Los Angeles Unified School District
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. Byron Maltez

Phone (818) 313-7400 Fax (818) 346-7547 Superintendant ESC North
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Dear Parents and Guardians:

This packet contains important information for the 2014-2015 school year. Please read the entire packet
carefully, sign, and return the attached sheets to your child’s Mandatory Orientation day.

As we begin another school year, we are looking forward to working closely with you to ensure your child’s
maximum success at Hale Charter Academy. One of the most important factors of success in school is goed

attendance. This letter explains some of our attendance procedures which, we hope, will be of assistance to
you. '

1. The tardy bell for the first class rings at 7:57 a.m. Students should be at school by 7:45 a.m.
to be sure to get to class on time. The Attendance Office opens at 7:30 a.m. Waiting in line
in the Attendance Office is not an excuse for tardiness. A student is considered tardy when
the student is not in his/her seat/assigned location and ready to work when the tardy bell rings.

2. 'When your child returns from an absence, he/she must always have a note that includes the
child’s name, date of birth, dates (s) of the absence, reason for the absence, and a parent’s
signature. When a child does not bring a valid note, a “non-illness unverified attendance” will
be recorded. Teachers are not required to give any make-up work or tests for days so
recorded. If the child is absent five (5) consecutive school days-or more due to illness, a
doctor’s note must accompany the parent’s absence note. Check the Hale Charter Academy
website at www.halecharteracademy.com for homework assignments.

3. If your child must leave school for any reason before the regular dismissal time, he/she must
bring a note signed by a parent/guardian to the Attendance Office before school: The parent
must come to the Attendance Office with a photo LD. to release the child from school. If
someone other than the parent/guardian wilt be picking up the child, the parent/guardian must
write a note to the Attendance Office to inform us of who will be coming. The person picking
up the student must be on the Emergency Card, and must show a photo LD. Anyone who
leaves campus without checking out through the Attendance Office will be considered truant.

4. Parents should be aware that we cannot release any information about a child to anyone
except those listed on the Emergency Card. If you keep the Attendance Office informed

about any changes of name, address, or telephone number within 30 days, we can be of
much better service to you.

5. PARENTS CANNOT USE THE ATTENDANCE OFFICE AS A MESSAGE
CENTER OR DELIVERY SERVICE EXCEPT IN REAL EMERGENCIES. Only
Phone messages from parents/guardians will be délivered to students. Other
messages, PE clothes, books, lunches, ete. are NOT EMERGENCIES.



HEALTH OFFICE IMMUNIZATION REQUIREMENTS

Students may not be admitted to school unless a written immunization record is presented at the time of
enrollment and immunizations are up to date.

TDAP VACCINATION INFORMATION: The law requires students who come to school without proof of
the whooping cough (Tdap or pertussis) vaccination to be excluded from classes, The immunization has
been mandated by the state of California because of an epidemic of this highly-contagious bacterial discase.
Please note that only vaccinations identified as Tdap, Adacel, or Boostrix will be accepted as proper
Tetanus, Diphtheria and Pertussis immunizations. DTP, DTap, TD or other similarly spelied inoculations
are not acceptable to fulfill this California requirement.
Children may receive shots from a private physician. Parents/guardians seeking a public health location
where the shots are available may call the L.A. County Information Line at 2-1-1 or go to
http://publichealth.lacounty.gov/ip/IZclinics/clinics.tm. For more general information, please go to:
http://pertussis.lausd.net or www.shotsforschool.org.
TUBERCULOSIS: Written evidence must be provided of a MANTOUX skin test given and read before
entering California schools. If skin test result is 10mm or more, the written date of chest x-ray and
statement that child is free of communicable TB must be presented from the physician/health department.
POLIO: Three (3) or more doses of polio vaccine, one more dose if the last dose was given before the
second birthday.

MEASLES, MUMPS, RUBELLA (MMR): Two (2) doses of vaccine, both on or after the 1% blrthday is
mandated effective July 1, 1999.

HEPATITIS B: Hepatitis B series (3 doses) is mandated for 7th grade effective July, 1999.
VARICELLA: Two (2) doses of varicella at least three months apart.

HEALTH OFFICE REQUIREMENTS

MEDICINE: Students taking medications during school hours must have a LAUSD medication formm on file
at school which is signed by a physician and parent giving instructions and dose each school year.
Medicine must be in a prescription container and left in the Health Office to be taken under the
supervision of the school nurse. Students may carry and self-administer inhaled Asthma medication
with proper prior documentation in the Health Office.

CASTS, CRUTCHES, and ARM SLINGS: There must be documented need for assisted devices. A
doctor’s note stating the student may return to school is required. If an absence was involved, a note
from the parent must also be presented on return to school.

SURGERY. STITCHES and HOSPITALIZATION: A doctor’s note stating the student may return o
school is required. The note must also indicate any limitations to participate in Physical Education or other
strenuous activities. If an absence was involved, a note from a parent must also be presented upon return.
SERIOUS ILLNESS and INJURY: Pneumonia, bronchitis, concussion, pink eye, any contagjous disease,
or if absent over 5 school days, requires a doctor’s note for readmittance.

PHYSICAL EDUCATION: A parent’s note will be accepted for up to three days exemption from
participation in physical education classes for medical reasons. The parent must sign, date and list a
daytime phone number on the note. To be excused beyond 3 days, it will be necessary to present a
doctor’s note stating the reasons for exemption and length of time involved. The doctor’s phone number
must be clear for the nurse to verify the order.

