RITTMAN
ACADEMY

Heritage Hall
100 Saurer Street
Rittman, OH 44270

Student Registration Packet

For a complete listing of all Rittman Academy related information, please go to
the website at:

www.RittmanAcademy.org

Rittman Academy is a community school established under Chapter
3314 of the Ohio Revised Code. The school is a public school and students
enrolled in and attending the school are required to take the proficiency tests
and other examinations prescribed by law. In addition, there may be other
requirements for students at the school that are prescribed by law. Students
who have been excused from the compulsory attendance law for the purpose
of home education as defined by the Administrative Code shall no longer be
excused for that purpose upon their enrollment in a community school. For
more information about this matter, contact the school administration or
the Ohio Department of Education.

Kev Contact Information:

Jacqueline Flaker, Director 330-927-7162 (office)
jaflaker@mail.rittman.k12.oh.us

Leesha Timura, Student Support Coordinator 330-927-7162 (office)
letimura@mail.rittman.k12.oh.us



Rittman Academy Enrollment Documents

Welcome to Rittman Academy. Please complete the following documents for registration.

0 New Student Registration Form

0 Student/Parent Contact Sheet

0 Consent for Records Release

0 Emergency Medical Authorization Form
0 School District Language Survey

O Student/Parent Handbook Agreement
O Laptop Contract

0 Photo/Media Release Form

O Student Success Plan Signature Page

0 Free and Reduced Lunch Form

0 Ana-Zao Community Partners Intake Paperwork

In addition to the forms listed above, the following documentation is required prior to the
student’s start date.

M Copy of the student’s birth certificate*

M Copy of the student’s social security card*

M Health/Immunization and shot records*

M Custody paper — (if applicable)*

M Foster child documentation — (if applicable)*

M Copy of student’s IEP or 504 Plan (if applicable)*

O Proof of Residency (of the custodial parent)

< The most common way to provide proof of residency is to provide a copy of a utility bill,
cell phone bill, rental/lease agreement, mortgage coupon, or a homeowner’s insurance
policy.

*These document are typically obtained through the records release form thatis sent to the student’s previously

attended school.
updated 4.9.2024



EMERGENCY MEDICAL AUTHORIZATION FORM
RITTMAN
ACADEMY

Student Name

Home Address

City, State & Zip Code Phone

Date of Birth / / Grade

RESIDENTIAL PARENT/GUARDIAN INFORMATION (The purpose of this information is to enable parents and
guardians to authorize the provision of emergency treatment for children who become ill or injured while under
school authority, when parents or guardians cannot be reached.)

Mother Daytime phone

Father Daytime Phone

Secondary Contact Relationship
Phone

Primary Care Physician

Address Phone

Preferred Hospital

TO GRANT CONSENT

In the event reasonable attempts to contact me or the other parent or guardian have been unsuccessful, | hereby
give my consent for (1) the administration of any treatment deemed necessary by the listed doctor, dentist, or
medical professionals, or, in the event the designated preferred practitioner is not available, by a licensed
physician or dentist; and (2) the transfer of the child to the above hospital or any hospital reasonably accessible.
This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or
dentists concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Impairments to which a physician should be alerted to are:

Date Signature of Parent/Guardian
REFUSAL TO GRANT CONSENT

I DO NOT give my consent for emergency medical treatment of my child. In the event of ilIness or injury requiring
emergency treatment, | wish the school authorities to take the following action:

Date Signature of parent/Guardian



RITTMAN
ACADEMY ,
Rittman Academy

Student/Parent Handbook Agreement

A digital copy is located on the school website and additional hard copies are available upon request.

(Please Print) Name of Student

| have read and reviewed the contents of the Student/Parent Handbook and
understand that the policies and procedures set forth were created for the benefit
of educational success.

By signing below, | hereby acknowledge that | have received and/or read a copy of
the Rittman Academy Student/parent Handbook. | am responsible for knowing
and following all procedures and regulations outlined in the handbook.

By signing below, | acknowledge that | have specifically reviewed the code of
conduct, cell phone policy, technology use agreement, and attendance policy, and
| willingly commit to adhering to the procedures and guideline as stated.

If you have any questions, please contact the Rittman Academy Director for
clarification.

Parent/Guardian Date

Student Date




ACADEMY
Consent for Records Release
TO: RE:
Previous School (Student’s Full Name)
Address of previous school age date of birth
City, state and zip code grade
Please fax records to: Fax — 330-927-7405

Rittman Academy
Heritage Hall
100 Saurer St.

Rittman, OH 44270

If you have questions, please call the Rittman Academy Director at 330-927-7162.
We are requesting the following information/records for the above-named student:

___ _SsID#
All school records

Current IEP, ETR, 504 Plan, MFE/psychological reports, IAT/intervention (if applicable)

With the understanding that the district cannot assume responsibility for the confidentiality of
education information disclosed, | authorize you to release the student information indicated
above.

