ALLEGANY-LIMESTONE CENTRAL SCHOOL 3131 Five Mile Road eAllegany, NY 14706

i Please have the following available in order to
Fax, 716:375-6620 register your child in our schools.

Middle-High School
Ext. 2110/2100

Fax: 716:375-6630 1) |3 proofs of residency- rental agreement,
Elementary School purchase offer, utility bill, check stub, etc.
:::(.:‘;11762-375-6628 '

special Education 2) Proof of guardianship if applicable

Ext. 4164
Fax: 716-375-6601

A 3) Immunization records and proof of physical
Ext. 6612 Wlthln paSt year

Fax: 716-375-6627
4) Custodial papers if applicable
5) Birth certificate for each child

6) Drivers license of parent/guardian

7) Name and address of most recently attended
school

www.alcsny.org




ALLEGANY-LIMESTONE CENTRAL SCHOOL @mﬁl \U}B@

3131 Five Mile Road eAllegany, NY 14706

District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext.2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax: 716-375-6628

Special Education
Ext.4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

REGISTRATION FORM

Has student previously attended Allegany-Limestone School?

If yes, when?
Building (please circle choice) ALES MHS

Date registered Grade Entering

Name of Student

(Last) (First) (Middle)

Date of Birth Gender M F

Home Address

Mailing Address (if different from above)

Primary/Home Phone #

Native Language

Is the student Hispanic, Latino, or of Spanish origin? (check the line that best
describes your child) Yes, Hispanic No, not Hispanic

Select one or more races from the following five racial groups (check all lines that
apply to your child)

American Indian or Alaska Native

Asian

Native Hawaiian or other Pacific Islander
Black or African American

White or Caucasian

www.alcsny.org



ALLEGANY-LIMESTONE CENTRAL SCHOOL @ @Wl@ B@

District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext.2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax:716-375-6628

Special Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

3131 Five Mile Road eAllegany, NY 14706

PARENT(S)/GUARDIAN(S) LIVING IN THE HOME WITH STUDENT

Parent/ Guardian Full Name

Parent/Guardian Cell Phone

Parent/Guardian Email

Relationship to Student

Work Phone Number

Name/Address of Workplace

Occupation

PARENT(S)/GUARDIAN(S) LIVING IN THE HOME WITH STUDENT

Parent/ Guardian Full Name

Parent/Guardian Cell Phone

Parent/Guardian Email

Relationship to Student

Work Phone Number

Name/Address of Workplace

Occupation

www.alcsny.org



3131 Five Mile Road eAllegany, NY 14706

District Office OTHER PARENT(S)/GUARDIANS(S)
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School Parent/ Guardian Full Name
Ext. 2110/2100

Fax: 716-375-6630 Address
Elementary School
Ext. 4172 Cell Phone Number

Fax: 716-375-6628
Work Phone Number

Special Education
Ext. 4164

Relationship to Student
Fax: 716-375-6601

;ﬂ%;}:::m SIBLINGS ALSO ATTENDING ALLEGANY-LIMESTONE SCHOOLS
ax. & 4
Brother(s)/Sister(s)
Name Birthdate Grade
Brother(s)/Sister(s)
Name Birthdate Grade
Brother(s)/Sister(s)
Name Birthdate Grade

CUSTODIAL/COURT ORDER INFORMATION

Is there a current Order of Protection or No Contact order which concerns this
student? YES NO

Custodial Information, if applicable

*Please provide copies of any custodial/court documents involving this student*

www.alcsny.org




ALLEGANY-LIMESTONE CENTRAL SCHOOL @@ﬁ@@@

3131 Five Mile Road eAllegany, NY 14706

District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext. 2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax: 716-375-6628

Special Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

EMERGENCY INFO/CONTACTS

Emergency Information

Physician’s Name Phone #
Emergency Contact (outside your home): Name, phone #, and relationship of TWO

people with WHOM YOU HAVE ARRANGED to take care of your child in an
emergency and you cannot be reached:

D

(name) (phone #)
Relationship to student

2)

(name) (phone #)
Relationship to student

Birthplace

(City) (State/Country)

If not born in the United States, date of entry into United States

Do you have any concerns about your child? YES NO
(If YES, circle concerned areas)

Speech Developmental Delay Vision Physical

Hearing Social/Emotional Behavior Other

Does your child curréntly have a Special Education Plan/IEP? YES NO
Does your child currently have a 504 plan? YES NO

Has your child ever been retained) (If yes, indicate grade)

Has your child ever received any AlS/remedial help? If yes, what subject(s):

www.alcsny.org




ALLEGANY-LIMESTONE CENTRAL SCHOOL 3131 Five Mile Road eAllegany, NY 14706

District Office
Phone: 716-375-6600 HEALTH HISTORY:
Fax: 716-375-6629
Middle-High School Physician’s Name Phone#
Ext. 2110/2100
Fax: 716-375-6630 Has your child had any of the following? (If so, enter dates below)
Elementary School Asthma Bladder/Kidney Problem Bone Fracture(s) Chicken Pox
Ext. 4172
Fax: 716-375-6628 Concussion Congenital Defect Diabetes Diphtheria
gpiﬁi:; Education Ear Problems Epilepsy Eye Problems Fainting Spells
xt.
Fax: 716-375-6601 Frequent cold/sore throats German Measles Heart Disease Hepatitis
EBUS gaz rage Measles Mumps Poliomyelitis Pneumonia
xt. 6
FaxcT16-375-0627 Rheumatic Fever Rubella Whooping Cough Scarlet Fever
Staring Spells Tuberculosis Surgeries
Other Conditions Disabling Conditions