EMERGENCY INFORMATION: A current LAUSD Emergency Information Card must be on file at the
school so that parents/guardians can be promptly notified in case of accident or illness.
TRANSPORTATION: Please do not send your child to school if he/she is ill.

Please have a secondary plan for your child if he or she becomes ill at school.

HEALTH INSURANCE: Please sec the school nurse at the beginning of the year for available options at
low cost (based on income) if you have NO health insurance for yous child.




g

DISTRICT PROCEDURES REGARDING MEDICATION TAKEN
DURING SCHOOL HOURS

Prescription medications must be clearly labeled by a U.S. dispensing pharmacy and

contain the following information: {consistent with prescription of authorized licensed
health care provider)

* Student’s full name

* Physician’s name

* Dosage, schedule, route and dose form

» Date of expiration of the medication

In addition to a home supply, parent/guardian may request a second labeled bottle
from the pharmacy for school use.

Non-prescription (over the counter) medications that have been authorized by this
request, may be administered at school only if the medication is provided in the original
container.

Requests for Medication to be Taken During School Hours must be renewed annually.
Parent/Guardian will notify the school nurse or site administrator and provide a new
Request for Medication to be Taken During School Hours when there is a change in the
student’s medication, health status or authorized health care provider.
The school administrator, or the administrator’s designee, will assume responsibility for
placing the medication in a locked cabinet, storage unit or lock refrigerator.
The schaol administrator, the administrator’s designee, or school nurse will assume
responsibility for returning unused medication to the parent/guardian at the end of the
student’s school year. '

If medication must be taken while a student is on a field trip, arrangements must be
made through the school nurse.
All injectable medications require special arrangements.

* Injectable medications, such as insulin, used on a regular or as needed basis, must be

administered by licensed health care providers and require special arrangements.
* Injectable medications which are to be given in an emergency basis, require special
arrangements and training of school staff by the credentialed school nurse.

HALE CHARTER ACADEMY HEALTH OFFICE: 818-313-7412 or FAX 818-346-7517



%iéi‘ Los ANGELES UNIFIED SCHOOL DISTRICT
it STUDENT EMERGENCY INFORMATION FORM
Parent Information: Please filf gu fately amd sign whers ind . In a major emergency, it is school district policy to retain students at schoef for their safely.

This form will be used by the school staff witen stidents are refeased [o go home. Please complete electronically or print clearly and relurn completed form to school.
STUDENT'S LAST NAME . FIRST NAME

Ml .
] =
BIRTH DATE GRADE HOME LANGUAGE B
COMALE [T FEMALE 5
STUDENT'S HOME ADDRESS —~ NUMBER | STREET APT # ciTy 2P CODE 5
=1
MAILING ADDRESS - NUMBER STREET APT# cITy ZIP CODE S
(fF DIFFERENT FROM ABOVE) a
PARENT'S [ LEGAL GUARDIAN'S LAST NAME | FIRST NARE RELATIONSHIP TO STUDENT LIVES WITH?
0 Yes (%o
WORK ADDRESS -- NUMBER | STREET oy ZIP CODE
CONTACT NUMBERS Indicate which phone to cafl for each message type:* EMAIL ADDRESS:
HOME EMERGENCY { [Home | L] Cell | CTWork
CELL ATTENDANCE [l Home | LICell | [JWoek
WORK GENERAL INFO I 1Home [ [JCell § [JWork
PARENT'S /LEGAL GUARDIAN'S LAST NAME | FIRST NAME RELATIONSHIP TO STUDENT LIYES WITH?
J ves CINo
WORK ADDRESS -- NUMBER STREET ciry ZIP CODE
CONTACT NUMBERS kndicate which phone 1o call for each message type:” EMATL ADDRESS:
HOME EMERGENCY [ tome | I Cell | T Wark
CELL ATTENDANCE L1Home [ CICeil | I Work
WCRK GENERAL INFO LiHome | [Jcen | [ Work
To the principal: in case yots are unable to reach me guring any emergency, you are authorized to contact end, if necessary, release my child to any of the 5
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE -
o
(773
NAME RELATIONSHIP HOME PHONE CELL PHONE WORK PHONE 2
. =
=
NAME RELATIONSHIP HOME PHONE GELL PHONE WORK PHONE m
List any other family members altending this school:
LAST NAME FIRST NAME HOME ROOM | GRADE RELATIONSHIP
LAST NAME FIRST NAME HOME ROOM | GRADE RELATIONSHIP
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
The undersigned, as parentilegal guardian of, & rinor,
{Pint nama of ha sludent Hizre}
heraby autitarizes the principat or designes, Info whose care the student has been entrusted, to consent to any X-ray examination, anesthetic, madical cr surgical diagnesis,
treatment, and/or haspital care to be rendsred to the student upon the advice of any ficensed physician andfor dentist. It is understoad that this suthorization is given in advance
of any required diagnosis, reatment, or hospiial care and provides authority and power to the Los Angeles Unified School Distrist {Distict’} to glive specific consent Io any and all
such diagnosls, treatment, or hospital care which a licensed physician or dentist may deam necessary, This authorization is given in accordance with Section 49407 of the
Califomia Education Cade, and shall remain effactivi: until revoked in writing and delivered to the District. | undarstand that the Distict, its officers and its employaes assume ni¢
liability of any nafure in relation to the transportation of the student. | further understand that all costs of paramedic fransportation, hospitelization, and any examination, X-ray, ar
reatment provided in relation to this authorizaion shall be my sole responsibility a5 the siudent's parent/guardian.
HEALTH ALERTS ~ List any tedical condition which restricts physical activity or requires special attention, Includa condiiions such &s asthma and allergies such as
peanut and bee stings. i none, please indicate “none”,
DOES THE STUDENT HAVE HEALTHINSURANCE? {CheckOng) [ 1VES LJNO° i "Yes": [] Private Healih Insurante ClMedi-Cal LI Healthy Families
MEDI-CAL / HEALTHY FAMILIES 10 Number: =
1. PRIVATE HEALTH RNSURANCE NAME GROUP NO. 2. PRIVATE, HEALTH INSURANCE NAVE GROUP NO. g
{If eovered under mare than one plan) g
) =
NAME OF DOCTOR / MEDICAL OFFICE PHONE NUMBER OF DOCYOR /MEBICAL OFFICE §
*If the student currently does not have health insurance, information on fras or low-cost healfh care programs is avallable by calling the District's oll-frea HELPLINE 1(866)742-2273.
MY CHILD 13 ALLERGIC TO THE FOLLOWING MEDICATIONS: :
MY CHILD CURRENTLY TAKES THE FOLLOWING MEDICATIONS:
1 CERTIFY THAT ! HAVE READ AND UNDERSTOOD THIS FORM AND D0 HEREBY GIVE MY AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT, AND THAT ALL
OF THE INFORMATION { HAVE PROVIDED ON THIS FORM IS TRUE AND CORRECT,
X DATE
SIGNATURE OF: (CHECK ONE) [} PARENT 1 LEGAL GUARDIAN
% Gelected telephone number must Be & dirsct dial nzmber (no exdensions),

