

Dear Parent:

It is time to begin planning for the next school year.  Enclosed are the forms necessary to start the new school year. 

The first packet contains health related forms that require your signature, the signature of your child’s physician, or both.  These forms must be completed after July 1, 2015, and must be returned to the school by July 20, 2015.  

The second packet contains forms required for students returning for the 2015-2016 school year.  These forms are to be completed and returned with the health related forms by July 20, 2015. 

Missouri Schools for the Severely Disabled (MSSD) has the responsibility to provide appropriate medical care for your child while he or she is at school.  Without current medical information from your child’s doctor, we cannot meet this responsibility.   Without the forms on file at the school, you or another legal guardian will be required to come to school to perform any special healthcare procedures or administer medication for your child until the forms are received.  If these forms are not received, we are required by state law to file a report with the Division of Children’s Services or Division of Senior and Disability Services, who investigate situations that may involve possible child neglect.   

To learn of your child’s transportation arrangements for the 2015-2016 school year, you may contact the school’s building administrator after August 14, 2015.  Classes will begin on August 17, 2015.  We have enclosed a copy of the 2015-2016 school year calendar to help you plan for school holidays, conferences, etc.

If the forms are misplaced or lost, feel free to contact the school to resend the packet.  You can also obtain forms online at the MSSD website by going to dese.mo.gov/special-education/missouri-schools-severely-disabled:

· Click on Parents (towards the bottom of the menu on the right hand side)
· Click on Registration Packet

Please contact me should you need assistance in completing the enclosed forms.

Sincerely,

[bookmark: Text1]     

Building Administrator
[bookmark: Text2]     
PACKET #1 – HEALTH RELATED FORMS
Only the forms applicable to your child are included in your packet.

Physical Examination Report
Missouri Schools for the Severely Disabled requests an annual physical examination report to keep the school informed of the student’s medical conditions.


Emergency or Illness Form
Please fill out completely, including signature of parent or legal guardian.


Parent Authorization for Special Healthcare/Healthcare Provider’s Order and Approval of Special Healthcare Procedure
Before performing the procedure at the school by the school staff, the form must have the parent/guardian and healthcare provider signatures and be on file at the school.  A new Parent Authorization for Special Healthcare/Healthcare Provider’s Order and Approval of Special Healthcare Procedure form is required at the beginning of each new school year.  Any change in the Special Healthcare Procedure necessitates that a new form be completed by the physician and be on file at school.  Without the completed form, the school will not be able to perform your child’s special healthcare procedures.


Medication Order
The physician must fill out this form in its entirety before a student can receive any prescription or non-prescription medication at school.  A new Medication Order form is required at the beginning of each new school year.  Also, at anytime during the school year there is a need for a change in medication, dosage or the time the medication is to be given will necessitate that a new Medication Order form be completed by the physician and be on file at the school.  Without the completed Medication Order form, the school will not be able to administer your child’s medications.


Immunization Request
Due to action by the General Assembly, the immunization requirements for school students changed effective with the 1999-2000 school year.  Missouri State Law requires Missouri Schools for the Severely Disabled to exclude all pupils in noncompliance.  Your child requires the immunization(s) marked on the enclosed immunization form.

If your child has had the immunizations checked on this form, please send or bring a copy of the original immunization record to school.


Medical Statement for Students Requiring Special Meals
This form must be completed by the physician if your child requires any special diet or food altered from the regular meal as served, such as pureed, ground, low fat, 1500 calorie, Ensure, etc., or food thickener (Thick-IT, Smart Solutions, etc.).


Parent Consent for Use of iPad
	This form outlines MSSD’s policy for iPad use in the classroom if your child has a Vagal Nerve Stimulator (VNS), programmable shunt or pacemaker.  The form must be signed even if your child does not have one of these medical devices before your child may use the iPads in the classroom.

PACKET #2 – FORMS FOR STUDENTS RETURNING FOR THE 2015-2016 SCHOOL YEAR


Bus Transportation Information
This form is used to notify the school of the approved pick-up and drop-off location and alternate locations for the student.  Please provide home, work and cell phone numbers of all persons listed as authorized persons to receive your child at each location.


Free and Reduced Price Meals Family Application and Letter
This form is used to apply for free and reduced price lunch at school.  The person authorized to sign for the student completes the top portion of the form.  The school completes the remainder of the form.


2015-2016 School Year Calendar
The calendar helps parents to plan for school holidays, conferences and ESY for the upcoming school year.

image1.emf
       

Archie Derboven          Superintendent   Missouri Schools for the Severely Disabled  

.  


Microsoft_Office_Word_Document1.docx




 (
.
) (
Archie Derboven
 
      
Superintendent
Missouri Schools for the Severely Disabled
)



image1.emf







