WELCOME TO
YULEE ELEMENTARY SCHOOL

86063 Felmor Rd.
Yulee, FL32097
(904) 225-5192

Mr. Bryce Cubbal—Principal

Mrs. Vicki Grubbs—Assistant Principal

REGISTRATION PACKET




Yulee Elementary School

86063 Felmor Road
Phone: (904) 225-5192  Fax: (904) 225- 9993

Bryvee Cubbal

e ( Vicki Grubbs
Principal Assistamt Principal

Marilynn James

Data Entry/Records ﬁﬁ?ﬂﬂiﬁrﬁ

Registration Requirements

_ Proof of residency (1 of the items listed below required)
* Current Utility Bill in your name (Gas, Electric, Water)
« Current Lease/Rental Agreement (with Landlord's name, address, & phone)
* Mortgage payment, Closing papers, or Mortgage payment staterment
» Residence Insurance Statement
* Notarized Out of School Zone Pdpﬂl’wm‘k (Must be appmved by Nassau County School
(Office prior to enrollment) _
Florida Driver's License matching your current residence.
_ Legal Guardianship documents (Required for all guardians)
___ Student Registration Packet & Information Entry Form (Provided by school)
 Original Birth Certificate
__ Original Social Security Card
_ Immunization Record (Form DH 680)
____Florida Physical (Form DH 3040
_ IEP/504/Speech Paperwork (if applicable)
__Report Card (Most recent) |
____ FSA/RCAT results (or other standardized test results if applicable}

Priar school records if possible

*Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his afficial duty shall be guilty of a misdemeanor of the second degree, punishable as pmv:ded
ms.773.082, 5.775.083, ors.773.084. *

‘The mission of the Nassau County School District is to develop each student as an inspired lifelong leamer and prablem salver with
the strength of eharacter to serve as a productive member of society,




#021-2022 Nassau County Student Emergency Medical Information  Te2cher: :
(Faachar i far Bementary Schoals O]

In the case of an smergency, It s imperative that tha sthioal ba able to redch the student's parent [as defired Baslenw),
Flllin the information on both Sides of this farm carefisliy snd stcurately. Mease usa nk and print clearky,

Last Mime Fiests Alelefle:
Oate of Blith; Grade k
/ / - Gander: T date U Female
= Student’s Physical Addness- City, State, Ifp:
(=]
=
E Mizdling Address {F diffarant froim abave): City, State, BHp:
s
5]
= Frimary Phone: Student Cafl Phone:
=
5 Student Email:
b=
oA Wha has custody: (Current legal documentation must ba on file in tha sludant's cumutativi record,
L1 #oth Pereats [ Mather 17 Father [ Grandparent [ AuntfUndle T Logal Gusrdian [ Othar:
Student Fves with;
L1 Both Parents [ Mother O Father O Srandparent Ll Aunt/Uncte (1 Lagal Guardian [ Pafent & Step-Pamnt [ Other_
Lrst M amig: Firz1:
=
%E Hamz Address {if differant from student): Clty, State, Zip!
m
a [Emploven: Work Phone: Ermail;
=
dl e schoa! moks nodlfication system & wsed o COMPAICTEE Rows, atendance, srrermanciey, pir i ek wiont Lo raceive these nressages on Wi cell or ome
fl:':' (i, please sefurt the opprogritte Cothout bow Otterwise, the messoges will Be cant 16 the Priniary Phorie iumber listed under Steident Infoemefion
= Call Phone: Hame Phone:
£l Callout - Dhe to recolve Achoal mass nctidicationg L1 Catlour - Chaok s recaive schonl sy tetiffalon:
Lazl Name: Flest:
c
M Home Address (i differant from studantl: Cily, State, Zip:
f
g Employer: Work Phona: Emmil:
-
i Thie school mess notiffcation spstem i ined ro CEMMURicate news, ottendance, emergencic:, et if pou want i receive these messages on your ol o fiarms
= numiber, tedse seleet the Gpgrapriate Callout box, Othenwie, e nressapes will be sent i fhe Frimary thane atnber isted under Studant Infeirrmution.
)
L Cell Phopa: Home Phone:
L] Callout - Check b e school rass notifications 1 Callout - Chaek to rocehe achool maze noitficrons
List the names of parsans to whom wa may ralease your ehild or whom we may rontact if we cannot roach e,
2w . Namg Addrece Relationship Phone Mumber
& B
& =
o o
B -]
i
E S
L
flegular Arrival Frocedenss, On 3 typical day, how will your child arrive to sehoal?
E L2 Car Dropeit LT Walkar ] Ride School Bus [AM Bus # 1 Drive (High Sehool Studunits)
e
Er L Atrend OFF-site beforecars program (Program:_ : ]
E_ Repular Dismisssl Procedured, On 2 typecal day, iow will your child leave school?
L
o L1 Car Pickup 1 Walker O Ride Sehool Bus {PM Bus # ) L3 Drove {High Schood Students)
| ™
2 [} Attend OEF-site 3ftar-care program (Program; ) T Artend Dpsite atter school program (Program: |

FLEASE TURN BVES T COMPLETE THE RACK




NASSAU COUNTY STUDENT EMERGENCY MEDICAL INFORMATION
Studznt Last Mame: First: Milclde

In casi: of an jiccident or serious ness, | request the school contact me. if the school is unable to reach me, | hereby authorize the school to call the

= E phiysician indicated below snd to follow hisfher instrections. it Is impessible (o contact the physicion, the school may make whatever arrangements
H OB NECEIsany.

%’_ E— Physician: Phone:

£ =

Vi Hospitak: Phoni:

Fleasn chack or et any medical/mental health disgnoses/concerns which may affect the child's progress in szheol, Spoi s, Bt (Chack all that apphy):

C] Astinia, If checkad, does the student use an Inhaler? B yes O o O on daity medication

(1 setzures. If chicked, & the student on medication? O] ves OO N
c
‘E O Disbetes. f chacksd, ks the student Insulin dapendent? |00 ves 0 Mo
m
E L movement imitations (Bescribal:
o
:E [ fecent inessMospltalization/surgery (Deserlbe):
,_E Ll Oiher miedical/misital health dlagnoses/concerms [Desafbe!:
7] =
| 4
= ] Severe Allerging, i checked, ploass check the Lype below: Hilergies imquive
O Epipen [ Genadryl -~
[T Fond/environmantal: [T insoct stings/bites: 1] Medicines/drugs: Y
Speify: Sparify Specify: Ch cnher
Dees your chifd woar ghissesfcomtacts? [ ves [ Mo Does your child weir hasring aidis)1? O ves TJ No
Please fist any siblingls) who currantiy attend a Nassaw County Pubiic Schoal.
First and Last Name School Gragie Layaj
ar—
ot
T
E
3
L

Parents will be notitied of any proklems detected and no treatment, Including shots, skin tests or blood tests, will ke given without additional
parents] permission. The Public Health Murse will assist parents/guardians in cbtaining medical help for their child{ran), Health problams will

be treated In @ confidential manner. You mystpotify the school princinal in writing if vou do NOT want vour child to padicinats in one or more
of the sctivitles listed,