Ravised March 2010



DISTRITO ESCOLAR UNIFICADO DE Los ANGELES

FORMULARIO ESTUDIANTIL DE INFORMACION PARA EMERGENCIAS

o |
Informacion para Padres: r de llenar este formula completo  firmar Indlcads. En caso e g emergencia grave las nomas del distrile escolar requieren mantener a los
alumnes en la escusla por su seguitad. £l persenal ascolar usard este formulario cuando fos shimitos sean permitidos Volver a casa. Favor de Henar efectrdnicamenta o con letra de molde clara

Espariol

entregar el formulario cotny 1 {3 escuely. d
APELLIDO DEL ALUNTIO NOMBRE TNICIAL E
FECHA DE NACIWIENTO j GRATD IOMA QUE SE HABLA EN CASA 5
. [ Masc. [ Femen. g
DOMICILID OEL ALURNO — Nameto CRLLE AT § CIUDAD CODIG0 POSTAL e
(]
DOMICHIO POSTAL — Numero CALLE AFT# CiDAD CODIGO POSTAL g
(SIDIFIERE AL DE ARRIBA) g
=
APELLIDG DEL FADRE/TUTOR LEGAL NOVBRE PARENTEZCO AL ALUMIRO VIVE CON EL ALUMNO
s No
DIRECGEO NDEL TRABAJO CALLE CRDAD CODIGO POSTAL
Nomeros talaionicos de contacte Inufivar a qué mimera (lamar para cada tipo e mensaje;” CORREQ ELECTROMICO:
HOGAR EMERGENCIA [ Hogar | T Celular | [ Trabajo ‘
CELULAR ASISTENCIA [ Hoger | [T Celular | O Trabajo
TRABAJIC gg&%ﬂou LI Hogar | ] Cehular | [ Teabzfo
APELLIDO DEL PADREMTUTOR LEGAL NOMBRE PARENTEZCO AL ALUMNOD VIVE CON EL ALUNTIO
OsiCNe
DOMICHIC - nimera CALLE CADED CODIGO POSTAL
Numeres Telefonicos de Contacto Idicar a qué mimero llamar para cada lipo de mensaje” CORREQ ELECTRONICD:
" HOGAR EMERGENCIA O Hogar | I Celular | [JTrabaje
CELULAR ASISTENCIA [T Hogar | ] Celular | [ Trabajo
TRABAIO INFORMACION LI Hogar | [1Celular | [J Trabajo
GENERAL o .

Aldirector: En casy de nw focafizarme durants ina emergencia, fe autorizo a cartactar V. de Ser nacesario, aminifo a cualqiiera de las siguientes personas:
NOMBRE PARENTEZCO TEL. DEL HOGAR TEL. DE CELULAR TEL BEL TRABAJD

NOMBRE

PARENTEZCO

TEL. DEL HOGAR

TEL.DE CELULAR

TEL, DEL TRABAJD

PARENTEZCO

TEL. DEL HOGAR

TEL DE CELULAR

TEL. DEL TRABATO

JHGNON

Inciulr ciralquier efro miembra de la famifls que asists a esta escuela:
APELLIDD NOMBRE

SALON PRINCIPAL | GRADO ESCOLAR| PARENTEZCO

| APELLIDO NOWBRE SALONFRINCIFAL | GRADD ESCOLAR | PARENTEZCO

AUTORIZACION PARA TRATAMIENTO MEDICO DE EMERGENCIA

El abajo firmanle, como padre/futor legal de: manar ds adad,

(Escribir e nombre del 2furtrs con fetrs de molde)
por medlo del presents autorza al direcler ¢ persana designeda, hebiéndesele encomendado el cuklado del 2iumno, a etceder a cuslquler analsis con radlografia, enestesla, diagndslico médico o
qulrimgloo, tratamianto yio atencidn en hospllal para el alumne, seatn to especlfique un médice acreditado wo dentsle. Estoy 8l tanto de que esta autorizackin se extlande antes de cuglyuier diagnisiica,
tratamlento o atencldn en hospilel necesarla v otovge la autorided y faculiad el Distiity Escolar Unifcado de Los Angales (Distrtio) de dar consenimianto a todo ¥ cualquler diagndstico, tratamianto, o
atencion en hiosgitai con un médico ecreditado o denfista contonme sa datenting necesario, Esta auterizackin se extiends de seuerdo con e Aricula 48407 do) Cddigo de Educacién de Califomia, y seguirs
en vigencia hasta que sa revoque por ascritc y dicha revocackin se entregue l Distrito, Enflento que f Distilo, sus funcionarlos y empleadas no asumen rasponsabliided de cualgufer Indote en relaciin con