Allergy to food, medicine, dust pollens, etc. Please explain:

Is your child receiving any medication? ~ YES NO

Please explain

I (We) give permission to share all health information with appropriate staff. ~ YES NO

If NO, give reason

Parent/Guardian Signature Date

www.alcsny.org




ENROLLMENT FORM - RESIDENCY QUESTIONNAIRE

Name of School: Allegany-Limestone Central School
Name of Student:
Last First Middle
Gender: 1 Male Date of Birth: / / Grade: ID#:
11 Female Month  Day Year (preschool-12) (optional)
Address: Phone:

The answer you give below will help the district determine what services you or your child may be able to
receive under the McKinney-Vento Act. Students who are protected under the McKinney-Vento Act are
entitled to immediate enrollment in school even if they don’t have the documents normally needed, such
as proof of residency, school records, immunization records, or birth certificate. Students who are
protected under the McKinney-Vento Act may also be entitled to free transportation and other services.

Where is the student currently living? (Please check one box.)

[ In permanent housing

[J In a shelter

[0 With another family or other person because of loss of housing or as a result of economic hardship
(sometimes referred to as “doubled-up™)

O In a hotel/motel

[J In a car, park, bus, train, or campsite

[0 Other temporary living situation (Please describe):

Print name of Parent, Guardian, or Signature of Parent, Guardian, or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)
Date

NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure that a
Designation Form is completed.




3131 Five Mile Road eAllegany, NY 14706

District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext. 2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax: 716-375-6628

Special Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

TRANSPORTATION INFORMATION

Child’s Name:

Date of Birth: “Student must be at least age 4 to ride the bus**
School attends (circle one):  Elementary MHS
Grade:

Road Address (Include P.0. Box):

Telephone Number:

Custodial Information:

How will the student be transported to and from school?
#if different in am/pm please enter am and pm in respective space**

BUS____  WALK___ CARRIDER REC Y-CARE
“*The following information will make it easier for the Bus Driver to find you**

Does your child have a sibling that rides the bus?

If so, please fill in the sibling’s name(s):

Do you have a neighbor that rides the bus?

If so, please fill in the neighbor(s) name:

Do you know the bus number and/or driver that passes your house?

What road do you live on?

What color is your house?

Does your house have a number on it? If so, where

Please.describe any other distinct features of your home including location in relation to the
roadway:

Parent/Guardian Signature Date

www.alcsny.org




| e
ALLEGANY-LIVESTONE CENTRAL SCHOOL Uﬁ Md

3131 Five Mile Road eAllegany, NY 14706

District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext. 2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax: 716-375-6628

Special Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

Authorization to Administer Assessments

Dear Parents/Guardians,
For E nt Students:

New students entering our school may be administered diagnostic
test(s) by certified personnel, for reading, mathematics, and/or
speech. These tests show your child’s strengths and weaknesses and
possibly indicate if he or she may need additional help to be better
prepared for the New York State Assessments.

These results will be shared with you if academic intervention is
needed. We will explain any concerns and a plan for your child.

or Middle-Hi ch tude

Grade placement will be determined once all transcripts have been
received and earned credits counted.

sk 3 ok ok ok ke st ol ok sk o ok ok ofe sk sk ok ok ok ook ok st ok o ol sk sl kol ok ok o sk ot ok ok ok ok sk ok ok o ok sk odok sl ok ok e lok ok ok koK

I have read and understand the above information for my child,
whose date of birth is

Parent/Guardian Signature

Relationship to child

Date Signed

www.alcsny.org




ALLEGANY-LIMESTONE CENTRAL SCHOOL

3131 Five Mile Road eAllegany, NY 14706

District Office
Phone; 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext.2110/2100

Fax: 716-375-6630

Elementary School
Ext, 4172

Fax: 716-375-6628

Speclal Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

To Whom It May Concern:

Please forward all records concerning grade evaluation, testing, academic, health
information, special physician reports, psychological evaluation, and any other
pertinent information for my child,

whose birth date is

. My child was a(n) grade studentin
your school for approximatley, months/years.

Please send or fax these records to the school circled below:

Allegany-Limestone Elementary School Allegany-Limestone Middle-High School
Attention: Ann Burgess Attention: Melisa Rakoska-Heary

120 Maple Avenue 3131 Five Mile Road

Allegany, NY 14706 Allegany, NY 14706
aburgess@alcsny.org mrakoska@alcsny.org

Telephone (716) 375-6600 Telephone (716) 375-6600

Fax (716) 375-6628 Fax (716) 375-6625

Please send current Special Education Records to the Office of Special Education at:
Allegany-Limestone Central School

Attention: Office of Special Education/Amy Kline

120 Maple Avenue

Allegany, NY 14706

akline@alcsny.org
Telephone (716) 375-6600

Fax (716) 375-6601

Your prompt attention to this request would be greatly appreciated. Thank you.