The Nassau County Health Department, In cooparation with the Nassau County School Board, will be eonducting the following School Health

screenings during this year. Nursing assessments and health counsellng ara s part of the scheduled scrsenings. A student may be refarrag hy.a
parent or & member of the school staff at any time for the screenings listed below,

Grede K Grade 1 Grade 3 Grada & Grade 3
m  [Dwirtal s [ental = Cantal w  [antsl * Dehavicmlfinesisl
v Hearpg s Hearfng = \igion & Henrlng henlth screaner
® Wiglon = Vislon & Haight & VEEion
= Helght u Wokht * Helght Gradey Prek, 2,4,
s Waight & BMI (salected s \Walght 3, 7, 8, 9,10, 11, 12
schools) = Scaliosis , ® Wil be Upon
& [ehavioral/mental » BMI {sedected schonls) Refarml
health scrowmer ® Bebmioralimental
- health seraener

Vunderstand that cartain educational records of rmy child will bi shared with the district’s health cars partnars a5 needed to provide aod ovaluate heelth services
to studrnts, | also understand and agrea that my child's medical trestment records crazted Loy health cars personnel at school may be shared with school offickis
whe have & legitimate educstional purpose for AGCessing such treatment racords,

Has your family temporarily lost housing? [ Yes O Mo

Your family may qualify for additional resources through the FIT program If you are living in one of these sttuations because of loss
; of housing: sharing housing, camper, motel, car, substandard, étc. Call 277-9071 for mors information.
Coupt® These situations, in and of themselves, do not count as abuse and are not roparted to any agency.

I declare that the information on this card is trua and correct. | will notify the sehoal affice Immadiately of any changas.

Stgnatura: Date:
Ralationehip o Student:

Rawisan T/T3000




NASSAU COUNTY SCHOOL DISTRICT
STUDENT REGISTRATION FORM

Please Print. Complete Page 1 and 2. Schoal:

Date: f {
Student’'s Legal Name:
First Middle Last
Name Child Goes By: Gender: [JFemale [ Male Date of Birth: | )
Social Security Number: - -
STUDENT ADDRESS
Home Address:
Street, Route-Box, Apt, No. City State Zip
Mailing Address (If different from Home Address):
Street, Route-Box, Apt. No. City State Zip
Primary Phone, { )
SCHOOL ENROLLMENT HISTORY
Grade Leveal:
1) School last attended: Grade: Promoted: O Yes [ONo
Address: Ciby: Slate: Zip.
2} Has the student previously attended school in Nassau County? [¥es CNo If yes, please provide prior school information:
Mame of school last attended in Nassau County: Grade: Year:

3) &) Has the student previously been expelled? Oves ONo If Yes, please describe:
b} Has the student been arrested, resulting in a charge? L Yes ONo If Yes, please describe:
¢} Has the student received Juvenile Justice actions? O Yes CINo I Yes, please describe:
d} Has the student ever been referred to mental health services? [ Yes [J No If Yes, please describe:

4) Has the student previously been enrolled in Exceptional Student Education (ESE)? [OYes OMNo If yes, please check all programs:
O Orthopedically Impaired OOccupational The rapy DlPhysical Therapy OSpeech Impaired CLa nguage Impaired
O Deaf or Hard of Hearing Ovisually Impaired O Emotionally/Behavioral Disability []Specified Learning Disability [ Gifted

[ HospitaliHomebound ODual-Sensory Impaired [ Autism Spectrum Disorder [ Traumatic Brain Injured O Developmentally Delayed
[ Cther Health Impaired O Intellectual Disability CIOther:

3) Does the student have a 504 Plan? DOves ONo
6) Does the student have a Student Health Care Plan (A plan for specific health relaled services)? OYes ONo
7] For Students entering KG only — Did the student attend a Preschool Program BEFORE entering Kindergarten? DOYes L[lNo
If Yes, please provide the following information:
MName of Preschool: City/State/Zip:

How long did this child attend (in months)? Preschool was: OPublic O Private

STUDENT INFORMATION
Ethnicity: Hispanic or Latine 0O Yes [OMo

Student Race (Check all that apply):
Ownite [ BlackiAfrican American Oasian O .!ﬁ.rnerjn:an Indian/Alaskan Native [ Mative Hawaiian/Pacific Islandar
Location of Birth (City, State): Country of Birth:

If the student's country of birth is not US, has yeur child ever altended a U.S. schoal? Oves OJnNo If Yas, what date did the student
first enroll in a US school? ! !

REW 072319 Massau County School District, 1201 Atlantic Avenue, Farnandin Beach, FL 32054 Fage 1cf2




Please Print. Complete Page 1 and 2.

HOME LANGUAGE SURVEY

NASSAU COUNTY SCHOOL DISTRICT
STUDENT REGISTRATION FORM

Student’s Legal Name:

First

Middle Last

Has the student been in a program for

Is a language other than English used in the home? [ClYes [INo If Yes,
Did the student have a first language other than English?

list Primary Home Language: _

LYes DONo If Yes, list Native Student Language:

Does the student most frequently speak a language other than English? O Yes ONo If Yes, list Language spoken:

English for Speakers of Other Langqages (ESOL)? Oyes OMNo

PARENT / GUARDIAN INFORMATION

Student lives with? O Both Parents
O other:

(Current lagal documentation must be on file 1 student’s cumulative record)
OMother OFather O Grandpargnt O Aunt/Uncle

Relationship to Student:

LLegal Guardian [ Parent & Step-parent

1}

{

First Last Relationship Home Phone Number
@ 3 |

Email Address Cell Phane Number

2) )

First Last Relationship Home Phone Number
@ ( )

Email Address

Cell Phone Number

Emergency Contacts - Pleasa provide name(s) of person(s), other than Parent or Guardian,

allowed to pick up student.

1) { )

First Last Relationship  Cell Phone Number Other Phone Number
Z) ( ) ( )

First Last Relationship  Cell Phone Number Other Phone Number
3) { ) i )

First Last Relationship  Cell Phone Number Other Phone Number

FLORIDA STATUTE 837.06 PROVIDES THAT WHOEVER KNOWINGL

INTEMNT TO MISLEAD A PUBLIC SERVANT IN THE PERFOR MANCE OF HIS OFFICIAL DUTY SHALL BE GUILTY OF A
MISDEMEANOR OF THE SECOND DEGREE.

Parent/Guardian's Signature:

Y MAKES A FALSE STATEMENT IN WRITING WITH THE

Date: ! !

