Kid Street Charter School
2020-2021 Enrollment Packet

Dear Parents and Guardians,

Thank you for choosing to enroll your student at Kid Street Learning Center.
We are very excited for the 2020-2021 school year.

If your student is newly enrolling in Transitional Kindergarten/Kindergarten

through 6'" Grade, please bring in copies of the following...

-Proof of immunizations. California law requires all children in state schools, both public and
private, to have certain doctor-recommended immunizations, or receive them when they
enroll. Visit cchealth.org for more information.

-Physical from Doctor

-Birth Certificate.
-Oral Health Assessment from Dentist. Form available in school office to provide to dentist.

***Pplease note that if you can turn the items in above once you child has been accepted.***

If your child is already a student at Kid Street, please check with school office to see if they

are missing any important paperwork.
-1%t Graders are required to have physical before school entry.

Information for everyone...

Please note that all students, returning or newly enrolling, must reapply every year to be a student at
Kid Street Learning Center Charter School. We give first priority to current students and families, then on
a first come, first serve basis. Although we will try to accommodate all that we can, we normally have a
waiting list. If you are a newly enrolling student, you are not fully enrolled or on the waiting list until all
paperwork is completed. We also recommend a tour and teacher meeting.

If you have any questions, please feel free to call the office at 707-525-9223.
Thanks for choosing Kid Street Learning Center Charter School for your student, we are excited to have

you be a part of our family.

With Love, Kid Street Charter School Staff and Teachers
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Kid Street Learning Center Charter School

P.O. Box 6784, Santa Rosa, Ca 95406 / 709 Davis Street, Santa Rosa, Ca 95401
Phone: 707-525-9223 Fax: 707-525-9432
http://www.kstreet.or

Enroliment and Admission for 2020-2021

This agreement is made between and Kid Street Learning Center Charter School.
Parent/Guardion’s Name

1. hereby enrolls in Kid Street Learning Center Charter
(Parent/Guardian) (Child’s Name)
School for the 2020-2021 school year.

2. 1 agree to insure regular and punctual attendance for the student. | understand that the school depends on student attendance for
funding. It is my responsibility to have my student arrive on time to the classroom. | understand that regular and punctual
attendance will help increase student academic growth. Some absences are unavoidable. California Education Code Section 48200
states the only valid reasons for absence from school are: 1. lliness or injury to the child, 2. Quarantine of the home by a health
official, 3. Doctor or dentist appointment that can only be scheduled during school hours(please provide school office with a note
from the doctor or dentist), 4. Attendance at funeral services of immediate family.

i understand that a note/phone call is required by 9:00am for any absences. | further understand and agree that a physician’s note is
required for any absences lasting more than three days.

Whenever possible, | agree to pre-arrange excused absences to insure that work assignments can be provided to my child in
advance of his/her absence.

3. I agree to insure that my child will abide by the school rules of behavior and dress.
4. | agree to abide by the policies and procedures of the school as published and revised by the school from time to time.
5. t understand that the school relies on parent involvement. 1 understand that the school requests, but does not require 4 hours per

month of volunteer time per family. This can include help in the classroom, school fundraising, recess supervision, After School
Program, or other necessary tasks.

6. 1 understand that Kid Street will contact the previous school for records once the student has been accepted.
7. | understand that the school relies on funding provided by the state as well as donations from the community.
8. | agree to attend regularly scheduled parent teacher conferences and necessary meetings regarding my child’s education.
9. 1 will read and agree with the parent/student handbook guidelines.
11. My child is not officially admitted until the school has received all necessary enroliment, health forms, vaccinations and paperwork is
completed.
Date:

Parent/Guardian’s Signature

Date:

Parent/Guardian’s Signature



Information for Enrollment

Mother’s Name: Mother’s DOB:

Father’s Name: Father’s DOB:

Other members of household (include relationship and age):

Student Grade for 2020-2021:

The info below is for the One Call Now System. The contact info you provide will be for emergencies and
important reminders from our programmed phone system (a great way to save some paper!).

Parent(s) Email Address:

Phone numbers (Please include area code)

Did you know that when you sign up for One Call now, you can receive text message alerts? Just text the
word “alert” to 22300, and you can receive text messages from the school!

Would you like information on being able to be a driver or a chaperone for school field trips?

Circle one: Yes No

Does your child need to take a medication while at school? Circle one: Yes No

Please list any allergies or medications your child has{Leave blank if none):




Kid Street Charter School
P. 0. Box 6784, Santa Rosa, CA 95406
709 Davis Street, Santa Rosa, CA 95401
707 525-9223 707 525-9432 FAX

info@kstreet.org http://www kstreet.ore

Emergency Procedure Au thorization

Child’s Name ' Date of Birth:
Last First Middle

e e,

In the case of illness or accident involving the child named above, the school is authorized to proceed as indicated.
Number each item 1, 2, 3 etc. in order of desired action. In an acute emergency, the school is authorized to take the
child to the nearest hospital.

. Contact Mother/Guardian

Name Phone, Pager, and Cell Phone Numbers
Contact Father/Guardian )

Name - Phone, Pager, and Cell Phone Numbers
Contact Friend or Relative

Name Fhone, Pager, and Cell Phone Numbers
Contact Friend or Relalive

Name Phone, Pager, and Cell Phone Numbers

Please list any allergies or other factors that the school, doctor or dentist should be aware of when providing _
treatment to the student including, for example: allergies to food or medicine, wears glasses or contact lenses, takes

medication, etc.