Signature of parent/guardian date

address city, state,
Zip code



RITTMAN
ACADEMY
School District Language Survey

This information is required by Federal law under Title VI. This form must be
completed for all students at the time of enroliment.

Student Name

Date

School District — Rittman Academy

School Building — Rittman Academy - Heritage Hall. 100 Saurer St. Rittman, OH 44270

1. What language did your son/daughter speak when he/she first learned to
talk?

English Other

2. What language does your don/daughter use most frequently at home?

English Other

3. What language do you use most often with your son/daughter?

English Other

4. What language do the adults at home most often speak?

English Other




Rittman Academy Laptop Contract
(If you would like to borrow a laptop for at-home use)

e Rittman Academy will loan chrome books to students to do school work at home.
e There is no cost to borrow a chrome book. However, students must adhere to the following
acceptable use policy:

o The computer may be used for educational purposes and school work only. Use of
the computer for other reasons may result in the loss of privileges.

o0 Unethical use of the internet, e-mail, or any other media is prohibited. Violation of
the policy may result in disciplinary action.

o The configuration of the hardware and all accompanying software may not be
altered.

e The student is responsible for any damage related costs due to purposeful action or
negligence.

e The computer will be returned at the end of the school year, or if the student withdraws from
the school, or if the student is not using the computer at home for extended periods of time.

e The cost to the student for a laptop that is lost, damaged, stolen, or not returned is $325.00.

o Failure to return a computer or pay the fee could result in the holding of school
record or diploma.

Student Name

(Please Print)
Student Signature Date
Parent Signature Date




ACADEMY

Photo and Media Release Form

As the parent/guardian of this student, | hereby consent to the use of
photographs/video taken during the course of the school year, for publicity,
promotional and/or educational purposes (including publications, presentations
or broadcasts via newspaper, internet or other media sources. | do this with full
knowledge and consent and waive all claims for compensation for use, or for
damages.

Yes, | grant consent for Rittman Academy to publish photos and/or media of
my student for school purposes.

No, | do not grant consent to Rittman Academy to publish photos and/or
media of my student for any reason whatsoever.

Parent/Guardian Signature Date




/LIETE TN,

RITTMAN
ACADEMY

Student Contact Sheet

Student Name:

Student Address:

City, Zip:

Student Cell Phone Number:

Student email:

Primary Parent/Guardian Contact

Parent/Guardian Name:

Cell Phone Number:

Email:

Address (if different from above)

Secondary parent/Guardian Name:

Cell Phone Number:




Student Registration Form
Student Information

First Name

Last Name

Home Address

City zZip code

Student phone number

Date of Birth

Social Security Number

Previous school attended

Food allergies

Ethnicity (please circle one): Black; Hispanic/Latino; Pacific Islander; Asian; Mixed race; White, non-Hispanic

Parent/Guardian Information

Name(s) of legal guardian(s)

Relationship to Student

Parent/Guardian phone numbers

Signature of parent/guardian date



Rittman Academy Student Success Plan

LTI,

The Student Success Plan is a student-focused process that addresses academic and career
goals and resources of individual students to assist in planning and preparing for their post-high
school future. The Plan is designed to be a living document that is modified or adjusted
quarterly as the student transitions through high school and considers post-high school
opportunities. Plans are unique to the student and requires collaboration that includes student,
parent/guardian and school guidance staff.

The Student Success Plan should include supports and counseling that meets the current needs
of the student as well as prepares the student for post-high school transition. In addition, the
plan must include the following items:

tools and activities for career development such as OhioMeansJobs;

coursework and, if applicable, work-based learning;

tutoring or additional supports; and,

any specific graduation requirements of the school.

To ensure a successful high-school to post-high school transition, school guidance teams should
plan quarterly check-ins with their students.

If your career goals have changed since your last meeting, please attach a new cover sheet
to this career organizer.

Approval of Student Success Plan

Student Signature Date

Parent/Guardian Signature Date

Teacher/Counselor Signature Date
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RITTMAN
ACADEMY
Opt-Out of Instructional Material that Includes Sexuality Content

O acknowledge that I have been provided an opportunity to review any

instructional material that includes sexuality content, as defined below, and I
request that my child be excused from instruction that includes sexuality
content and permitted to participate in an alternative assignment.

“Sexuality content” means any oral or written instruction, presentation, image, or
description of sexual concepts or gender ideology provided in a classroom setting.
“Sexuality content” does not include instruction or presentation in sexually
transmitted infection education, child sexual abuse prevention, and sexual violence
prevention education or instruction, or presentation emphasizing abstinence, as
required by Ohio law. Also, “sexuality content” does not include incidental references
to sexual concepts or gender ideology occurring outside of formal instruction or
presentations on such topics, including references made during class participation and
in schoolwork.