FOR SCHOOL USE ONLY:
o

Birth Certificate Documentation: Social Security Number* Physical Exam:
Transcript of Birth Record [1] Documentation: Medical recard
ENTRY CODE: — Baptismal Certificale & Sworn Affidavit [3] Original 58 Card T attached
— Insurance Policy in force 2 years [4] Copy of 55 Card In-State Transfor
___Bible Record & Swomn aAffidavit [5] —
- gaaspnl:-rﬁt e ﬁ?d copies arlzwed 18] i ;ﬂs;.m-afdsﬁn;ﬁr J:;';Jmmﬂa:z Sg:mr Immunization:
ENTRY DATE: — =chool Record, at least 4 vears prior FRGLINEd 1or enroiment - .
Health Exam & Sworn Affidavit [8] o (aquired that we request the | ____Medical record
! / ~ No Verification [9 SEN upor student enroliment attached
___ Out-of-State Transfer Records [T] — In-State Transfer
Processed By: Date: | S S
Entered in Student Database By: Date: ! I}

REV O7ZI1G

Massau County Sehool District 1201 Alantic Avenne, Fermanding Baach, FL 32034

Page 2 of 2



ACKNOWLEDGEMENT OF RESPONSIBILITY
TO PROVIDE LEGAL DOCUMENTS TO ENTER

NASSAU COUNTY SCHOOLS
STUDENT’S LEGAL NAME;: | Grade:
 Last First Middle
Sex:  Male  Female Race/Ethnic ___ White (W) ___ Black (B) ___ Hispanic (H) ___ Multiracial(M)
Category: _ Asian/Pacific Islander (A) _ American Indian/Alaskan Native (T}
Date of Birth: .
Student is transferring from (School) ‘ located in
City: , State: Zip:
If yes, where?
Has student ever been enrolled in a Florida school? Nbo: Yes:
I, , hereby agree to provide Nassau County Schools with

Mame of Parent/Guardian
the necessary legal documents checked (v') below to complete the enrollment of my child:
___ Immunization Records
____ Evidence of date of birth (birth certificate, baptismal certificate, passport, or other
legally acceptable record)
___ Evidence of health examination within the last year

___IN-STATE TRANSFERS: I understand that if these documents are not in my child’s records from
the previous school, that I must furnish the missing records within thirty (30) days from the date of

entry.

__ NEW ENTRANTS AND OUT-OF-STATE TRANSFERS: I understand that I must present my
child’s immunization record, evidence of date of birth (or prior school records), evidence of health

examination within thirty (30 days of entry.

FAILURE TO PROVIDE SUCH RECORDS WITHIN THIRTY (30) DAYS WILL RESUL'T IN:

1. Student will not be p'::rmil;tad to attend class or nde the bus to school,
Z. The school principal will institute a process that will assure compliance with compulsory attendance laws.

Signature of Parent/Guardian Date

Address:

Phone No.:{ )

PLEASE READ REVERSE SIDE FOR COMPLETE STATEMENT OF REQUIREMENTS

Distribution: While: Student’s Cumulative Record  Yellow: Attendance Desiwnes  Pink: Parent |-21-15




School

NASSAU COUNTY SCHOOL BOARD
AFFIDAVIT VERIFICATION OF RESIDENCY

Student’s Last Name Firsi Mame Middle Name

Drata of Birth Grade Social Becurity Mumber

Firstand Last Name of:  MOTHER [] ETEFHDTI-IEH |j_|

[:EI'URT*#-PFUINTED GUARDIAN*D FOSTER PARENT'[_] COURT-APPOINTED GUARDIAN® [] FOSTER PARENT*[ ]
{oTHER cAREGIVER*[] DTHER CAREGIVER* L] .
n:,-:_u, PR _: o 1:;1-—’-0--:.-.'c+ A o TR T ) ;fa-;-gfza;-Lf;_:c::-f:;_,_-:r.;:'i_.;_r_-;;-:,_ﬂc;;-.;:x;-t_-_':-‘-!',;.-v- e R R T
T RESIDENGE ADDRESS postomc: mox Nonbei s Nof Abcopiable s Residénce Address
Streat Address - H:ruse Humbef and Street Namea
City State Zip Code
Homa Telephone Father/Guardian Work Phone Mother!Guardian Work Phone

| hereby declare and affirm that this student resides at the above address. |also agree to notify the school within two (2) weeks when
residency has changed. | understand that a new affidavit and a new proof of residency must be submitted if residency changes. 1 move
outside the attendance area for this school, | must submit a transfer request for iy ehild to continue attending this school. | understand
that transfers may not be accepted by the district. Falsification of information or document required for residency verification, use of an

address other than that of my residence, use of a business addrese, or use of tha addross of another person without actually residing at the
Jadm may result in revocation of the student’s enroliment.

Signatura of Parent!Guardian " Data

~ AFFIDAVIT OF JOINT RESIDENCY

£ hTu BE Eﬂmplainti ﬁ#amnf[s}iﬁ-uardtan[$} and: Studeﬁt Are Living With, Annlhﬂr Eﬂ[plhrp'lnd_wldum
PEREDN FROVIDING PRODF OF RESIDENGY

| hereby declare and affirm that the parties listed above live at the given address with me. | also agree to notify the school within two (2)
weehks when residoncy has changed. Check ona: | | Student and Parent(s) [ ] Student Onky

First Mame ! Last Mamsa E’wature of Person Providing Proof of Residency

OF RESIDENCY DOCUMENTATION -

o B o

in order to 1.|'E|'|'F_|,r rasur:larrcy within the Nassau Gnuntj' School District, one current document (dated within the past 60 dﬂ}fﬂ listed below
must be provided showing the parent, legal guardian or other caregiver's name and street address. If the family is living in apother person’s]
household as listed in Affidavit of Joint Residency section above, the document must have the listed person’s name and street address on it.
__Unility Bill: Gas, Elactricity, Water, Land Line Telephone
_ Lease Agreement/Rental Contract with Landlord’s name, address, and telephone number
___ Current Rent Receipt
____ Lstter on official letterhead, signed by the Landlord, stating that the parent/guardian/caregiver Ihves at the given address
_____Meortgage, Resl Estate Closing Papers, Mortgage Statement/Paymeant Book, Homeowner's Association Fee Statement

Residence Insurance Statement
_ Verification of Social Services with residence address specified

T L e e e e e e PR TCE SEIONEY e e T IR -
o i e l:th-zmhnncwmura LR BRI, o TR e S et L -
Jeir Residenoy | Proof of Resideney Clthnrﬂareglﬂr mﬂm]-_ Courl-Appeirted Guardier Court Forler Parent Autherization {oc Qul-of: | Shudenl deformined
Varlfiad Delsgaticn af Parsnial Sutboriy, Dosument provided bHome Plenement (FL Separimentof  fbobe homabos. Ha
proaided. Must aleo have bransfes Children ard Famiies iorm) provided | procl of residensy
approved s per fdm. Ruk 5,77, requirsd,

Fm-iﬂcd By Date




Student Housing Information- 2021 -2022

This survey is inlended to address the requirements of the No Child LeftBehind Act: Title [X/ Part C, and Title WPart C. The answers lo
questions below will assistus in de rmining if your student qualifies for additional educational supportservices.
: R AR L ELC THE FORM ENTIRELY. INCOME OR ILL R

<1 T4

i

List mformation forall children living in your houy sehold, even if not enrolled in m:h-:-dm.ren}'o ot their pa ,
g : B I AR : - =
Last Name First Name Ml Birth daig Gender Race Grade School Enrolling In
S Y, - e
Last Name FirstName MI Birthdate  Gender Race  Grade Sehool Enrolling In
. o A :
Last Name First Name M1 Birth date Gender Race  Grade School Enrolling In
; foit _ ; :

Last Mame First Name M Birth date Gender Race  Grade School Enrolling In

) _ A )
Last Name 'First Name M1 _ Birth date Gender Race Grade School Enmlling In

Erint Name of peson completing form: (Unaccompanied Youth? )

Circle relation to above student(s): Paren t, Legal Guardian, or Caregiver ofdisplaced student(s) above. (See definition of *Ca regiver” on
#3 below. Temporary Cuarndia nship or Notarized parent notc are cxam ples ol situations that fit "Caregiver’H ost,")

Other Parent, Legal Guardian, or Caregiver (circle relation) in listed student(s)’ home:

Street Address (Location of Housze):

Best phone #:; 2" hest #; 30 best #;
(Fhone numbers may beused for aukmated, informational calls severs fimes during the school year.)