¢l fransporte del alumno. Tamblen estoy &l tanto de que el costo de kansporte de paremédicos, hosphializacicn, enélisis, radiograflas, o tratamiento que se proporclona an refaclén con esta autarizacitn serd
responsabilidad exclusivamente mia, como padre/lutor del alumno. )

ALERTA DE SALUD - Incluir cualqular eondlcids médica del slumno que fimite achivided fisica o requiera atencldn especisl. Inciuir condiciones (2/8s como asia Y alergias {por ejemplo; a fa
crema da man/, o picaduras de abeje). S1 el aiumne o presenta ningtnz condicidn Indicar "ningima’”,

INDICAR S1EL ALUMNO TIENE SEGUROMEDIGO Marceruno)  [1Si [ TNor"  Simespondio "Si" Indique: [ ] Seguromenico Pasticular || Medi-Cat L} Healthy Families
#de miembro MEDI-CAL THEALTHY EAMILIES: |

1. SEGURO MEGICO PARTICULAR

GRUPD # 1. SEGURD MEDICO PARTICULAR

GRUPO #

NOMBRE DEL DOCTOR/ CLINICA NOMERE DEL DOCTOR! CLINICA

‘NS

*5i el alumno acialmente no tiene seguro médico, para informacion sobre proyramas gratuitos o a precios modicos, llame sin costo algunc a la LINEA DE ASISTENGIA del Distrito & :
1(866)742-2273,

MIHUO ES ALERGICO A LOS SIGWENTES MEDICAMENTOS: ;
MIHLIO ACTUALMENTE TOMA LOS SESUENYES MEDICAMENTOS:

HAGO CONSTAR QUE LEI ¥ ENTIENDO ESTE FORMULARIO ¥ OTORGO MIAUTORIZACION PARA TRATAMIENTO MEDICO DE EMERGENCIA, ¥ QUE TODA LA INFORMACION QUE PROFORCIONE
EN ESTE FORMULARIO ES VERIDICA ¥ CORRECTA.

X FECHA

FIRMA DE:
= El nil telefdnice sel
marzo 2016

(MARCAR UNQ) [1 PADRE L] TUTOR LEGAL

do dsbe ser linea de niarcado directo (no extensiones)

Gaoriegido



Los Angeles Unified School District John E. Deasy, Ph.D.

Superintendent of Schools

HALE CHARTER ACADEMY
23830 Califa Street, Woodland Hills CA 91367 . Byron Maitez
www.HaleCharterAcademy.com Superintendent ESC North
Phone (818) 313-7400 Fax (818) 346-7517 Neal Siegel
Principal

PARENT-STUDENT-TEACHER COMPACT
' 2014-2015

As a Parent/Guardian, I realize that my child’s education is very important and that participating in my
child’s education will help his/her achievement and attitude. Therefore, I agree to carry out the following
responsibilities:
» [will see that my child attends school regularly and on-time.
I will provide a home environment that encourages my child to learn,
I will insist that homework assignments by completed.
T'will communicate regularly with my child’s teacher
I'will support the school in developing positive behaviors.
['will talk with my child about his/her school activities every day.
I will encourage my child to read at home and monitor histher TV viewing.
I will volunteer at my child’s school.
I will show respect and support for my child, the teacher, and the school.

Parent’s Signature Date

As a student, I realize that my education is important. 1 know [ am the one responsible for my own
success. Therefore, I agree to carry out the following responsibilities:

I'will come to school on time each day unless 1 am ill.

I will follow the rules of the school

I will turn in completed homework on-time.

I will give my parents all letters sent home by the school.
I will respect myself, my peers, and all adults.

I will be responsible for my own behavior.

Student’s Signature Date

As Principal, I understand the importance of the school/home experience for every student. Therefore, |
commit to ensuring that my staff will do the following: '

* Teachers will teach the grade appropriate skills and strategies needed for students to achieve the
grade level standards.

Teachers will strive to meet the individual needs of evety child.

Teachers will evaluate work in a timely manner.

Teachers will have high expectations for all students at all times.

Teachers will regularly communicate with parents regarding student progress.

Teachers will do their best to provide a safe, healthy, and positive learning environment.

Principal’s Signature Wf"&/ Date é////, ¥




Los Angeles Unified School! District John E. Deasy, Ph.D.
Superintendent of Schools
HALE CHARTER ACADEMY

23830 Califa Street, Woodland Hllls CA 91367 . Byron Maltez
www.HaleCharterAcademy.com Superintendent ESC North
Phone (818) 313-7400 Fax (818) 346-7517 Neal Siegel
Principal

TEXTBOOK AGREEMENT LETTER

Dear Parents,

In the public school system, all students are provided textbooks in order to enhance their learning.
It is the responsibility of each student and parent to care for these textbooks. When books are lost
or abused, parents must reimburse the school for the cost of the textbook. The average
replacement cost of a new textbook is $70.00 for each book. Outstanding textbook (or library)
fines will result in exclusion from Culmination activities in the 8" grade.