Parent/Guardian
Signature(s): Date:

Date:

Last School District Attended:

Name of Former School:

Complete Address:

Telephone Number: Fax Number:

www.alesny.org




Family Educational Rights and Privacy Act (FERPA)

Notice for Directory Information

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requires that Allegany-Limestone Central
School, with certain exceptions, obtain your written consent prior to the disclosure of personally identifiable information
from your child’s education records. However, Allegany-Limestone Central School may disclose appropriately designated
“directory information™ without written consent, unless you have advised the District to the contrary in accordance with
District procedures. The primary purpose of directory information is to allow the Allegany-Limestone Central School to
include this type of information from your child’s education records in certain school publications. Examples include:

A drama playbill; school website;

The school yearbook; District newsletter and other mailings;

Honor roll or other recognition lists; classroom projects;

Graduation programs; and

Sports activity sheets, such as for wrestling, showing weight and height of team members.

Directory information, which is information that is generally not considered harmful or an invasion of privacy if released,
can also be disclosed to outside organizations without a parent’s prior written consent. Qutside organizations include, but

are not limited to, companies that manufacture class rings or publish yearbooks. (In accordance with Board of Education
Policy 7241).

If you do not want Allegany-Limestone Central School to disclose directory information from your child’s education
records without your prior written consent, you must notify the District in writing by September 15 or within two weeks
of registration. Allegany-Limestone Central School has designated the following information as directory information:

Student’s name

Photograph

Major field of study

Dates of attendance

Grade level

Participation in officially recognized activities and sports
Weight and height of members of athletic teams
Degrees, honors, and awards received

This signature form remains in effect for a maximum time period of three (3) years (exception: seniors 4 years). Record of
signatures will be recorded electronically in the ALCS Student Management System, updated annually. Renewal of this
opt-out form will be collected from new students and students entering grade K, 3, 6, and 9.

Student Directory Information/Photo Use Opt-Out Form
1f you DO NOT want Allegany-Limestone Central School to use your child’s photo for educational purposes in the

District newsletter, yearbook, school web site, or District social media sites (i.e. Facebook, Twitter, Instagram, etc.),
please sign below to opt-out.

Student Name(s) please print Grade(s)

Parent Name(s) please print

Parent Signature(s) Date

-

oo




District Office
Phone: 716-375-6600

Fax: 716-375-6629

Middle-High School
Ext. 2110/2100

Fax: 716-375-6630

Elementary School
Ext. 4172

Fax: 716-375-6628

Special Education
Ext. 4164

Fax: 716-375-6601

Bus Garage
Ext. 6612
Fax: 716-375-6627

1, , am submitting to the Allegany-Limestone
Central School District the attached documentation and affidavit regarding my
child(ren):

I am attesting under oath that all the information contained herein is sworn to
be true.

I, fully acknowledge that these are legal documents and that if I were to falsley
fill these out, I am committing an act of perjury. [ also acknowledge that to
enroll my child(ren) under false pretense could be viewed as the theft of
services that otherwise are paid by bonafide residents of the Allegany
Limestone Central School District. Because the services provided are valued
above $3,000 such a theft of services would likely constitute grounds for having
committed a Class E felony.

As defined by New York Penal Law §§ 15.05(1), 210.00, “perjury” is: “to ‘swear
Falsley'; to intentionally make a false statement which such person does not

- believe To be true either while giving testimony, or under “oath” in a subscribed

written instrument.

If the information given herein is found to be fraudulent, [ acknowledge that my
child(ren) will be immediately discharged from the school and that the District
will request the Cattaraugus County District Attorney to prosecute seeking not
only the full costs associated to their education but whatever penalties the court
might assign..

I have been given the opportunity to question what all of the above means and it
is with full knowledge and understanding that I place my signature below in the
presence of a Notary Public.

Name Date Notary Date

www.alcsny.org




The University of the State of New York ¢ The State Education Department ¢ Office of Bilingual Education

Albany, New York 12234

Dear Parent or Guardian:

In order to provide your child with the
best possible education, we need to
determine how well he or she under-
stands, speaks, reads and writes
English. Your assistance in answering

these questions is greatly appreciated.
Thank You
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Home Language Questionnaire (HLQ)

TO BE .COMPLBTBD BY SCHOOL PERSONNEL

] DISTRICT Please print or type clearly
i
% SCHOOL GRADE
; STUDENT NAME
DATE OF BIRTH
Month: Day: Year:

STUDENT IDENTIFICATION NUMBER

COUNTRY OF BIRTH / ANCESTRY

NUMBER OF YEARS ENROLLED IN SCHOOL OUTSIDE THE U.S.