Signature of Parent/Guardian/Caregiver/or Una ceompanied Youth:
(Signaiure is requived for Food Service and M-V/FIT progFams)

Title IX | My student(s) listed above: (Please check ‘ves' or ‘no’ in each column.) YES | NO

1. - lives in an emergency or transitional shelter or FEMA trailer.

- is sharing the housing of other persons due (o loss of housing, economic hardship or a similar reason
(“doubled-up™). Name(s) of host(s):

3. -isliving in a car, park, temporary trailer park or campground, public space, abandoned building, substandard

housing {multiple major repair issues needed), bus or train station, or any other public or private place not
designed for or ordinarily used as a regular sleeping accommodation for human beings.

4. - lives in a hotel or motel.
5. [Ifa child/youth lives with an adult other than his’her parent/guardian, he/she is considered “unaccompanied,”
and the adult caring for/helping the child/youth is the “carcgiver.” Mark “yes” if a student listed above is

unaccompanied. (Caregivers for students under 18 must complete the Careglver’s Authorization Affidavit,)

Form completed? Yes No

Title 1 YES | NO

1. Have you moved to anew town to find work within the last 3 vears?

2. _Did you find work in agriculture or fishing (e.g.. field work, canneries, lumber industry, dairy work)?

3. _Is work in agriculture or fishing a major source of income for vour family?

*f vou answered "Yes" on more than one of the Title 1 questions above, a school representative ma v call you for mare information,

LA DEOYIQEd forstudents 1o a temnog Ly Svpaon adue to loss of housine

“If you marked “Yes” on a Title IX question above, please indicate the cause by placing an “X* in the appropriate box below,
] Mortgage Foreclosure (M) ig i . . - Y

[J Natural Disaster-Flooding (F) [J Natural Disaster-Hurricane (H) [ Natural Disaster-Tropical Storm (8)
(] Natural Disaster-Tornado (T) [ Natural Disaster-Wildfire (W) [ Man-made Disaster (Major) (D)
[] Pandemic (Major) L] Earthquake ( E )

] Other —i.e., lack of affordable housing, long-term poverty, unemployment or underemployment, lack of affordable
health care, mental illness, domestic violence, forced eviction, house fire or flood, etc. (Q)

As stated in NCSB Policy 6.23, purposefully giving false information on District documents is fraud, If the ahove
il 3 2 LETL L] 3 LS AL A i 1._ JEE 5 £ 115 By 1E I'E ] - I ) i}

AAdd | services

I [l DORRTRL L] L ALUH

Schoolstaff: Forstudents with positive responses to questions 15 under Title A & not Tor convenience”, discuss & complete Interview and Dispute Resolution Process
forms, Faxal forms to 304-548-0439. Forpositive responses to questans 1-3 under Titke |, send a copy of this form only.
0 “inF orfa e Updated: 201621




Yulee Elementary School

86063 Felmor Road

Yulee, Florida 32097
Fhone: (304} 225- 5192 Fax: (904} 225- 9993

Bryce Cubbal : Vicki Grubbs
Principal - Asst. Principal
Moya Page - Marilynn James
Counselor Data Entry

Dear Parents/ Guardians,

As you may know, for several years now, Florida voters have instituted a class size limit for K-12 students,
Once school begins and we turn in our official student counts, it may be necessary for us to reassign some
students to a new classroom to meet the mandatory Florida Class Size Amendment Law.

You are receiving this letter to alert you to the fact that your child will be placed in a class that potentially
may exceed the maximum class size, depending on how many "No Shows" we have once school begins. If
that occurs, students will be selected to move to a new class based on a last enrolled, first transferred
approach. Over the last few years, we have been extremely fortunate to add highly qualified, effective
teachers when this has occurred. | anticipate doing the same should it be necessary this year.,

We appreciate your understanding and flexibility and look forward to working with you and your
son/daughter at Yulee Elementary School!

Sincerely,

Bryce Cubbal
Principal

Yes, | have read and understand the class size amendment.,

The mission of the Nassou County School District is to develop each student as an inspired lifelong learner and problem
solver with the strength of character to serve as o productive member of soclety,




Library Policies and Procedures

This is a letter to inform you of the library policies and procedures at our school. Please

read the information carefully and sign at the bottom. Lihrarf barcodes will be issued to

students once this form is signed and returned.

All library books checked out from other schools in Nassau County must be
returned, or paid for, in order for a student to check out books at Yulee
Elementary. If there are extenuating circumstances, please let me know.

Library books have a 14-day check-out, If a student is not finished with their book, they may'
bring it in to the library and re-check it out. Overdue books will cause the student's account
to become locked until the book is returned. Students are permitted to check out two books.

If a student loses or damages their library book they must pay to replace it or purchase a new
copy of the book (Amazon.com, etc.).

At the end of the year, any student owing money to the i brary for missing or

damaged books will be unable to participate in end-of-the-year activities.

Feel free to contact me with any questions you may have.
Ms. Solis

Chandra.solis@nassau.k12.fl.us

| have read the above library policies and procedures. | understand that missing or

damaged books will result in my child not being able to participate in end-of-the-year
activities.

(Please print your child's first and last name.)

Teacher: Grade:

Student Name:

Parent Signature: Date:




NASSAU COUNTY SCHOOL DISTRICT TRANSPORTATION
REGISTRATION FORM

PLEASE PRINT

SCHOOL Yulee Elementary

STUDENT NAME

GRADE

PHYSICAL ADDRESS

CITY ZIP

HOME PHONE

MOM'S NAME

MOM’S CELL

DAD’S NAME

DAD’S CELL

® @ SCHOOL LS @ e

This form is only necessary if the new student is eligible to ride a bus and
will ride a bus, Send completed form via county mail to Route Coordinator
at Yulee Transportation once complete.




Nassan ;wﬁ% g@ qﬂﬁ - 5 @a%@w@w@g

By the tirae vour child starts schoo] heishe should alr._au}r have 4 mzmber of frequired imimunizations.
HﬂW‘-W{ now and fansferrng students, Kinderoarton shidents, and those enlering ssvenrh zrade will need
i provide proof of memmization prior to corollment in Deassay Counfy Schoals.

PROOF 0F THE FOLLOWING IS REQUIRED FOR STUDENTS TO %EGISTER

Driphiheriaf TeraonsPertussic 4 or 3 doses—5" dose not required I 4F given affer 45 bisthday
(MiaP) (REQUIRED [OR GRADES K-12]

*Polio Series 3-5 due

vy - .