In order to better care for textbooks, we are requiring that all textbooks be covered. You may use
a paper bag (from the supermarket), a stretchable cover or any other paper covers. You may not
use the sticky book covers, for these will damage the covers of our textbooks.

We encourage all parents to discuss responsibility and care of books with their children. Your
cooperation is greatly appreciated.

Thank you for your support,

Kristy Santi
Assistant Principal

I have reviewed, read and discussed the textbook responsibility with my child. We have discussed

the responsibility of studenis and parents to care for these textbooks and will reimburse the school
Jor the cost of the textbook if it is lost or abused,

Student’s Name (Pleasc print) Date
Student’s Signature Grade
Parent’s Signature. Advisory Teacher

Please sign and return this form to your student’s Mandatory Orientation day!



Los Angeles Unified School District John E. Deasy, Ph.D.
Superintendent of Schools
HALE CHARTER ACADEMY

23830 Callfa Street, Woodland Hills CA 91367 . Byron Maltez
www.HaleCharterAcademy.com Superintendent ESC North
Phone (818) 313-7400 Fax (818) 348-7517 Neal Siegel
Principal

LOCKER AGREEMENT LETTER

Dear Parents,

Your child will be assigned a locker at the beginning of this school year. Please take a few
moments and review the following guidelines.

¢ All lockers are property of the Los Angeles Unified School District. A school

Administrator or designee may inspect the contents of a locker, when there is good reason
to do so.

o Lockers are not to be shared for any reason, Students sharing lockers are subject to loss of
locker privileges.

¢ Valuable, non-school related items are not to be stored in lockers. Please remember that

books and all personal items are the responsibility of the student. The school is not
responsible for lost or stolen items.

Should you have any questions please contact the Dean of Students Office.

Thank you for your support,
q / ‘

Kevin Chong
Assistant Principal

I have read and understand the need for the action outlined in the above letter. I fully understand
that school lockers are not safe to keep valuable items.

Student’s Name (Please print) Date
Student’s Signature Grade
Parent’s Signature Advisory Teacher

Please sign and return this form to your student’s Mandatory Orientation day!



Los Angeles Unified School District -
Acceptable Use Policy (AUP) for District Computer Systems
Information for Students and Families

4, Using any District computer to pursue “hacking,” internal or external to the Disrict, or attempting to access
information protected by privacy laws; or

3. Accessing, transmitting or downloading large files, including "chain [etters" or any type of "pyramid schemes".

*  Engaging in uses that jeopardize access or lead to unauthorized access into others’ accounts or other computer
networks, such as:

Using another’s account password(s) or identifier(s);
Interfering with other ugers' ability to access their sccount(s); ot
Disclosing your own or anyone’s password to others or allowing them to use your or another's account(s),

Rl

Using the network or Internet for Commercial purposes:

Using the Internet for personal financial gain;

Using the Internet for personal advertising, promotion, or financial gain; or

Conducting for-profit business activities and/or engaging in non-government related fundraising or public relations
activities such as solicitation for religious purposes, Iobbying for personal political purposes.

Student Internet Safety

1. Btudents under the age of eighteen should only access LAUSDnet accounts outside of school if a patent or legal guardian
supervises their usage at all times. The student’s parent or guardian is responsible for monitoring the minor's use;

2, Students shall not reveal on the Internet personal information about themselves or other persons, For example, siudents
should not reveal their name, home address, telephone number, or display photographs of themselves or others;

3. Students shall not meet in person anyone they have met only on the Internet; and

4. Students must abide by afl laws, this Acceptable Use Policy and all District security policies.

Penalties for Improper Use

The use of a District account is # privilege, not a right, and misuse will result in the restriction or cancellation of
the account. Misuse may also lead to disciplinary and/or legal action for both siudents and employees, including
suspension, expulsion, dismissal from District employment, or criminal prosecution by government authorities.
The District will attempt to tailor any disciplinary action to the specific igsues related to each violation.

Disclgimer

The District makes no guarantees about the quality of the services provided and is not responsible for any
claims, losses, damages, costs, or other obligations arising from use of the network or accounts. Any additional
charges a user accrues due to the use of the District’s network are to be borne by the user. The District also
denies any responsibility for the aceuracy or quality of the information obtained through user access. Any
statement, accessible on the computer network or the Internet, is understood to be the author's individual point
of vigw and not that of the District, its affiliates, or employecs,

W h e @

I have read, understand, and agree to abide By the provisions of the
Acceptable Use Policy of the Los Angeles Unified School District.

Date: Schaol:

Student Name: Student Signature:
Parent/Legal Parent/Legal
Guardian Name; Guardian Signature:.

Please return this form to the school where it will be kept on file. It is required for afl students that will be using o
computer network andfor Internet access.

BUL - 999.5 ATTCHMENT A Page 2 of 2 May 1, 2612
Information Technology Divisien

ATTACHMENT A



Los Angeles Unified School District
Parent/Guardian Publicity Authorization and Release

Dear Parent/Guardian:

The Los Angeles Unified Scheol District requests your permission to reproduce through printed, audio, visual, or electronic means
activities in which your pupil has participated in his/her education program. Your authorization will enable us to use specially
prepared materials to (1) train teachers and/or (2) increase public awareness and promote continuation and improvement of

education programs through the vse of mass media, displays, brochures, websites, etc.