Sexuality content must be age-appropriate and developmentally appropriate for the
age of the student receiving the instruction, regardless of the age or grade level of the
student. "Age-appropriate" and "developmentally appropriate" content refers to
activities or items that are generally accepted as suitable for children of the same
chronological age or level of maturity or that are determined to be developmentally
appropriate for a child, based on the development of cognitive, emotional, physical,
and behavioral capacities that are typical for an age or age group.

(a signature is only necessary if you would like your child to be excused from
instruction that includes sexuality content and permitted to participate in an alternative
assignment.)

Student name

Parent signature Date



Rittiman Academy Free & Reduced Lunch Form (PLEASE RETURN THIS PAGE)

Parl 5. ALL HOUSEHOLD MENBERS
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Part 2. BEMEFITS: If any memba¢ of your household recviv:s Supple=e-dal Nutition Assistatice Pr.gram {SNAP, or Ohio Works Fitst {(OWF) benefits, provide the name and ?-

digit casa number or the pesan vho receives benghts ard skip 1o Parl 6. # no cne receives these benallts, skip to Part 3.

NAME 7-DIGM CASENUMBER

e
Part

3. It any child you are applying for is homsless, migrant, or 3 runavay ehack the appropriate box nnd cantact Dr. Shswna DeVoo at roc_devoe @iccsa.net or 330
927-7460.
Homweless [ bigrant O Runavay O

Part 4. TOTAL HOUSEHOLD GROSS INCOME (belfore deductions). Liat all nc=ma On Iha 5ams | -u: a1, (7, p=iso- who 1608 v - 11 Ohoek tha
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it 52,00 . - NisEon i reciredn
shara ywr meal npal:c«.l.on inlaenzticn with school elticials to celeflm'a il your cﬁ'.(fml qua'fiss foz 8 f22 vaiver. Answenng this questicn v/l not change whether your chidien
vy receive frae or reducad-price meais.

Piease check a bax: (JYes, | agrae to have my meal applicaiian used to Calermno it my child{ren) qualties lor a lae vaaczer.
[ No. 1 do not agree to have my mesl apglicalion used to determine it my child[ren) quatiies lor a fee waver

Signature of ParenVGuardian: Date:
Part 6. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (ADULT EEUST SIGN)

An adult household membes must sign the application. If Part 4 is completad, the adult signing the form must alse fist the last lour digits ot his or her Social Security
Number or mark the "1 do not have a Social Security Numbar" box. (See Privacy Act Staternent on the back of th's page )

Jcemly feromise} that all informalion oo his application is lrve aad Ihat alf income s reported. | undeesiand that tha schoal vaif tecaive federal lunds based on the infarmation |

give. tundersiand that schoof offcials may verily (chack} the informati:=, § unferstand that dehberate misreprasentalion ol the information may cause my chiidren to lose meal
benelits and | may bd subject fo prosaculron undar stale end lederal stauies.

Signhere X_ . Piint na~e: Date

S

—— e . Phone Number:,

Last four digits of your Sacral Secunly Mumbsr — — [ 1do not have a Social Securily Numbar

Part 7. Children's ethnic and racial identities: We are requirad 19 ask for information about your chidren’s race and etheicity Tius inlasmalion is impodant and helps to make
R to this section is aptional and does not affect your childeen's &f

1bil iy for free ot reduced-pnce meals.
0 Hispanie/Latino Ol Asian ClAmerican Indian or Alaska Native (3 Black or Alr can Amencan
3 Not Hispanic/Latino 3 White DINasuve Hawaiian of other Pacilic Islandes

Do not comnlele this section. lntended lor schooi uss only.
Annual income Convessitn. Weekly x 52, Every 2 Weeks x 26, Twice A Moath x 24, Monthly x 12
s Per. [ Waek, I Every 2 Weeks, [J Tvéca per Momn, T Month, [T Year
§ Categor'cal Elgibilay: Daie Withdrawn: _______ Eligibilty. Free___  Reducsd
§ Determining/Appraval Oliicial's Signature:
§ Contirming Olticial's Signature:

4 Fellow-up Official's Signatuse:

! 1 selecied for Vesification, Date Veiilication Molice Sent:
Veuficauon Hesu!t No cnanqs ere o Reduced Pr ce

Household size
___ Denied___ Reason .

Date:
Date:
Oater
Pasponse Data __ _ 2" Mgtice Sent.

— ResuftsSent ____
Fee lo Pa.J Reduced Pnce lo Fu.e Reduced Prnce to Paid