LFEQLTR‘:D 'FDR GREDLE K-12)

MeaslesMumps/Rubella 2 doses \(RRQUIRED FOR GRADES K-12)

(MMEY (1= dose must be gr'w:n om of after 1% birthday)
Tlenetitis B - 3 doses or 2 doses If use 2 dose vaccine serics
(Hep B} |

(REQUIRED FOR GRADES PRE-E-12)

Tetanus/Permssis Booster & - 1 doge Tdap for Grades 7 hwourh 12
(fdzp) : - :

Varicalls (chickenpox) 2 doszs for Kindergarien throush Grade 11

1 dose for Girade 12
(1% dose musl be giver on or after student’s st hisfaday)
(Warcellz Vaccine is not reqnired if vanf caﬂa disease is documented by & health core provider)

*1§ four or mose doses are administered beiore age 4, an additional dose should be administered ut age 4-§
years and at leset six months =fiey the wrevious dosa. A 4" dose is not vegessaty if the thind dose. was
adrninistered at age 4 vears or older and at least & months after the previous doz B

NO SHEOTS. NO SCHOOL, NO JOEE!

Parents should get thejy child’s shots with their child’s doctor il they have privaie insirence or Modicsid

For those wathout insurance shots are provided throwgh the Flodde Depariment of Health, Nasseu 'Luum

no-charge for chaldren bicth in 18 years of age through a Federal Vaccine for Children Frogram, Pirents
must bring thar child’s up-to-date shot fecord to help identify needed shots and prevent nonecessury shos

 for theie child, We will also provide parerts with & required Proof of Fnmunization Form 650 il needed.
We must havs an up-to-ders shot record to '-,;Irm-‘itlﬂ a 6E{, '

Bf

For more information abouf our clinics, call our - Yulee Clinic at 9!]:1—5?*—61 18 £L
For mote informaiion on vaceines and school requirements visit W immmmn izefls nda ore




MEDICAL AUTHORIZATION FORM

(Student's Name) has my permission to participate in extra-curricular
activities sponsored or authorized by Yulee Elementary School and/or the School Board of Nassau Cou nky.

In my absence cr in the absence of an authorized parent or guardian of the Participant, | hereby authorize The School
Board of Naszau County, Florida, its agents, servants, employess or designees to administer first aid and to obtain and
consent to.on behalf of the Participant and Participant's parents or guardians, any emergency first aid or medical care by
any physician, hospital, or attendant which is deemed necessary or expedient by said physician, hospital or attendant as a
result of involvement in the Activity. | agree to abide and be bound by such decisions and consents as if made by me and
do assume full financial responsibility for and agree fo pay all expenses of such care. | understand that it is my
responsibiiity to secure adequate insurance for such first aid and medical care. The name of cur health insurance
company 15 Policy Number

| further authorize any physician, hospital or medical attendant to receive full and complete medical reports or information

deemed necessary by them with respect to the treatment of my child. Execution of this document shall operate as an
authorization for such pereon(e) to receive any medical information which they require.

The medical authorization contained within this form shall be valid and usable by The School Board of Nassau County

during such periods of time as my child is enrolled in a school within said District and this authorization shall remain valid
unless revoked by me in writing,

Parent or Guardian Signature: Date:
STATE OF COUNTY OF
The foregoing instrument was acknowledged bafore me this by
(Date)

. who is personally known to me or who has

{Name of person acknowledged)

produced : as identification and who did (did not) take an oath.
(Type of Identification)

(Title or Rank) (Signature of Notary taking Acknowledgment)

{Serial Number, if any) {Name of Notary, typed, printed or stamped)

MIDDLE AND HIGH SCHOOL STUDENTS:
| hereby cerify that | have read, understand and agree to abide by all of the rules of conduct and regulations of The

School Board of Nassau County and if appropriate, the Florida High School Activities and Athletic Association. Any
violation of these rules and regulations will subject me to disciplinary action.

Student's Signature: Date:

e —

Revised July 26, 2007




My Child

Medical

ADHD

DIABETES

ASTHMA

SEIZURES

MEDICATION:

Please list any medication:

Medical & Allergy Notification
Yulee Elementary

has the following:
Please check All that apply:
Medical Insects
ALLERGIES — gy Bees
NOSEBLEEDS T i
Hornets
MIGRAINES
Wasps
—————— HEMOPHILLIA Yellow fackets
OTHER ) Other (List below)

Please list issue if OTHER is checked:

e — Dairy (Milk/ Cheese)
— . Eges

Fish / Shell Fish
s e Food Dye

FOOD

i

Muts/Peanuts

Soy
Wheat

Other:

There are two types of allergy reactions. Please check one:

Local (intense swelling, itching, and a raised bump)

systemic (hives, fever, difficulty breathing, and/or severe drop in blood pressure)

Af your child should become exposed to this allergen at school, your preferred course of action is:

Keep in mind the medications, if listed, must be accampanied by a prescription and be brought to the school by the

parent/guardian,

Physician's Name:

Parent Signature

Phone Number:

Date
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SCHOOL HEALTH
i PARENT INFORMATION REGARDING STUDENT
A MEDICAL AND/OR MEDICATION NEEDS

The Nassau County School District works in conjunction with the Florida Department of
Health in Nassau County (DOH) to promote the health and overall well-being of all
1: students. All medications or medical issues will be managed by the parent{s) and the
- school nurse to ensure the safety of each child. ' '

TRl e e

A shot record is required for all new students before entry inte the school system. The
Florida DH 680 form can be obtained from your doctor or from the Health Department. If
you do not have a-doctor, or are unable to obtain the immunization from your provider,
.., the Health Department offers free vaccinations. For more information, please contact
| the Department of Health at (904} 530-6800 for clinic hours.

A school physical exam is also required for all new students. It must have been
i . completed within the 12 months immediately preceding the date your child starts
. school. An out of state physical exam is acceptable provided it contains a review of
.1 body systems (head, neck, chest, etc.} and a medical provider's signature.

«: Al medications must be brought to the school by the parent and the appropriate
.. Ppaperwork needs to be completed. Emergency medications such as Glucagon, Epi-
51 pens and inhalers can be given to the nurse in the clinic or carried on the student,
i provided the proper documentation has been completed by the parent AND doctor. It is
advised that extra emergency medication should be l&ft in the clinic for those students
who will be carrying their own medications te be used should the student ferget to
bring his/her medicine. Deliver medications to the clinic, not the teacher.

Your doctor can complete medical plans for students with chronic diseases such as
. - asthma, cardiac disease, cystic fibrosis, diabetes, seizures or severe allergies and also
.| for any medical procedures which will be performed during the school day. Written

instructions regarding your child’s medical needs will help make a smoother fransition
for the upcoming school year.

R T

Please contact your schuni’s nurse directly or the Health Department's School Health

Team at (304) 530-6800 regarding your child’s medical needs so that a plan of care can
be developed. ;

T e

e 1 DR

We appreciate -your help with getting all medical information in place before starting
school, and look forward to working with you and your child

2 ..'
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Yulee Elementary School
86063 Felmor Road
Phone: (904) 225- 5192 Fax: (904) 225- 9993

Bryce Cubbal Vicki Grubbs
Principal Assistant Principal
Marilynn James Moya Page
Data Entry/Records Counselor

STUDENTS REQUIRING MEDICATION IN SCHOOL,
DURING THE SCHOOL YEAR

If your child must take medication at school, it will be necessary for you to complete a
new parent authorization form when you bring medication to schoal,

If we are to give medications to your child at school, the School Board also requires the
following: :

* Medications must be in the original container, labeled with an unexpired prescription.