1. Name of Pupil {please print) 2. Birthdate (plesse print)

3. Name of Parent (please print)

a. 1. as a parent of guardian, of the above named pupil fully authorize and grant the Los Angeles Unified School District and its
authorized representatives, the right to print, photograph, record, and edit as desired, the bwgraphmal information, name,
image, likeness, and/or voice of the above named pupil on audio, video, film, slide, ot any other electronic and printed formats,
currently developed, (known as “Recordings™), for the purposes stated or related to the shove,

b. I understand and agree that use of such Recordings will be without any compensation to the pupi! or the pupil’s parent or
guardian.

c. I understand and agree that the Los Angeles Unified School District and/or its authorized representatives shall have the
exclusive right, title, and interest, including copyright, in the Recordings.

d. T understand and agree that the Los Angeles Unified School District and/or its authorized representatives shall have the
unlimited right to use the Recordings for any purposes stated or related to the above.

e. Ihereby release and hold harmless the Los Angeles Unified School District and its authorized representatives from any and all

actions, claims, damages, costs, or expenses, inchuding attotney’s fees, brought by the pupil and/or parent or guardian which
relate to or arise out of any use of these Recordings as specified above.

My signature shows that | have read and understand the release and I agree to accept its provisions.

4. Sigaature of Parent/Guardian 5. Date Signed

6. Address {Number, Street, Apartment Number)

7. City 8. State 9, Zip Code

| ]

10. Telephone

Granting of permission is voluntary. Please return completed form to school.
11, Principal Approved as to form by the

. A Office of the General Counsel.
wfl}

This form shall not be amended without
written approval of both the Office of the
General Counsel and the Office of
Communications/Public Information

12. School




ARRIVAL AND DEPARTURE
For the safety of our students:

1. The school parking lof is not availzble for pick-up and drop offs.
2. Students are to wait at a pre-arranged location away from the congested traffic area in front of the school.
3. Students will respect the private property of our neighbors,
4 Pouble parking is a sertous safety hazard and is against the motor vehicie code.
5 Students will use crosswalks 1o cross the streets.
CAMPUS STANDARDS FOR STUDENTS
1. Hale Charter Academy is a closed campus for your protection. You are not permitted to leave campus without an authorized pass.
2. Gum andfor gum chewing is not allowed on campus.
3. Do not bring nuisance items to school — cell phones, alectronic games, radios, cameras, cassette recorders, marking pens, etc. It
is advisable to leave large sums of money and certain articles such as valuable jewelry and apparel at home.
4. Use lockers assigned to you. Do not share your locker or combination with others. Violators may lose their locker privileges.
5. You are financially responsible for damage fo textbooks, desks, lockers, and other school or personal property.
6. Running, roughhousing, or fighting on campus are safety hazards and are prohibited.
7. Profanity or vuigarity is not allowed. :
8. All students out of the classroom during the period must have a pass assigned by their teacher.
9. Skating, skateboarding, riding scooters, and bicycling are not allowed.
10. Deliveries to students, i.e. flowers, balloans, giits, etc., will not be accepted.

CLASSROOM STANDARDS

You will be expected to follow the classroom rules and procedures of your teachers.

NUTRITION/LUNCH STANDARDS

KEEP HALE CLEAN. Students are responsible for keeping the lunch area clean by picking up their own trash.
Cooperate and show respect to all staff members.

Eating is permitted in the Cafeteria area only. Do not bring food or drink to the classroom area or P.E. field.
Books are not allowed on the P.E. feld.

Sitting on tables or railings is not permitted.

Personal sports equipment brought fo school is your own responsibility.

Contact sports (i.e. tackle footbali) are a safety hazard and will not be permitied.

Proper identification will be required to check out sporis equipment.
Do not run in the hallways.
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ANTI-BULLYING POLICY

Hale Charler Academy is commitied fo providing a safe leaming environment for students and staff  Bullying or negative behavior
that infringes on the safefy or well-being of others will not be tolersted. Anti-bullying educational activities are basic comporients of our
instructional pragram. We promote mutual respect, tolerance, and acceptance of all people.

HALE STUDENTS WILL:

. Demonstrate courtesy and respect for each other, all staff, and property at ali times.

. Demonstrate respect for others by not causing or threatening to cause injury of another person.
Bhow pride in their campus by refraining from littering, throwing food, or defacing school property.

Be on time, ready to work with proper materials, and stay on track in the classroom.

. Not bring illegal, unauthorized, or dangerous items on campus.

. Conduct themselves in an crderly manner in the hallways at all times
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ELECTRONIC DEVICE POLICY

We do not advocate the use of cell phones on campus. i you have one, it may not be seen, heard, or used during the school day.
Qther eiectronic devices may not be brought an campus at any time. These include, but are not limited to, MP3 player, PDA, Game

Boy, iPod, or Blackberry. If a staff member hears or sees a cell phone or other electronic device, it will be confiscated until a
parent/guardian redeems it.

TEXTBOOKS

Your textbooks are provided for your use during the year. In order to keep wear on books to a minimum, they are to be tovered. You
will be expected to pay for any damage to, or loss of your textbooks.



TURF PRIDE

School pride is reflected in the way our classrooms and campus are kept. Let's show that pride by making a special effort to:
=  Throw trash in trash containers.

Remind ather students not to litter.

Use walkways that are provided. Don't take shortcuts that weren't meant to be.
Give our plants and grass a chance.

Treat fumiture and materials in the classroom with respect.

HEALTH QFFICE

IMMUNIZATION REQUIREMENTS: : .