NAME/POSITION OF SCHOOL PERSONNEL COMPLETING THIS SECTION

DETERMINATION: Q Possible LEP
Q English Proficient

(v boxes that apply)

What language(s) is spoken in the student’s

Q English Q Other

home or residence? speclfy
What language(s) are spoken most of the time 0 English Q Other
to the student, in the home or residence? specify
* What ‘language(s) does the student understand? 0 English Q Other
specify
What language(s) does the student speak? 0 Bnglish 0 Other
speclfy
What language(s) does the student read? Q English Q Other 0 Does Not Read
specify
What language(s) does the student write? 0 English 0 Other 0 Does Not Write
specify
In your opinion, how well does the student understand, speak, read and write English?
Very well Only alittle  Not at all
Understands English ] ] Q
Speaks English u 0 0
Reads English Q a |
Writes English (] o a
Month: Day: Year:
Signakture of Parent/Guardian/Other Date HLQ2/00) 9397 PM




Allegany-L e Central School District
Network and Internet Use Policy

The Allegany-Limestone Central School Districl encourages the use ol ils academic computer services by members of the school communily.
Our Board of Education is commitled to providing a computer network that will promote learning, teaching, and management. It is the policy
of ALCS to: (a) prevent user aceess over its computer network Lo, or transmission of, inappropriate materinl vin Internet, electronic muil, or
other forms of divect electronic communications; (b) prevent unautharized access and other unlawlul online activity; (c) prevent unauthorized
online disclosure, use, or dissemination of personal identificution information of minors; and (d) comply with the Children’s Internet
Protection Act [Pub. L. No. 106-554 and 47 USC 254(h)).

A high speed inlernet connection is available to students and leachers in the district who qualify. In making decisions regarding student

access (o the Internel, the ALCS District considers ils own stated educational vision, mission, core beliels and goals, Electronic information
research skills are now fundamental to preparation of citizens and future employees. Access to the Internel enables teachers and students to
explore thousands of librarics, databases, bulletin boards, and other resources while exchanging messages with people around the world. To

the extent practical, technology protection measures (or “Internet filters™) shall be used to block or filter Internet, or other forms of electronic
communications, nccess Lo inappropriale information.

With access to computers and people all over the world also comes the availability ol material that may not be considered 1o be ol
educational value. ALCS requires the implementation of a technology protection measure, generally referred to ns an Internet [ilter, to block
access lo visual depictions deemed “obscene,” “child pornography,” or “harm{ul to minors.” On a global network, it is impossible to control
all malerials and a diligent user may discover controversial information. We (ALCS) firmly belicve that the valuable information and

interaction on the Internet far oulweighs the possibility that users may obtain material that is nol consistent with the educational goals ol the
district.

‘Teachers are responsible for teaching proper techniques and standards for participation, for guiding student access Lo appropriate sections off
the Intemel, and [or assuring thal students understand that if they misuse the network they will lose their privilege to access the Internet from
the clussroom environment. Inlernel access is a privilege, nol a right. Internel access entails responsibility. Subject Lo stalf supervision,
technology protection measurcs may be disabled for adults-or, in the case of minors, minimized only for bona fide research or other lawful
purposes.

It shall be the responsibility of ull members of the ALCS stalf to educate, supervise and monitor appropriate usage of the online computer
network and access to the Internet in accordance with this policy, the Children’s Internet Protection Act, the Neighbothood Children’s
Internet Protection Act, and the Protecting Children in the 21st Century Actl. Procedures for the disabling or otherwise moditying any
technology protection mensures shall be the responsibility of the Director of Technology or designated representalives. The leaching stalf
will provide age appropriate training for students who use the ALCS Internet facilities. The training provided will be designed lo promole
commitment to:
a. The standards and acceptable use of Internet services as set Forth in this Internet Safety Policy;
b. Student safety with regard to:

i. safety on the Internet;

ii. appropriate behavior while on online, on social networking Web sites, and in chat rooms; and

iii. cyberbullying awareness and response.
¢. Compliance with the E-rate requirements of the Children's Internet Protection Act (“CIPA™),
Following receipt of this training, Lhe student will acknowledge that he/she received the training, understood it, and will follow the provisions
of the District's acceptable use policies.

Anyone who receives an account Lo nccess the network and the Internet will take full responsibility for his or her own actions. To the extent
practical, steps shall be taken Lo promole Lhe safety and security of users of the ALCS online computer network when using electronic mail,
chal rooms, instant messaging, and other forms of direcl electronic communications. Specifically, as required by the Children’s Intemet
Protection Act, prevention of inappropriate network usage includes: () unauthorized access, including so-called ‘hacking,’ and other
unlawful activities; and (b) unauthorized disclosure, use, and dissemination of personal identification information regarcing minors.

The Allegany-Limestone Central School District will nol be liable for the actions of anyone connecting (o the Intemel. All users shall assume
full linbility, legal, financial, or otherwise, for their actions. In addition, ALCS takes no responsibility for any information or materials that
are translerred through the Internet, Violations of the Internet [iliering policy and/or Acceptable User Policy (AUP) will result in
ndministrative and possible legal penalties starling with withdrawal of Internet privileges and progressing through possible criminal
prosecution [or egregious violations. When using another organization's networks or computing resources, students must comply with the

rules uppropriate for that network, The lollowing regulutions and responsibilities, then, apply to all users at Allegany-Limestone Central
School District.