* The only medications a student can carry includes inhalers, Epi-pens, and diabetic
supplies if the school has been provided with parental and physician authorization
stating the student can carry the medication.

* Over the counter medications such as Benadryl, Tyleno! or Ibuprofen can only be given
if we have parental and physician authorization. A new, un-opened container must be

provided to the school by the parent/guardian. Please make sure doctor's note includes
dosage.

+ Students are not permitted to carry any cough or cold medicine or cough drops without
a prescription.

Please contact our Health Aide @ 225-5192 if you have any questions.

The mission of the Nassau County School District is to develop each student as an inspired lifelong learner and
problem solver with the strength of character to serve as a productive member of society.




Food & Nutrition Services
Student Household Matching Form

New Student Information:

School: Grade:

Has this student previcusly attended a Nassau County Public School? Yes ] No []
Has student attended any ather Public School in Florida or another state? Yes[ ] Ne[]

If yes please provide the name of schoal, eity and state:

Students Full Legal Name:

Physical-Address:

Parent/Guardian Nama:

Phone Numbear:

Flease list any other children living in the home that attend Nassau County Public Schools:

Mame schog| rade

This information will only ba ueed for the purpases of identifying students who currently reside logether and may possibly
be eligible for free or reduced priced meals based upon aligitility extension, Return this farm to your school.

For official use only: . -
[ e Yes Mo Date 1 Initials
| Former school CEP
Spoke with parent
i Extended eligibility
Additional notes:

= e —




Yulee Elementary
86063 Felmor Drive

" Yulee, Florida 32097
Phone 904-225-5192 Fax 904-225-9993

Date:

Prior School Name;

Prior School Address:

Prior School Phone #: Prior School Fax:

Student Information

Student Name: ﬁate of Birth:
Current Grade Level:

Please send cﬁpies of all records and for required documentation pertaining to this student which may include
but not limited to the following:

Withdraw Form Current Withdrawal Grades _____
Immunization Records & 5ch Physical ____ Permanent Record

Birth Certificate __ Social Security Card _____

Standardized Test Results ______ Home Language Survey

Current Report Card Current Progress Report ____

Prior quarter report cards Final Report Cards for previous years

Please indicate if the student was served in any of the following programs and include coples of these records:
Special Education (IEP) Gifted ___Speech ____ OP/PT __

ESOL____ 504 Plan

Reading Level (Intensive, On | evel, Ahove Level) Discipline Records

Please send all copies of records as well as a copy of this form to the attention of: Data Operator. Thank you in
advance for your assistance in getting our student started off right.

Parent permission is no longer required when requested by authorized school personnel. (Family Educational
Rights and Privacy Act. Final Rule on Educational Records. Federal Register, June 17, 1976. Vol.41, No. 118, Page
24673)

Upon entry into our school, parents and students are notified of their rights: (1) to inspect and review
educational records, (2) to challenge contents of records, (3} to obtain a copy of records.

Date Requested 2™ Request 3™ Request 4™ Request Received

Marilynn lames, Data Entry Operator jamesma3 @nassau.k12.fl.us




The Nassau County School District

1201 Atlantic Avenue

Fernandina Beach, Fl 32034
904-491-9900

904-277-9042 (Fax)
www.nassau.k12 fl.us

School Board Rules and procedures for maintaining student records shall be consistent with
Florida Statues, State Board of Education rules, and federal laws relating to Family Educational
Rights and Privacy Act and Privacy Rights of Parents and Students.

The Massau County School Board collects Social Security numbers from students for the
following reasons:

1. To be used as student identification numbers as required by Florida Statue

- 2. To facilitate the processing of student scholarships, college admission and other
applications; and

3. For the other purposes when consent of the parent or adult student is granted.

Parent Signature Date .

This form is to be placed in the student's cumulative folder.

Our mission is to develop each student as an inspired life-long learner and problem-solver

with the strength of character to serve as a productive member of society.
AN EQUAL OPPORTUNITY EMPLOYER




Yulee Elementary School

86063 Felmor Road
Phone: (904) 225- 5192 Fax: (904) 225- 9993

E

Bryce Cubbal Wicki Grubbs
Principal - Assistant Principal
Marilynn James Moya Page
Data Entry/Records Counselor

Dear Parents/Guardians,

Per Florida Statute 232, the compulsory school Attendance Law requires that all children from
the ages of 6 to 16 be required to altend school on a regular basis.

Nassau County's attendance policy is summarized below in terms of when we can accept notes to
excuse an absence, what is considered an excused absence, and the number of excused absences
that are allowed. The full detailed policy is available on the Nassau County School District
website: www.nassan.kl2.flus (click on Students and Parents=> Student Progression Plan),

“ 11:5am is our half-day mark for being counted present. Students need to arrive before that
time or stay until after 11:15am to be counted present.

¢ All parents will have a maximum of 48 hours of the child returning 1o school to turn in excuse
notes of ANY kind. After that, all absences will be unexcused no matter what the FEQSON.

 The first 13 absences will be excused for approved reasons (vee "Excused Absences" in the
"ditendance" section on the back for details) with a parent, doctor note, religious or court
documentation. '

< After a student has been absent for 15 days for amy reason, no parent notes will be accepted

Jfor illness. The student will be REQUIRED to present a doctor's note or the absence will be
unexcused, '

* Students mey make missed work for any absence, excused or unexcused. They will have one
day 1o make up their work for every day missed.

Thank you for understanding that yvour child's attendance is imperative to their success here at
Yulee Elementary School. Please sign, date, and return the second page to your child's

teacher indicating you have received a copy of this policy.

Sincerely,

Mr. Bryce Cubbal
Principal

The mission of the MNassau County School District is to develop each student as.an inspired lifeloag learner and
problem solver with the strength of character to serve as a productive member of society,




1.

Attendance

STUDENT ATTENDANCE

Regular school attendance is a necessary part of a student’s education, Excessive absences
impair a student’s educational progress, impacts whether the student passes or fails 2 grade,
and may result in court proceedings and/or the loss of driving privileges. Students will be

considered absent when they miss 50% of their school day. Absences shall be classified and
treated as follows:

Exrcused Absences

Students must be in school unless the zbsence has been excused for one of the reasans
listed below. Excused absences include the following:

-
L

Personal Hliness.

lliness of an immedizate family member.

Death in the family. ,

Religious holidays of the student’s religicus faith.

Required court appearance or subpoena by a law enforcemant agency.

Special events, including, but not limited to, important public functions, student
conferences, student statefnational competitions that are schoclsponsored,

administrative approved post-secondary educational institution visitation, as well
as exceptlonal cases of family need.

Doctor or dentist gppoimtments.

Students having or suspected of having a communicable disease or infestation that
can be transmitted are to be excluded from school and are not allowed to return
to school until they no longer present a health hazard {Florida Statute 1003,22),
Examples of communicable diseases and infestations indude, but are not limited
to, fleas, head lice, ringworm, impetigo, and scables. Students are allowed a
maximum of two (2] days excused absence for an infestation of head lice.