STUDENTS MAY NOT BE ADMITTED TO SCHOOL UNLESS A WRITTEN IMMUNIZATION RECORD IS PRESENTED AT THE TIME
OF ENROLLMENT AND IMMUNIZATIONS ARE UP TO DATE.

*TDAP Vaccination must be provided prior to entering the 7¥ Grade. See our nurse for further questions.

MEDICINE: Students taking medications during schoo!l hours must have an LAUSD Medication Form on file at school that is sighed
by a physician and parent giving instructions and dose each school year. Medicine must be in a prescription container and left in the
Health Office to be taken under the supervision of the school nurse. Asthma inhalers (with a doctor's order) must be kept in the Health
Office. With parents’ written permission, students may carry their inhaler or eye drop dispenser.

CASTS, CRUTCHES, BRACES, and ARM SLINGS: A doctor's note stating the condition of the child is required when hefshe
returns to school. If an absence was involved, a note from the parent must also be presented on retum to school.

SURGERY, STITCHES and HOSPITALIZATION: A doctor's note stating the student may-return to school is required. If physical
education participation is involved, a doctor's direction regarding any limitations must be provided. If an absence was involved, a note
from a parent must also be presenied on retum to school.

SERIOUS ILLNESS and INJURY: Pneumonia, bronchitis, concussion, pink eye, any contagious disease, or if absent over 5 days,
requires a doctor's note for re-admittance.

PHYSICAL EDUCATION: A parent's note will be accepted for up to three days exemption from participation in physical education
classes for medical reasons. The parent must sign, date and list a daytime phone number on the note. Excuses for one day or less
can go directly to the teacher. Excuses over one day must go through the school nurse. To be excused for 5 days or longer, it will be
necessary to present a doctor's note stating the reasons for exemption and length of time involved. The doctor's phone number must
be clear in order for the nurse to verify the arder.

EMERGENCY INFORMATION: A current LAUSD Emergency Information Card must be on file. at the school so that
parents/guardians can be promptly notified in case of accident or illness involving their child.

TRANSPORTATION: Please do not send your child to school if he/she is ill. Please have a secondary plan for your child if he/she
becomes ill at school.

HEALTH INSURANCE: Please see the school nurse at the baginning of the year for available low cost options (based on income) if
you have NO health insurance for your child.

CONSEQUENCES FOR VIOLATIONS

The foilowing is a partial listing of discipline proceedings which may be enforced for ruie violations. The list does not necessarily
indicate all of the consequences or the order the proceedings must take,

1. Confiscation of items not permitied ai school. 7. Detention,

2. Conliscated items are {o be redeemed by a parent or 8. Campus beautification assignment.
guardian (mandatory). 9. Change of Program.

3. Nofification of parent of the violations (mandatory). 10. Behavior Contract.

4. Physical education uniform to be substittited for 11. Parent contacted to bring suitable wearing apparel.
inappropriate apparel. 12. Suspension.

5. Student Conference. 13. Oppottunity transfer.

8. Parent Conference. 14. Expulsion.

Disciplinary actions against a student who commits any offense against academic honesty and integrity may include any of the above
and/or the following:

+ A“Fall’ or "0" on the examination or assignment with no opportunity for make-up.

s AU in work habits and cooperation at the next reporting period,

= A mark of “Fail” in the course



L No Fails!
If a student earned a Fail in a class on the final Fall semester report card, they must

earn a C on the final Spring report card. No exceptions.

Class of 2016 & 2017:

U You must earn a total of 21 points.

CULMINATION

Class of 2015:

U 8 points must be earned in Spring of 8™ grade.

7™ Grade 8™ Grade

Fall Courses Points: | Spring Courses | Points: | Fall Courses Points: | Spring Courses | Points:

Cor+ Cor+ Cor+ Cor+
English 7 1 |English 7 1 |English 8 2 | English 8 2
Math 7 1 |Math7 1 |Math8 2 |Math 8 2
WId. History 1 | Wid. History 1 | U.S. History 2 | U.S. History 2
Science 1 | Health 1 | Science -2 | Science 2
PE 1 [PE 1 |PE 2 |PE 2
Total 5 | Total 5 | Total 10 | Total 10

All Students:

O Respect our campus and each other.

0 No more than 2 “U”s TOTAL in Cooperation on the combined
Fall and Spring final report card.

O No more than 2 “U”s TOTAL in Work Habits on the combined
Fall and Spring final report card.

Appeals will be available for students who have earned more than 2 “U”s.in the
Fall semester and show remarkable improvement.




Alf Youth Achieving

dhi College & Career Readmess Through A-G

LAUSD Graduatmn Requirement Transitions

By adopiing A-G as the standard and
mquﬁrgshﬁenbpmsﬂmﬁﬂre
coursas with a °'C," LAUSD is waising
the bar for all students.

'Byaoﬂ LAUSD will raise the
gradetoa‘C"qr

By 2016, LAUSD will regstablish

Requirements, inciuding the

numbier of credits and leitar

grada needed to sam
gradusiion crodit,

Claﬁ of 2013
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the cradits required for graduation
:_hléle confineiing ‘: afign with the
By 2014 and 2015, LAUSD requirements, ncrease rigor
Cumrently LAUSD Graduation will slart aligning fhe and madjust olher courses.

graduation requizements with
the A-G requirements,

class of 2016

Graduation Requirements for E1 Camino Real Charter High School (as posted on ECRCHS.net)
Please contact the school at (818)_595-7500 to inquire about current requirements.

