vaccines are rare.

How can | get help Most health insurance plans cover routine vaccinations. The Vaccines for Children (VFC) program also
paying for these provides vaccines for children 18 years and younger who are uninsured, underinsured, Medicaid-eligible,
T American Indian, or Alaska Native. Learn more at wwvsw.cdc.gov/FeaturessVFCprogram,

Talk to your child’s doctor or nurse
about meningococcal vaccines, or visit
www.cdc.gov/meningococcal/vaccine-info.html

Last uodated JULY 2019
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Flu Information for Parents

What is flu?

Flu is a contagious respiratory illness caused by influenza
viruses that infect the nose, throat, and lungs. Flu viruses
cause illness, hospital stays, and deaths in the United States
each year.

How serious is flu?

Flu illness can vary from mild to severe. While flu can be
serious even in kids who are healthy, it can be especially
dangerous for young children and children of any age who
have certain chronic health conditions. Children younger than
5 years old-especially those younger than 2—-are at higher risk
of developing serious flu-related complications. Children of
any age with certain chronic health conditions like asthma and
diabetes are also at higher risk.

What are the signs and symptoms of flu?

Symptoms of the flu can include:

" Fever* or feeling feverish/chills

" Cough

" Sore throat

B Runny or stuffy nose

" Muscle or body aches

" Headaches

B Fatigue (tiredness)

2 Some people may have vomiting and diarrhea, though this is
more common in children than adults.

* |t's important to note that not everyone with flu will
have a fever.

Protect your child

The first and best way to protect against flu is to get a yearly
flu vaccine for yourself and your child.

Ask your health care provider which flu vaccine is right for
your child.

" Everyone 6 months of age and older should get a flu vaccine
by the end of October, if possible.

® Children 6 months through 8 years of age may need 2 doses
of vaccine.

= Children younger than 6 months are at higher risk of serious
flu illness, but are too young to be vaccinated. Parents,
siblings, and people who care for infants should be
vaccinated in order to help protect younger children you
cannot be vaccinated.

In addition to getting a flu vaccine, you and your child should
take everyday actions to help prevent the spread of germs.
® Stay away from people who are sick, cover your coughs and

sneezes, wash your hands often with soap and water, do
not touch your eyes, nose, and mouth.

If your child is sick

What can | do if my child gets sick?
Talk to your doctor right away if you are worried about your
child’s iliness.

# Make sure your child gets plenty of rest and drinks enough
fluids. If your child is at higher risk for flu complications, call
your doctor or take them to the doctor right away if they
develop flu symptoms.

# |f your child becomes sick with flu iliness, CDC recommends
that they stay home for at least 24 hours after their fever is
gone and their symptoms have improved or resolved. (The
fever should be gone without the use of a fever-reducing
medicine.) A fever is defined as 100°F (37.8°C)*
or higher.

*Many authorities use either 100 (37.8 degrees Celsius) or 100.4 F (38.0 degrees Celsius)
as a cut-off for fever, but this number can vary depending on factors such as the
method of measurement and the age of the person.

Is there medicine to treat flu?

Yes. Antiviral drugs are prescription medicines that can be
used to treat flu iliness. They can shorten your illness and
make it milder, and they can prevent serious complications
that could result in a hospital stay. Antiviral treatment of
the flu works best when given as soon as possible, ideally
1-2 days after flu symptoms develop. Antiviral drugs are
recommended to treat flu in people who are very sick (for
example, people who are in the hospital) or people who
are at higher risk of serious flu complications who get flu
symptoms. Antivirals can be given to most children and
pregnant people.

=Aw

For more information, visit
www.cdc.gov/flu/protect/children.htm
or call 800-CDC-INFO

U.5. Department of
Health and Human Services
Centers for Disease

Control and Prevention
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People most often get flu in the fall and
winter. Getting your flu vaccine is the best
way to protect yourself from getting sick.
Learn more about flu with the activities below.