Unexcused Absences -
Linexcused absences include, but are not Fmited to, the following:

Shopping trips
Pleasure/Vacation trips
Truancy

Other avaldable absences.




YULEE ELEMENTARY SCHOOL

86063 Felmor Rd= Yulee, FL 32097 « Office: (904) 225-5192 » Fax: (904) 225-9993

I have read and understand the Nassau County Attendance Policy,

Name (Print):

Signature: ) _ Date:

Chald’s _Nama:

Child's Teacher:

The mizsion of Yulee Flementary School 15 (o develop each student as an inspired Ufelong leamer and problem soiver with the strength
of character to serve 45 4 productive member of socieey,




STUDENT RECORDS

Student information is protected by federal and state laws as well as policies of the Nassau County School Board. These

regulations far determining who can or cannot obtain student information were enacted to protect the privacy rights of
students and parents.

What rights do students and parents have?
According to Florida Statute 1002.22, students and their parents have the right to:
* Access their educastion records maintained by 2 schoal, including the right to inspect and review those records.
» Waive their right to access to their education records in certain circumstances,
* Challenge the information contained in the education records in arder to ensure the records are not inaccurate,
misleading, or otherwise a violation of privacy or other rights.
*  Privacy with respect to such records and reports,
= Annual notice of their rights with respect to education records.

What information is included in a student’s record?

Florida 5tatute 1003.35 requires all principals to maintain permanent cumulative records far alf students enrolled in a public
school. The state law also determines what should be in the record and its farmat. A student’s education records include
persanally identifiable data {social security number, address, birth date. sex, and race), registration forms and information,
birth certificate, academic records, standardized test scoras, legal documents (custedy, guardianship, name change, etc.),
ESE documents, ELL dacuments, 504 dacuments, Rt documents, attendance records, and health data. The record also may
contain family background information, extracurricular activities, verified reports of serious or recurrent behavior patterns,
honors and awards, and a list of schaols attended.

How can parents review their child's records?

Parents can request to review student records, Schoaols must comply with that request within a 45-day period. If 2 parent
feels that the record contains infarmation that is inaccurate, misleading, or in violation of the student’s rights to privacy,
the parent contacts the principal of the responsible schoal, Requests for a correction, deletion, or expunging of the record

must be made to the appropriate principal in writing and must clearly identify the part of the record they want changad and
why,

Who, other than parents, can access student records?

Parents have the legal right to any and all information in a student’s permanent cumulative recard. |f parents are divorced
or separated, both parents have the right to student records unless 3 judicial order to the contrary is on fil= in the student’s
permanent cumulative record, Eligible students take on all the rights of a parent. An eligible student iz one who is 18-years
old or who is attending a postsecondary educational institution. Parents of eligible students still have access to the
student’s records as long as the student continues to be listed as 2 gependent on the parent’s income tax return, A
stepparent may have access to a child’s record anly with the written consent of the natural parent, legal puardian, or
eligible student. Schoal staff who need the information to work effectively with the student may also have access to it

The law generally prohibits people from being able to inspect or review a student’s education record without prior
permission of the parent. Written consent is not required for disclosure of personally identifigble information for the
following people: Principal and Assistant Principal, School Guidance Counselor(s), homeroom teacher, teacher of one or
more subjects to the student, Dean of Students, NCPHU nurse or aide {access anly to health records, stored separately),
Occupational Specialist, Educational Suppart Employes aide assigned to guidance, student's academic advisor, and
Administrative Data Entry Operator. Those persons who must sign and date an individual student access record are the
following: school social worker, school psychologist, caach [if not the student's teacher), media specialist, activity sponsor
f not the student's teacher), designated schoal representatives, ESE staffing specialist, district administrative staff
parent/guardian of the student, law enforcement official, CFS official, fiscal ar compliance auditor, other official wha, in
conduct of mandated duties may have access, and a person authorized by parent/guardian or adult student.

Please note that directory information can be made available for broad categories of students.




~ LUNCH MONEY PROCEDURE

The Nassau Coumty School District has adopled a procedure in regards 1o meal charging and wnpaid meal charges.
Sludents and achsis are expectad to pay daily for all food purchases at the point-of service or pay in advance through
cash or check of onfing at www.schoolcale com. s the responsibility of the Family lo mantain their siudent(s ) socount
throughout thé schoo year.

Mational Sehool Lunch Program-(NSLP} and Schoof Breakfast Program (3BP) regulafions require school food
authorifies (SFAs) to "comply with the requirements to account for all revenues and expenditures of [iis] nonprofit
school food senvica” and to "meel the requirements for the allowability of nonprofit schoof food service expendifures in
sccordance with this part and 2 CFR 200, Subpant E° [T CFR 210.19(a)}{1) and 7 CFR 220.13(i]l. Therefore,
expenditures from the nonprofit schood food service account (NSFSA) must meet the standands for allowable costs
sel out in the Federal cost principles sl 2 CFR Part 200, Subpart E. Section 200,426 of SBubpart E siates that "Bad
debis, .. arsing from uncolleciable sccounts 2nd other claims; are unallowable. Related collection costs, and refated
legal costs, erising from such debis afler they have been determined to be uncollectabie are also unallowable.”

" Tharafore, NSFSA respurcas may not be used to cover coeis related io the bad debt, such &s continuad legal and

colleciion costs.

Therefore, s the policy of the Nassae Counly School Board that there be no charging, unless in the event of an
emergency per Administative Rule 7.35 {[). Should thera bie an emeargency please notify ].rml cafeteria manager,
principal, or the Food Service office afB04-491-0024 and arangements will be made for a & day charging pesiod. The
proper funds should be deposied 1o the students account as. 500N 85 possible.

SschoolCafe is an onling senvice thal offers you the convenienca and information you need 10 Tnanage your studant’s
maal accound.

v+ Creste your free account at www schoolcale.com or download tha free app o your device by searching

SchoplCafe
= Apply for free and reduced price mesl assistance in less than 3 minutes
«  \iew your student’s account balance and transactions 24/7 -

= Receive emai and ext nolifications when vour student's account balance is low

« ' Make paymenis quickly & easiy using a credit card, debit card or e-chieck (there is & 5% processing fee for
this service and a minimum payment of $20 00)

= Create seilings io avtomalically replenish your sfudent’s account when it reaches a low balance

The Massau County School Disinct recognizes that on cocasion, students may forget fo bang meal moeney 1o schoal,
To ensure that students do not go hungry, but also 1o promots responsible student behavior and minimize the fiscal
burden 1o the Food & Nulriton Services Depariment, the District will enforce the following pelicies by grade evel:

A la certe iterns are not part of the LISDA National School Lunch Program and are not allowed to be charged. At 03
balance, no a |a carte purchases are pemitted. Any dabt must be paid before a la carle purchases can be made.

Elementary Schocl {Grades Prek-5):

«  Jpon alow balance of §5 or less, the cashier wif sand an anvelope home with the studenl. The Food Sendce
Mm:.a-_ﬂa:: il ool & o Deleieas alarl wills e I.Ldltclll[a} LM I:FJ-EZH'IIEII'I wia leller, small, andfor phl_‘.illt wall.”