Q Courses
English (40 credits)
Social Studies (30 credits)

Math (20 credits: minimum of Algebra [ and Geometry)
Science (20 credits)

Physical Education {20 credits)
Health (5 credits)
Visual and Performing Arts (10 credits from a one year VPA class)

Applied Technology (10 credits: includes one semester of computers)
Electives (75 credits)

O Service Learning Project

All students must complete a Service Learning Project during their senior year.

Q California High School Exit Exam (CAHSEE)
All students must pass both sections (English and math) of the CAHSEE.



eScrip Reqistration Form

Helping Hale Charter Academy earn money has never been easier. There is no
monetary commitment on your end, simply fill out this form and that's it! A
percentage of the money you're already spending on groceries at Vons and/or
Pavilions and Ralphs’ will be given to Hale each month.

The chart below illustrates just how powerful eScrip can be in raising money for
our school. Again, there is nothing additional for you to do.

Number of Average Amount Spent Total Contribution per
Supporters Monthly Year
50 $400 $12,000
100 $400 $24,000
200 $400 $48,000
500 $400 $120,000
» Based on 5% average merchant donation.
= Does not reflect 15% administration fee.
= These numbers are for illustrative purposes only.

Please fill out this form to participate in the eScrip program. We will sign you up!
Any questions, please contact Aime at anfriedman@socal.rr.com.

First Name:

Last Name:

Email Address:

Zip code:

Phone Number:

Vons/Pavilions Card #

Ralphs’ Card #

Please turn this form in today at Orientation or in the Main Office PTSA mailbox.



Everyday Ways to Help Hale!

There are several cost-free and painless ways to eam money for Hale while doing your regular everyday
shopping. You don’t even have to spend an additional penny. Please encourage friends, family, neighbors
and co-workers to participate in the programs listed below.

Please deposit box tops, labels, and codes in special box located in main office.

*

Sign up by visiting ralphs.com or your local Ralphs. Every time :
you use your Ralphs Club Card Hale Charter Academy
receives a donation.

TARGET REDcard :
Link your Target REDcard to Target's “Take Charge of
Education”, and Target will donate up to 1% of your purchases
to Hale Charter Academy. You can enroll online at
www target.com. In addition, you will receive 5% off of all
Target purchases made with the REDcard.

BOX TOPS
Collect Box Tops 4 Education labels off participating products |
and send them with your child to school. There is a box in the |
main office where fabels can be deposited.
Visit www.boxtops4education.com for more ways to contribute
and for a list of products. ;

AMECI Pizza
Every AMECI Pizza box is stamped with a school house
symbol and says “Ameci Cares about our School". Cut out ;
each stamp and send them with your child fo school. There is
a box in the main office where these stamps can be deposited. :

s PILIR & POSTR g, oo

LABELS FOR EDUCATION ;
There are thousands of products that contain Labels for
Education. Clip those labels and send them in to school. Visit :
: their website for a list of products:
: www.labelsforeducation.com/EarnPoints/Participating-
| Products. There is a box in the Main Office where these
i labels can be deposited.

MY COKE REWARDS
Speclal codes can be found under caps, inside tear-off on ;,
12-pks and on multi-pack wraps of all Coke products. Sign |
up at mycokerewards.com to enter codes and to designate !
Hale Charter Academy as the beneficiary. Or, send them into
school and deposit in the Main Office.

W AT PR TR
i

o ~ !TYSON PROJECT A+ ;
M Clip Tyson Project A+ labels from Tyson packages and send ;
?!"CU act : them to school. Each label is worth .24! Look for a list of

e | products at ProjectAPlus.tyson.com.

Suppert Your Schooll




ACCOUNT TYPE:

NO. DUE DATE

sKiE

23830 Califa St., Woodland Hills, CA 01367
Telephone (818)313-7400 Fax (818)-346-7517

PLEDGE MEMBERSHIP MEM2014-15 ASAP

Hale Charter Academy families are committed to educational excellence. Your tax deductible contribution to the Parent

Teacher Student Association (PTSA) Pledge Drive will help fund essential programs that only exist ot Hale Charter Academy
because of your generosity and support.

We sugge.;.r o contribution of at least $300 per student to cover anticipated needs, but any amount will be gladly received.
With ongoing drastic budget cuts, your donations are more vital than ever before. EVERY GIFT IS SIGNIFICANTI

DATE DESCRIPTION AMOQUNT

Supporf school budget
Lower class sizes
Enrichment activities
Teacher grants

Cpen House

Student club support
Classroom -computers
PTSA Scholarships TOTAL  § 300.00

2014-2015

» L] - L] [ ] [ ] L

The Hale Charter Academy PTSA Tax ID number is 95-6204529. For donations of $50 and mare, you will receive an acknowledgment
letter upon receipt of yaur poyment which shall serve as evidence of your donation for tax purposes.
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Return with payment. Thank you!

PLEDGE MEMBERSHIP

Name

Address

City Zip Code

Email

Child’s Name Advisory# Grade

Child’s Name Advisory# Grade

Child’s Name , Advisory# Grade
PAY MENT CHECK CREDIT CARD
AMOUNT § 300.00 CHECK # Pay with Credit Card during Orientation

OTHER ) Pay with Credit Card using PayPal ot www.paypal.com,

AMOUNT s____________m__, Send payments to haleptsa.@gmail.com

Hale PTSA Membership

Joining the PTSA gives you a voice in your child's education and entitles you to participate and vote of PTSA meelings. $10 of your
pledge donation will be assigned fo your PTSA membership. If you do not wish to join the PTSA, please check the box below.

addifional memberships l:] | do not wish to join the PTSA



