Viking Elementary School

"A community of learners dedicated to improving our world.”

February 16th, 2021

Dear Parent(s)/Guardian(s):

We are excited to invite you to register your child for our Fall 2021 Kindergarten
class- the PRHS Class of 2034! Understanding that this will be an exciting, and
anxious adventure we strive to make the process as stress-free as possible.

Our Kindergarten is a full day program. We base many of our staffing and facility
decisions on enrollment. Therefore, we ask that you complete the enclosed
Kindergarten Registration Form, along with a copy of your child’s birth
certificate, the Health and Home Language Forms and include your child’
Immunization record. Please return these forms to THE Viking Elementary
School office by March 5, 2021.

In early spring our school website will feature a kindergarten preview online, be
sure to view this preview with your child at that time.

Thank you for trusting us with your child’s education!

gfspectfully,
Mr. Derrick Nelson, Principal
THE Viking Elementary School

PO Box 642 Pelican Rapids, MN 56572 - Tel: (218) 863-5910 ext. 5000 - Fax:(218) 863-5358 - www.pelicanrapids.k12.mn.us



PELICAN RAPIDS KINDERGARTEN REGISTRATION
2021 - 2022

Student Name Male ___ Female
(first) ( middle) (last) (Name to use in school)

Social Security # Home # Cell

Birthdate Age as of September 1, 2021

Mailing Address PO Box City

Resident of County

Resident Address E-Mail Address

Child lives with (name adults)
Name Employed At Work Phone Relationship to Child
Adult

Adult

Children in the home:
Name Birthdate Relationship to Child

Person to contact if parents not available Telephone

(please list a second contact ) Telephone

Daycare person after school:

Name: Telephone

After school, how will your child get to the daycare? (Bus, walk with whom, picked up by whom?
List name and telephone #

All KINDERGARTEN STUDENTS MUST HAVE A CERTIFICATE OF IMMUNIZATION
REQUIREMENTS FORM AND PROOF OF EARLY CHILDHOOD SCREENING TURNED
IN TO THE SCHOOL BY AUGUST 13th. ANYONE NOT COMPLYING WITH THIS WILL
NOT BE ALLOWED TO ATTEND SCHOOL UNTIL THESE FORMS ARE COMPLETED.

THIS IS A STATE LAW.

Birth certificate required, please attach a copy.



Health:
Has your child been diagnosed with any of the following: Asthma Allergy Depression Diabetes

Other - Please describe: B
List any major illnesses, injuries, or operations that have occurred in the last year:

Does the student wear:

Glasses:yes  _no___ ;Contacts: yes__no  ;Hearingaids:yes  no_

Does the student use equipment such as a wheelchair:yes ~ no_

Please describe: _ o B
Has a physician placed any restrictions on the student's activities? yes  no_

Please describe: (ie: gym, dietary) -
Does the student's health condition require an emergency drug? yes_  no

Does the student take a medication daily? yes _no_ Asneeded? yes__ no

Name of medication: ____Dosage: o
Will the student require medication during the school day? yes  no____

Parents are required to furnish all medication for their child. The administration of prescription and nonprescription
medication in the elementary school requires a completed Medication Authorization form signed by the student’s parent
and the physician prescribing the medication. Prescription and non-prescription medication to be administered must be
brought to the school'by the parent or guardian in a correctly labeled bottle. The school health office personnel should be
notified of any change in the student's health status during the school year.

Release of Information

It may be necessary at times to share pertinent health information about your child with school staff in order to provide
adequate accommodations to promote a positive learning environment. Please notify the school nurse if you have any
concerns or specific things you do not want released to staff members. Only necessary information will be released.

Emergency Information

In the case of emergency, Pelican Rapids School personnel will contact the parent at home or at work. If parents cannot be
reached, the above designated persons will be called. When this is not possible, an ambulance or police will be called to
transport your child to the nearest health care provider or your designated provider.

Parent or guardian signature ~ Date
Sharing Immunization Data with Registry

Minnesota law allows for the sharing of immunization information between schools, health care providers, and
public health agencies. One way we do this is by each of these entities contributing the immunization records
we have to one computer system that is available only to us, called the Minnesota Immunization Information
Connection. This system is operated by the Minnesota Department of Health and contains only basic name and
address information plus vaccines names and dates. It is used solely to help prevent disease by improving
immunization services in our community. The information can only be shared with those entities authorized by
Minnesota law (Minn. Stat. §144.3351) to receive it.

If you choose to not have your child’s immunization information in this system, it does not affect any school
services. It may, however, mean more work for you, your child‘s clinic, and/or school staff to determine your
child’s immunization status as part of Minnesota’s School Immunization Law.

I authorize School District 548 to release my child’s immunization record to the public health immunization
registry. I understand this information can only be used to improve the quality and timeliness of immunization
services and to help schools enforce the School Immunization Law. This includes any immunization information
the school currently has on my child plus any it may obtain during the 2021-2022 school year.