= Upon a negalive balance, the Foed Service Manager will communicate with the parend{s] or guardian via letter,
emal, andlor phone call. An application for free or reduced lunch will be offered b2 the perentlgesrdian,

= Dnce the negative §11.25 balance Is-exceeded, the Feod Service Manager will alert school sdministralion of the
negative balance issue. A follow-up with school guidance or the Principal’s designee will ocour if the
parent’guardizn does nof respond,

Middle Echool (Grades 6-8)
= Upon a negatve balance, the Food Service Manager will communicade with the parent(s) or guardian via letter,
email, endfor phone call. An application for fres o reduced lunch will be offered Io the perentiguardian.
+  Once the negalive $8.25 balance Ts exceeded, the Food Senice Manager will elerl school administration of the
" negative belance jzeue, A follow-up with school guidance or :h-e Principal's designee will ocour 7 the
parent/guardian 'I:||3EE nal respond.

High School (Grades 3. 12]
= High School studends are expected fo remain aware of their med account I:ra]an-ne: and lo bring deposis as
necessary. Cashiers remind ofl students daily when their account is low or ovandrawn,
+  High School students will only be allowed to charge meals for ere (1) day.




Yulee Elementary School

86063 Felmor Road
Phone: (904) 225- 5192 Fax: (904) 225- 9993

1

Bryce Cubbal Vickl Grubbs
Principal Assistant Principal
Marilynn James Movya Page
Data Entry/Records Counselor

Focus Parent Portal Registration

Gro 1o https:/nassau. focusschoolsoftware.com

Click on the Parent Account Registration & Password Reset link.

o To register for an account, you must be the parent’'euardian and have a valid email

address, the student’s ID number, and the student’s birthday,
o Once you have created

the account, write down your username and passwaord,

T'o activate your account, you must go to your child’s school with @ government issued
1D to verify your identity.

We strongly encourage you to create a Focus Parent Account. This will give you access to your
child’s current grades, attendance, upcoming assignments from thei

r teacher, final prior years
grades, and much, much more. It is a wonderful tool for You as a parent to stay connect with
what your child is doing in school.

USER NAME;

PASSWORD:

The mission of the Nassau County School District is 1o develop each student as an inspired lifelong leamer and
prabiem solver with the strength of character to serve a5 a praductive member of society,




 STUDENT ACCIDENT INSURANCE

|

Accidents aren’t supposed to happen, but
they do.

Schoal recess, one-day field trips and general day-to-day
activities can all lead to inr]uries. Having coverage durin
school hours, or around the clock can insure F’-l]t:ll' fovet
ches get the care they need without financia hardship to
your family.

ELIGIBILITY

Any enrolled student is eligible for coverage.

K-12 ACCIDENT PLANS THAT ARE AVAILABLE
THROUGH YOUR SCHOOL:

« School Time Accident Only
* Zd-Hour Accident Only

‘s Interscholastic Sports
*  24-Hour Dental

ADULT/VOTECH ACCIDENT PLANS THAT ARE
AVAILABLE TH ROUGH YOUR SCH O0L:

* School Time Accident Only
s 24-Hour Dental

PAYMENT: Parents or guardians of students are
respansible for enroliment and premium payment,

HOW TO ENROLL

Enrolling is easy and-anly takes a few minutes.

= 9

e
3.
4,

Choose Public or Private

select your County if Public

Select your School

Select your plan, Pay and Print 1D card

“OR Print the enrollment applicatiﬂr{ from our web site and -

mail it ta our office with your check, credit card or manay
order . NoID card will be returned on mail in applications.

- FOR A FULL LIST OF BENEFITS AND EXCLUSION GO TO:

https:/fwww.Schoollnsuran ceAgency.com

FOR QUESTIONS, CALL 1-800-541-8256
School Insurance Agency
120 53™ Ave. W. Bradenton, Fl. 34207




Yulee Elementary School

86063 Felmor Road
Phone: (904) 225-5192  Fax: (904) 225- 9993

B}'}fc}? (__",‘ubbai Vicki Grubbs
Principal Assistant Principal
Marilynn James Moya Page
Data Entry/Records : Counselor

Dear Parents,

Student safety 15 a top priority for the Nassau County School District. However, In spite of our actions to
protect students, accidents will sometimes occur. The school district's liabality insurance does not cover
medical costs for treatment of student accidental injuries. Therefore, the district provides parents with an
economical option to purchase a student accident insurance policy to cover student accidents either at
school or for 24-hour-a-day coverage. This policy can provide valuable insurance coverage for parents
that either do not have insurance or wish to supplement an existing insurance plan.

[n addition, all students participating in district-sponsored interscholastic zthletics are required to submit

proof of insurance, For all sports except high school football, the student accident policy meets the
requirement for insurance. Students playing high school football may purchase a separate policy for that

sport. A brief description of the plans can be found of the insurance application and on the insurance

company's website, '

The insurance policies are gﬂﬂ-ﬂ for a set time frame, from the first dé}r of school until the last day of
school, or for ane calendar year beginning the first day of school if a 24-hour-a-day policy is purchased.
Therefore, to get the greatest value for our money, please purchase the policies early in the year, There is
also a policy for surmmer only. All policies expired prior to the start of the new schodl year.

The student accident insurance policy is administered by the Fowinkle School Insurance Agency. If you
have any questions concerning the policy, claims, or coverage, you may contact thern at 1-800-541-8256,
or visit them online at www.schoolinsuranceagency.com
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Sincerely,.

Bryce Cubbal
Principal

The mission of the Nassan County School District is to develop each student as an inspired lifelong learner and
problem solver with the strength of character to serve as a productive member of society.




SchooIReach”

Instant Parent Contact

Yulee Elementary Telephone Broadcast Service

Dear Parent,

To assist our communication between parents and school, Yulee Elementary is using
SchoolReach, a system that enables school personnel to notify all households and parents by
phone within minutes of an emergency or of an unplanned event. This service is also used from
time to time to communicale general announcements or reminders.

When used, SchoolReach simultaneously calls all phone numbers in our parent contact list and
delivers a recorded message from our Principal, Bryce Cubbal or another school district
administrator. The service delivers the message to both live answer (a person answering) and
answering machines. No answers and busies are automatically retried at least twice in 15
minute intervals after the initial call. In addition, the school district will continue to report
important information, such as school closings due to weather, on local radio and TV stations
and will use the phone system as an overlay to the public announcements.

NOTE:

e This requires NO registration by the parent on the SchoolReach website.

» Allinformation and contact numbers are strictly secure and confidential and are only
used for the purposes described herein.

® To benefit from this service, parents must keep school updated with current
telephone numbers on file.

Here is some specific information you should know:

»  Caller ID. Your Caller 1D will display 904-225-5192, which is the main number
for Yulee Elementary. In case of a call made by the
Superintendent’s office, the caller |1D will display 904-491-9905.

e  Llive Answers: There is a short pause at the beginning of the message, usually just
a few seconds. Answer your phone as you normally would, saying
“Hello,” and hold for the message to begin. Multiple “Hellos” will
delay the message. Inform all family members who may answer
your phone of this process.
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