= All users must respect the privacy ol others and will not seek, use or modify the passwords, accounts or files of other users.

= All users must respect the integrity of the cquipment and will refvain [rom using the equipment or programs (o harass others, infiltrate
any compuler system, damage or alter the hardware/soflware components of any computer system. This includes, but is not limited to,
the uploading or creation of computer viruses and the attempt to destroy, hurm or modily data ol another user.

= All users will refrain lrom creating or aceessing delamatory, abusive, olfensive, illegal, or adult- oriented material on Allegany-
Limestone/BOCES equipment.

s All users will use Allegany-Limestone/BOCES equipment tor school-related nctivities only, and will not use this equipment for
commercial, personal, monetary or business gain.

= All users must realize that the Electronic Communications Privacy Act places electronic mail in the same calegory as messages
delivered by (he United Sutes Postal Service, and tampering muy be u [elony oflense. /il elecironic mail messages are subject to District
review at any time and should be consistent with the Allegany-Limestone Central School District vision/mission.

= All users will abide by the Uniled States Copyright, Patent, and License Laws and will not copy, alter or distribute copyrighted or
proprietary material. This includes all programs, scrver or network system files, and data [iles on the network and the Internet,

= All users not complying with the regulations for use described above will have their access priviloges suspended or revoked for a period
ol time to be determined by the director of technology und administrators involved. Additional penalties may be administered according
to district policy, or state or federal law.

This Internet Safety Policy was adopted by the Board of Allegany-Limestone CSD at a public
meeting, following normal public notice, on December20, 2011.




Allegany-Limestone Central School District
Network and Internet Use Agreement
Signatures

This signature form remains current for a maximum time period of three (3) years (exception: seniors - 4
years). Record of signatures will be recorded electronically in the ALCS Student Management System,
updated annually. New students, and students in grade 3, 6, and 9 will be asked to (re-)sign the form. All
staff/students will be reminded annually of their obligation to abide by the terms of the Acceptable User
Policy/Agreement they signed. Students with no form on file will be denied access to school computer
hardware (including an assigned district laptop when in grades 6-12).

1 understand and will abide by the above Network and Internet Use Agreement. 1 further understand
violation of the regulations above is unethical and may constitute a criminal offense. Should I commit
violation, my access privileges may be revoked; school disciplinary action may be taken and/or
appropriate legal action.

User Name (please print):

User Signature:

Date:

PARENT OR GUARDIAN
(If you are under the age of 18, a parent or guardian must also read and sign this agreement)

As the parent or guardian of this student, | have the read the Network and Internet Use Agreement. |
understand that this access is designed for educational purposes. I recognize it is impossible for the
Allegany-Limestone Central Schoo! District to restrict access to all controversial materials and I will not
hold them responsible for materials acquired on the network. Further, I accept full responsibility for
supervision if and when my child's use is not in a school setting.

Parent/Guardian’s Name (please print):

Parent/Guardian’s Signature:

Date:




2021 6411
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Personnel
SUBJECT: USE OF EMAIL IN THE DISTRICT

Overview

Email is a valuable tool that allows for quick and efticient communication. However, careless,
unacceptable, or illegal use of email may place the District and members of its community at risk. Use of
email in the District must be consistent with the District's educational goals and comply with federal and
state laws and regulations, as well as all applicable District policies, regulations, procedures, collective
bargaining agreements, and other related documents such as the District's Code of Conduct. This includes,
but is not limited to, this policy and the District's policies on non-discrimination and anti-harassment,

protecting the personal information of District employees and students, acceptable use, and record
management.

District-related emails are most secure and best managed when District email services are used.
Accordingly, the District's email services should be used for all district-related emails, including emails in
which students or student issues are involved. Personal email accounts should not be used to conduct
District-related business. Further, District email accounts should not be used as any individual's primary
personal email address.

Scope and Application of Policy
This policy applies to all District employees and any individual assigned a District email address
to conduct District-related business (authorized user).

Sending Emails with Personal, Private, and Sensitive Information

Personal, private, and sensitive information (PPSI) is any information to which unauthorized
access, disclosure, modification, destruction, use, or distuption of access or use could have or cause a
severe impact on critical District functions, employees, students, third parties, or other individuals or
entities. For purposes of this policy, PPSI includes, but is not limited to:

a) District assessment data;

b) Protected student records;

¢) Information subject to laws protecting personal information such as Family Educational Rights

and Privacy Act (FERPA), Individuals with Disabilities Act (IDEA), Health Insurance Portability

and Accountability Act (HIPAA);

d) Social security numbers;

e) Driver's license or non-driver identification card numbers;

f) Credit or debit card numbers;

g) Account numbers;
(Continued)




2021 6411
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Personnel

SUBJECT: USE OF EMAIL IN THE DISTRICT (Cont'd.)
1) Passwords; and

i) Access codes.

The failure to follow proper security protocols when emailing PPSI increases the risk that
unauthorized individuals could access and misuse PPSI.