0 Ido authorize O Ido not authorize

Parent’s signature: - Date: /1




Home Language Questionnaire

ED-01336-08E

STUDENT IDENTIFICATION INFORMATION
Student's Full Name
Date Of Birth | Age | Grade Level

Race/Ethnicity (mark ONLY one box)
1 - American Indian:
2 - Asian or Pacific Islander

— 3-Hispanic ______ 5-White, not of Hispanic Origin
4 -Black, not of Hispanic Origin

Additional federal race/ethnicity categories are also required. Mark the box YES or NO.in part A below. More

than one box may be marked in Part B.

*Part A ~ Is the child Hispanic/Latino? (mark ONLY one box)
NO, not Hispanic/Latino
- YES, Hispanic/Latino

*PART B - What is your child’s race?
American Indian/Alaska Native
Asian

~__ Black/African American

Native Hawaiian/Pacific Islander

White -

Directions and definitions for racelethnicity: The question for Part A is about ethnicity, not race. No matter what is
selected in Part A, have the parent continue to answer the question in Part B indicating the child'’s race by marking one or

more boxes. '

American Indian or Alaska Native — Person having origins in any of the original people of North and South America
(including Central America), and who maintains tribal affiliation or community attachment.

Asian — Person having origins in any of the original peoples of the Far East, Southeast Asia gr the Indian subcontinent
including, for example, Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippines l§land, Thailand and Vietnam.
Black or African American — Person having origins in any of the black racial groups of Africa. -
Native Hawalian or Other Pacific Islander - Person having origins in any of the original peoples of Hawaii, Guam,

Samoa or other Pacific Islands. .
White - Person having origins in any of the original peoples of Europe, the Middle East or North Africa.

N

STUDENT LANGUAGE INFORMATION

Dear Parents and Guardians: .
In order to help your child learn, your child’s teachers need to determine which language your child uses most.
Please respond to the questions below by checking the appropriate box.

O WE.nglish O Other(specifyl . . ovei=
O English O Other (specify):
{3 English O Other (specify):

1. Which langiage did Foum™enitTeatt firsty
2. Which language is most often spoken in your home?
3. Which language does your child usually speak?

PARENT/GUARDIAN INFORMATION

| hereby verify that the above information is true and correct to tha best of my knowledge and belief.

Name (Printed)

Date

Signature — Parent/Guardian




4L Are Your Kids Ready?
Minnesota’s Immunization Law
Immunization  Use this chart as a guide to determine which vaccines are required to enroll in child care, early childhood
Requirements  Programs, and school (public or private).

Find the child’s age/grade level and look to see if your child had the number of shots shown by the
checkmarks under each vaccine. The table on the back shows the ages when doses are due.

Birth through 4 years Age: 5 through 6 years@ Age: 7 through 11 yeéi'é Age: 12 years and older
Early childhood programs  For Kindergarten For 1* through 6* For 7* through 12*

& Child care grade grade
Hepatitns A (Hep A)
| DTaPIDT DTaP/DT | N/tetanus and © i i a;’gdt:g b ®
| $L44 |_ L4444 ;I_lphtheria_ col'wtamung- doses d,pmﬁena comtammg ﬂeses

Mening‘ococcal ®
v & booster

Immunizations recommended but not required:

Influenza
Annually for all children age 6 months and oider

Rotavirus
For infants

@ Not required after 24 months.

@ If the child has already had chickenpox disease, varicella shots are not required. If the disease occurred after 2010, the
child’s doctor must sign a form confirming disease.

@ First graders who are 6 years old and younger must follow the polio and DTaP/DT schedules for kindergarten.

Fifth shot of DTaP not needed if fourth shot was after age 4. Final dose of DTaP on or after age 4.

@ Fourth shot of polio not needed if third shot was after age 4. Final dose of polio on or after age 4.

Need proof of at least three tetanus and diphtheria containing doses. If up to date on DTaP/DT series, no additional doses needed.
@ An alternate two-shot schedule of hepatitis B may also be used for kids age 11 through 15 years.

One dose of Tdap is required beginning at 7th grade. Also need proof of at least two tetanus and diphtheria containing
doses (DTaP/DT/Td). if a child received Tdap prior to 7th grade, another dose of Tdap is not needed.

@ One dose is required beginning at 7th grade. The booster dose is usually given at 16 years.

Exemptions To enroll in child care, early childhood programs, and school in Minnesota, children must show they’ve had
these immunizations or file a legal exemption.

Parents may file a medical exemption signed by a health care provider or a non-medical exemption signed by
a parent/guardian and notarized.
Looking for For copies of your child’s vaccination records, talk to your doctor or call the Minnesota Immunization
Records? information Connection {MIIC) at 651-201-3980.
Mirinesota Department of Health, Immunization Program ID# 52799 (4/2017)
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Your family has the opportunity to check on possibly
benefitting with assistance for your child/children’s
school lunch cost. Not only does the application
provide household benefits including free or reduced
meals, activity fees, and testing rates (ACT fees for
example), it also provides compensatory revenue for
our district. Each application submitted results in
more funding for our district which in turn provides
more resources for your child(ren)’s education.

A sample of the lunch application is on the reverse side.
A new lunch application is needed at the start of each
and every school year. The application can be found on
the school website, or call our office to request a copy.
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