Doctor Office Maze

Follow the maze to get to the doctor's office.
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Flu Word Search

Find all of the flu words below. The words can be
across, down, or even diagonal.
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COUGH FEVER FLU
GERMS HEADACHE REST
SHOT SICK SNEEZE
STUFFY

Secret Message

Decode the secret message for one step
to take to help prevent the flu.
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Connect the dots

Connect the dots to find a tissue box.
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-~ Immunization Requirements

Grade Level Entry Vaccine Requirements®

DTaP 5 doses
Polio 4 doses
Hib (4-YEAR-OLDS ONLY) 3-4 doses
MMR (or 2 measles, 2 mumps, 1 rubella) 2 doses
Hepatitis B 3 doses

Varicella 2 doses
Pheumococcal conjugate (4-YEAR-OLDS ONLY) 4 doses

Kindergarten

DTaP 5 doses
Polio 4 doses
MMR (or 2 measles, 2 mumps, 1 rubella) 2 doses
Hepatitis B 3 doses
Varicella 1 dose
Tdap 1 dose
Meningococcal conjugate 1 dose

"\‘.}'enth___ Grade

DTaP 5 doses
Polio 4 doses

th MMR (or 2 measles, 2 mumps, 1rubella) 2 doses
Hepatitis B 3 doses

Varicella 1 dose
Tdap 1 dose

Meningococcal conjugate (EFFECTIVE 2020-21 SCHOOL YEAR) 2 doses

Twelfth Grade

* At all ages and grades, the number of doses required may
vary by a child’s age and when they were vaccinated.

ALTH AND. .
MAN SﬁVPCES X
North Caralina
Public Health

NC Department of Health and Human Services + Division of
Public Health *+ Women’s and Children's Health Section +

Immunization Branch * www.immunize.nc.gov/ * NCDHHS is

an equal opportunity employer and provider. 07/2019
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~ Requisitos de Vacunacién

Requisitos de vacunacién para ingresar al aflo escolar®

Vacuna DTaP (contra difteria-tétanos-tos ferina) 5 dosis
Vacuna contra la polio 4 dosis
Vacuna Hib (contra la influenza tipo B) (s6L0 PARA NINOS DE 4 AROS) 3-4 dosis
Vacuna MMR (2 contra sarampiodn, 2 contra paperas v 1 contra rubéola) 2 dosis
Vacuna contra la hepatitis tipo B 3 dosis
Kindergarten Varicela 2 dosis
Vacuna antineumocdcica conjugada (séLo PARA NINOS DE 4 ANOS) 4 dosis
Vacuna DTaP (contra difteria-tétanos-tos ferina) 5 dosis
Vacuna contra la polio 4 dosis

Vacuna MMR (2 contra sarampidn, 2 contra paperas y 1 contra rubéola) 2 dosis

Vacuna contra la hepatitis tipo B 3 dosis

Vacuna contra la varicela 1 dosis

. ,Séﬁtimo g;‘a‘do Vacuna Tdap (refuerzo contra difteria-tétanos-tos ferina) 1 dosis
Vacuna antimeningocécica conjugada 1 dosis
Vacuna DTaP (contra difteria-tétanos-tos ferina) 5 dosis

Vacuna contra la polio 4 dosis

0 Vacuna MMR (2 contra sarampion, 2 contra paperas y 1 contra rubéola) 2 dosis

1 2 Vacuna contra la hepatitis tipo B 2 dosis
Vacuna contra la varicela 1 dosis

Doceavo grado Vacuna Tdap (refuerzo contra difteria-tétanos-tos ferina) 1 dosis

Vacuna antimeningocécica conjugada (A PARTIR DEL ANO ESCOLAR 2020-21) 2 dosis

* A cualquier edacd y grado escolat, el niimero de dosis requerida puede
variar dependiendo de la edad del menor y cudndo fue vacunado.