District employees and authorized users may not send or forward emails that include:

a) PPSI without building principal or supervisor authorization. Additional precautions, such as
encrypting the email in a District-approved method, should be taken when sending any emails
containing PPSI.

b) Lists or information about District employees without building principal or supervisor
authorization.

c) Attachments with file names that may disclose PPSI. Files containing PPSI should be
password protected and encrypted. File protection passwords should not be transmitted via
email. District employees and authorized users will not use cloud-based storage services (such
as Dropbox or OneDrive) to transmit files with PPSI without previous Distriet approval or
consulting with a building principal or supervisor.

d) Comments or statements about the District that may negatively impact it.

Any questions regarding the District's protocols for sending emails with PPSI or what information
may or may not be emailed should be directed to a supervisor.

Receiving Suspicious Emails

Social engineering attacks are prevalent in email. In a social engineering attack, an attacker uses
human interaction (social skills) to obtain confidential or sensitive information.

Phishing attacks are a form of social engineering. Phishing attacks use fake email messages
pretending to represent a legitimate person or entity to request information such as names, passwords, and
account numbers. They may also deceive an individual into opening a malicious webpage or downloading
a file attachment that leads to malware being installed.

Malware is malicious software that is designed to harm computer systems. Malware may be
inadvertently installed after an individual opens an email attachment, downloads content from the
Internet, or visits an infected website.

(Continued)
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Before responding to any emails, clicking on any hyperlinks, or opening any attachments, District
employees and authorized users should review emails for indicators of suspicious activity. These
indicators include, but are not limited to:

a) Attachments that were not expected or make no sense in relation to the email message;

b) When the recipient hovers the mouse over a hyperlink that is displayed in the email, the link to
the address is for a different website;

c¢) Hyperlinks with misspellings of known websites;

d) The sender is not someone with whom the recipient ordinarily communicates;

e) The sender's email address is from a suspicious domain;

f) Emails that are unexpected, unusual, or have bad grammar or spelling errors; and

g) Emails asking the recipient to click on a link or open an attachment to avoid a negative
consequence or to gain something of value.

District employées and authorized users should forward suspicious emails to the District's
information technology (IT) staff.

No Expectation of Privacy

District employees and authorized users should have no expectation of privacy for any email
messages they create, receive, or maintain on their District email account. The District has the right to
monitor, review, and audit each District employee's and authorized user's District email account.

Accessing District Email Services on Personal Devices

In the event a District employee or authorized user loses a personal device that has been used to
access the District's email service, that District employee or authorized user should notify the Districts' IT
staff so that measures can be taken to secure the email account.

Personal Use

The District's email services are intended for District-related business only. Incidental or limited
personal use of the District's email services is allowed so long as the use does not interfere with job
performance. However, District employees and authorized users should have no expectation of privacy in
this email use.

(Continued)




2021 6411
4of5
Personnel

SUBJECT: USE OF EMAIL IN THE DISTRICT (Cont'd.)

The District's email services should not be used to conduct job searches, post personal information
to bulletin boards, blogs, chat groups, and list services, etc. without authorization trom a building
principal or supervisor.

It is prohibited to use the District's email services for:

a)
b)
c)
d)

e)

Illegal purposes;

Transmitting threatening, obscene, discriminatory, or harassing materials or messages;
Personal gain or profit;

Promoting religious or political causes; and/or

Sending spam, chain letters, or any other type of unauthorized widespread distribution of

unsolicited mail.

Personal email accounts or services (Yahoo, Gmail, etc.) should not be accessed via the District
Computer System (DCS) without authorization from a building principal or supervisor.

Confidentiality Notice
A standard confidentiality notice will automatically be added to each email as determined by the

District.

Training

District employees and authorized users will receive ongoing training related to the use of email in
the District. This training may cover topics such as:

a)

b)
©)
d)
€)
f)

What is expected of users, including the appropriate use of email with students, parents, and
other individuals to avoid issues regarding harassment and/or charges of fraternization;

How to identify suspicious emails, as well as what to do after receipt of a suspicious email;
Emailing PPSI;

How to reduce risk to the District;

Cost of policy non-compliance;

Permanence of email, including how email is never truly deleted, as the data can reside in
many different places and in many different forms; and

(Continued)
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g) How users should have no expectation of privacy when using the DCS or any District email
service.

Notification

The District will provide annual notification of this policy and any corresponding regulations to all
District employees and authorized users. The District will then require that all employees and authorized
users acknowledge that they have read, understood, and will comply with the policy and regulations.

Records Management and Retention

The same laws and business records requirements apply to email as to other forms of written -
communication.

Email will be maintained and archived in accordance with Retention and Disposition Schedule for
New York Local Government Records (LGS-1) and as outlined in any records management policies,
regulations, and/or procedures.

Additionally, emails may be subject to disclosure under the Freedom of Information Law (FOIL),
a court action, an audit, or as otherwise required or permitted by law or regulation.

Disciplinary Measures

Failure to comply with this policy and any corresponding regulations or procedures may subject a
District employee and authorized user to discipline such as loss of email use, loss of access to the DCS,
and/or other disciplinary action up to and including termination. When applicable, law enforcement
agencies may be contacted.

The District's IT staff may report inappropriate use of email by a District employee or authorized
user to the District employee or authorized user's building principal or supervisor who may take
appropriate action which may include disciplinary measures.

NOTE: Refer also to Policies #3320 -- Confidentiality of Computerized Information
#3420 -- Non-Discrimination and Anti-Harassment in the District
#5670 -- Records Management
#6410 -- Staff Acceptable Use Policy
#8271 -- Internet Safety/Internet Content Filtering

Adoption Date 2/9/21




[ understand and will abide by the above Policy 6411-Use of Email in The District.

User Name (please print):

User Signature:

Date:




ALLEGANY-LIMESTONE CENTRAL SCHOOL 3131 Five Mile Road Allegany, NY 14706

District Office IMPORTANT NOTICE TO PARENTS/PERSONS IN PARENTAL RELATION OF
g:x*’_";;é’js‘;:ﬁf:““ STUDENTS WITH LIFE-THREATENING HEALTH CONDITIONS

Middle-High School Definition of life-threatening health condition: A condition, including a known
Ext. 2110/2100 allergy, that will put the child in danger of death during the school day if a

Fax: 716-375-6630 medication or treatment order is not in place (for example food or substance allergy,
insect sting allergy, asthma, diabetes, seizure disorder, etc.)

Elementary School
Ext, 4172
Fax: 716-375-6628 . If your child has a life-threatening health condition please immediately contact
the School Heath Office/School Office for a “Life-threatening Health Condition
gqeﬂ&l Education Packet” which includes the following:
XU

Fax: 716-375-6601 . "
’ e Student Emergency Care Plan for the student’s specific health condition

Bus Garage
Ext. 6612

e Authorizati : ini i ication i
o AP ation for Administration of Medlcatlop in School

o Self-Medication Release Form
The appropriate forms and any additional information your or the licensed
health provider would like to share must be completed and returned to the
School for review and approval by the School Nurse as soon as possible.

Reminder:

11 is the parent/person in parenial relations responsibility Lo alert other school
programs that their child has a health condition and/or a care plan in place.

Please report immediately any changes needed in emergency contact information,
medication, health status, eic. lo the School Office.

If you have any questions or concerns, please contact the Principal or the School
Nurse assigned to your child’s school.

Thank you for your assistance in helping us to provide a sate school experience for
your child.

www.alcsny.org




ALLEGANY-LIMESTONE CENTRAL SCHOOL Uﬂ %) 3131 Five Mile Road eAllegany, NY 14706

District Office Dear Parents/Guardians,
Phone: 716-375-6600

Fax: 716:375-6629 SchoolMessenger is an alert system that will keep you informed about district

Middle-High School and school activities, attendance, low lunch account balances and most importantly,
Ext. 211 0/210?) accurate, real-time information during an emergency situation through phone calls,
Fax: 716-375-6630 emails and text messages.

Elementary School How the system works:

Ext. 4172

Fax: 716-375-6628 Emergency Notifications

Special Education o

A phone call will be made per family at the home number, contact #1 cell
phone, and contact #2 cell phone.
An email will be sent to contact #1 and contact #2.

A text message will be made to contact #1 cell phone and contact #2 cell
Bus Garage I if I his ook
Ext 6612 phone, if you choose this option.
Fax: 716-375-6627

Ext. 4164
Fax: 716-375-6601

Attendance Notifications:

e A phone call will be made per child at the home number.
e Anemail will be sent per child to contact #1,

Text message permission:

Cell phone carriers will not let SchoolMessenger send out mass text messages unless it
can show the owner has granted permission. You will receive the following one-time,
opt-in invitation to contact #1 and contact #2 cell phone numbers. The message will
read: “Allegany-Limestone Central School District messages. Reply Y for approximately
3 messages/month. Text HELP 4 info. Message & data rates may apply. See
schoolmessenger.com/tm"

If you do not wish to receive any further text messages simply disregard the message or
reply with STOP to the opt-in message that you receive. Please note, although the district
does not charge you for this service, check with your wireless carrier for possible
charges for sending and receiving text messages,

Any questions that you may have about SchoolMessenger can be directed to:
716 375-6600 extension 2111,

Sincerely,

Kevin L. Straub
Director of Technology/Assistant Principal

www.alcsny.org




ALLEGANY LIMESTONE CENTRAL SCHOOL DISTRICT

CHARGING PROCEDURE

The Allegany Limestone Central School District believes no child should go hungry throughout the
school day. If a student comes to school without a lunch or money to purchase a lunch or a breakfast,
then that student will be served a meal that is charged to his or her student account.

Regulations require each district to address the following areas for handling charged meals by
student:

1. What can be charged:

Only complete meals, Breakfast or Lunch. A la carte purchases and second meals are not permitted to
be charged.

2. How a charged meal is handled:

Cashier will allow the student to charge the meal he or she would like without exception., At the Middle
High School the cashier will ask the student to bring in money owed on the next school day.

A courtesy call to the parent/guardian will automatically be placed on Tuesday and Friday informing
them of any negative account balance.

If charging persist, Cook Manager must submit a list of names to the Principal who will contact the
families for reimbursement or determine If other action is required. {Need for Social Services or
Homeless Liaison Assistance). If a financial hardship is suspected, the families will be encouraged to
apply for free/reduced meals anytime during the school year.