401, 88\ NCDEPARTMENT OF

Sl HoRkN'séVRes

North Caralina
Pablic Health
Departamento de Salud y Serviclos Humanos de Carolina del Norte «
Secclén de Salud de Mujeres y Niflas + Secclén de Vacunaclones de
Carolina del Norte * www.immunize.nc.gov/ * NCDHHS es un empleador
y proveedor que ofrece igualdad de oportunidades. + 02/2020



Reproductive Health & Safety Education
For Grades 7, 8, 9

This year students in 7tb, 8%, and 9t grades will receive reproductive health and safety
education in compliance with the Healthy Youth Aect. This instruction will include
information on abstinence from sexual activity and its benefits: sexually transmitted
diseases (STD) transmission, risks, consequences, and prevention; FDA approved
contraceptive methods; and information regarding sexual assault, sexual abuse, and risk
reduction. Instructional materials are available for review in the school’s media center.

If you wish to withdraw your child from all or part of this instruction, please inform the
principal in writing.



Safe Surrender of Newborns

What everyone needs to know about North Carolina’s Law

In an emergency:

Qs
S

Safe Surrender:
It’s in your hands.

911

What is the new Safe Surrender Law? An infant up to 7 days old may be
left with a responsible adult, legally and anonymously. This is North Carolina
state law, properly called the “Infant Homicide Prevention Act.”

Why is there such a law? The risk of homicide on the first day of life is 10
times greater than the rate during any other time of life. Every year, several
babies are either killed or left to die in North Carolina by a parent in crisis,
who may feel they have no other choice. The law hopes to provide such
parents a way to surrender their unwanted newborn safely and anonymously.

Who can receive an infant through safe surrender? The law states
that a baby may be surrendered to “any responsible adult.” Some people are
especially cited: on-duty health care provider, law enforcement officer, social
services worker or emergency medical services worker. However, “any
responsible adult” could mean just about anyone.

What happens to these babies? Anadult who receives the baby is
required to keep it safe and warm, and to call 911 or the local department of
social services right away. They should know that the surrendering parent is
not required to give any identifying information. The goal is to have the baby
adopted into a safe and loving home as quickly as possible,

How big a problem is infanticide and child homicide? In our state, an
average of two infants are killed or left unprotected to die every year. Every
two weeks, a North Carolina child is killed by a parent or caregiver in some
form of child abuse.

Has the law worked? No official numbers exist, but since the law was
enacted in 2001, at least two newborns have been highlighted in the media as
having been safely surrendered. However, at the same time, a number of
newborns have also been abandoned unsafely or killed (six have died). Public
awareness is crucial to help parents know this option exists, and also to alert
the public that receiving a surrendered newborn is legal. Help us spread the
word by copying and distributing this fact sheet,

What about fathers? Don't they have rights too? There is a natural
coneern that a woman may have a baby and surrender it without the father
knowing it exists. Any man who hears of a surrendered infant and believes it
may be his should come forward.

Is Safe Surrender the same as Safe Haven? Many states have what are
called Safe Haven laws. These designate places where a baby may be
surrendered. North Carolina’s law is unique in that it designates people, not
places.

NC Department of Heallh and Human Services June 2004



Security of Schools

Working in conjunction with school system
administration, local law enforcement, and other
emergency personnel, RRGSD has implemented a
comprehensive system of security measures, including
security cameras, designed to make RRGSD campuses safe
places to learn and work. We have placed signs at the
entrances and in the offices of our school buildings
notifying students, staff, and visitors that the cameras may
record audio as well as video. Please note that cameras are
only installed in common areas such as front offices,
entrances, hallways, gymnasiums, cafeterias, outside of
buildings, and buses. Students or parents with any security
concerns should notify an administrator at their school
site, contact the Director of Student Services at (252) 519-
7100, or use the See Something, Say

Something anonymous reporting app on our school
websites. Surveillance recordings with information about a
specific student are considered education records and are
subject to FERPA requirements.