Parents canalso utilize My School Bucks to monitor lunch account balances. Contact Cook Manager
for your child’s school ID number.

3. The system used for identifying and recording all charge meals:

When a student needs to charge a meal the cashier will enter $0.00 money into the students account in
the WebSMARTT POS system. This will create a negative charge balance on the students account.

4, The system used for collecting repayments:

When a student re-pays the charge the cashier rings the money recelved under the prepay button to
eliminate the negative balance on the student’s accounts.

5. Communication of the procedure to Parent/Guardian and students:

A copy of the charge meal procedure will be posted on the School Food Service website. At the start of
the school year a written copy of the procedure will be included in the student orientation package. In
addition, the written copy will be provided to applicable staff, and new households that transfer into the
District during the schoal year.




Community Eligibility Provision (CEP)/Provision 2 non-base year
Household Income Eligibility Form

ALLEGANY LIMESTONE CSD, is participating in the Community Eligibility Provision (CEP) or Provision 2 in a non-base year. All children in the school will receive
meals/milk at no charge regardless of household income or completion of this form. This form is to determine eligibility for additional State and federal program
benefits that your child(ren) may qualify for. Read the instructions on the back, complete only one form for your household, sign your name and return it to the
school named above. Call Rhonda Herbert at 716-375-6600 ext 2188, if you need help.

1. List all children in your household who attend school:
Student Name

School Foster No

Child Income

Grade/Teacher

O|o|oonoio
O o0oooo

2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here. Skip to Part 5, and sign the application.

Name: CASE #

3. Household Gross Income: List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month,
monthly). Do not leave income blank. If no income, check box. If you have listed a foster child above, you must report their personal income.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount/ How Often Amount/ How Often Amount/How Often
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O
$ / $ / $ / $ / O

4. Signature: An adult household member must sign this application.

fy (promise) that all the information on this application is true and that all income is reported. | understand that the information is being given so the school may
se federal funds. The school officials may verify the information and if | purposely give false information, | may be prosecuted under applicable State and federal
and my children may lose meal benefits.

ature: Date: DO NOT WRITE BELOW THIS LINE — FOR SCHOOI
| Address: Annual Income Conversion (Only convert when multiple income frequencies
' Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month
: Phone SNAP/TANF/Foster
Phone Income Total Household Income/How Often:
3 Address Free Eligibility Reduced Eligibility Denied Eligi
Signature of Reviewing Official

CEP/Provision 2 Non-Base Year Household Income Form INSTRUCTIONS



PART 1

ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE FORM FOR YOUR
HOUSEHOLD.

(1) Print the names of the children, including foster children, for whom you are applying on one form.

(2) List their grade and school.

(3) Check the box to indicate a foster child living in your household, and check the box for each child with no income.

PART 2

HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.

(1) List a current SNAP (Supplemental Nutrition Assistance Program), TANF (Temporary Assistance for Needy Families) or FDPIR
(Food Distribution Program on Indian Reservations) case number of anyone living in your household. Do not use the 16-digit
number on your benefit card. The case number is provided on your benefit letter.

(2) An adult household member must sign the form in PART 4. SKIP PART 3 - Do not list names of household members or income
if you list a SNAP, TANF or FDPIR number.

PARTS 3 & 4

ALL OTHER HOUSEHOLDS MUST COMPLETE ALL OF PARTS 3 AND 4.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are
completing the form for, all other children, your spouse, grandparents, and other related and unrelated people living in your
household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate
where it came from, such as earnings, welfare, pensions and other income. If the currentincome was more or less than usual,
write that person’s usual income. Specify how often this income amount is received: weekly, every other week (bi-weekly),
2 x per month, monthly. If no income, check the box. The value of any child care provided or arranged, or any amount
received as payment for such child care or reimbursement for costs incurred for such care under the Child Care and Development
Block Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.

PRIVACY ACT STATEMENT

No person may disclose confidential information acquired by him or her in the course of his/her official duties or use this
information to further his or her personal interests



NEW STUDENT ATHLETIC PARTICIPATION FORM

Student: Date:

Entering Grade: Male/Female Date of Birth: Age

Date of last Health Examination (Physical)

Attached documentation
New Address:

Parents’ Name: Telephone:

With Whom Are You Living in This District:

kkkokkxkicickioolok PREVIOUS SCHOOL INFORMATION

Previous School:

Sports Played in Previous School Level & Number of Years Played
Fall Sport Modified 1Y) Varsity
Winter Sport Modified 1Y) Varsity
Spring Sport Modified 1Y) Varsity
Previous Address:

With Whom Did You Live:

Reason For Leaving Previous School:

Were you subject to the APP Process as a 7t" or 8" grader? Yes No
Sk koo ok sk ok s bkl ek Rk ACADEM'C |NFORMATION L2 Fokskokok ook
Year Entered 9' Grade: Verification:

Counselor's Initials
Have You Repeated a Grade in JR High or High School: Yes No
If Yes, which grade:

Date of the student’s registration accepted:

Guidance Department should forward this form to the Director of Athletics when student has
been accepted for registration. Please list any other high school attended on back.