Insurance
Carrier Name of Subscriber Group # Policy #
Subscriber Address
Street City State/Zip Code

Doctor :

Name Address Phone #
Dentist

Nante Address Phone #

Medical Information

Note: All students must provide records documenting immunization against relevant diseases or waivers as
provided by law. When enrolling your child, please bring immunization records and we will photocopy them for
your child’s permanent school record.

Does your child have any allergies:

Has your child had a hearing evaluation: ___ Yes __No Date:
By whom? Results:

Has your child bad a vision evaluation: ___ Yes ___No Date
Has your child had a speech cvaluation: ___ Yes ___No Date:
By whom? Results:

Initial of Parent or Guardian:




Emergency Release and Consent to Emergency Treatment Form

1. Emergency or Medical Release

1, parent or legal guardian of s
A minor child, authorize the following people to either be contacted or pick up my child in case of amedica] or
disaster emergency. I understand that my designee or I may have to show identification if there is any question
by one of the staff. Iagree that my designee or 1 will sign out my child with the time of pick up. Inaddition to
the names listed on the front side of this form, the following people may Pick up my child:

Name Home Phone # Work Phone # Cell Phone #
Name Home Phone # Work Phone # Cell Phone #
Name Home Phone # Work Phone # Cell Phone
Nanie Home Phone # _ Work Phone # _ Cell Phone

2. Consent 1o Emergency Treatment

I, the undersigned parent or legal guardian, do hereby authorize any adult employee of Kid Street Charter School, or any
adult acting under the direction of, or on behalf of, any adult employee of the schoo] (hereafter, the “agents of the school™),
to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be
rendered to said minor under the general or special supervision and upon the advice of a physician or surgeon licensed
under the provisions of the provisions of the Medicine Praclice Act, or to consent to X-ray examination, anesthetic, dental
or surgical diagnoses or treatment and hospital care to be rendered 1o said minor by a dentist licensed under the provisions
of the Dental Practice Act.

It is understood that this authorization is given in advance of any specific emergency treatment being required, but is given
to provide authority and power on the part of the school to give specific consent to any and all such emergency trealment.

This authorization is given pursuant to the provisions of Section 25.8 of the California Civil Code, and will be applied to
emergency care only in those cases where the parent or legal guardian cannot be located in time to give consent.

I also authorize said agents of the school to transport said minor in whatever manner is deemed necessary and reasonable
under the circumstances, including transportation by emergency vehicle, to whatever emergency treatment center is
deemed appropriate. In the event that an ambulance or other emergency vehicle is summoned, it is understood that the
appropriate agent of the school will either accompany the minor in the emergency vehicle or meet the vehicle at the

designated medical facility.
The undersigned hereby agrees to bear all costs incurred as a result of the foregoing,

I have read and will comply with the above sections Emergency Release and Consent (o Emergency Treatment:

Signature of Parent or Guardian Date




Meal Program Eligibility Guidelines
Although all students receive free meals here at Kid Street, we do receive funding for those who qualify. This form
must be filled out even if you do not qualify for anything.

Number of people in your household?

Do you receive Cal Works? TANF?

Do you have Medi-Cal insurance?

Do you qualify for free lunch?(see below) Reduced Lunch?{See below)
Annual Income(Yearly)? §
In order to provide the best service possible for you and your family, please specify any other agencies or
services with whom you are affiliated: (EX: Catholic Charities, Interfaith, CPS, ect.)

Free Eligibility Scale Meals, Snacks, and Milk

1 $16,237  $1,354 $677 $ 625 $ 313

2 21,983 1,832 916 | 846 | 423

3 ‘ 27,7290 2,311 1,156 1,067 534

4 33,475 2,790 | 1395 1288 644

5 39221 3269 1635 1509, 755

6 44967 3748 1874 1,730 865

7 ‘ 50,713 4,227 2,114 1951 976
T B e

For each additional family =~ § 5746 § 479 $ 240 $ 221 $ 111

member, add: g ; §

Reduced-Price Eligibility Scale Meals and Snacks

’ Household Size ', Monthly T\(\“z’:g?“t;er Eﬁ?&;‘m Weekly

1 1$23107/$1926, $ 963,  $ 889 $ 445
2 | 31284] 2607 1,304 | 1,204 602
3 39461 3,289 1,645 1,518 | i 759
4 | 47638 3,970 1,985 1,833 | 917
5 | 55815 4,652 2,326 | 2,147 | 1,074
6 63,992, 5333 2,667 | 2,462 | 1,231
7 72,169 6,015 3,008 2,776 1,388
8 | 80,346 6,696 3,348 | 3,091 | 1,546
For each additional family | $ 8177 |$ 682 $ 341 $ 315 $ 158
member, add: | ‘; ,



Kid Street Learning Center Charter School Authorizations and Releases

Authorized for Release or Exchange of Confidential Information

l (Parent/Guardian’s Name), Authorize Kid Street Learning

Center to exchange confidential information with social service agencies, police and professional

support agencies working with (Child’s Name) in order to

implement emational, physical, and educational development goals deemed necessary by Kid Street

Learning Center.

This authorization is valid for the 2020-2021 school year.

| am releasing this information of my own free will and | understand that | may revoke this consent at

any time.
(Parent/Guardian’s Signature) Date:
Authorization for Permission to Release Photographs and/or Videos
1, (Parent/Guardian’s Name) Parent or Guardian
of (Child’s Name) hereby give Kid Street Learning Center

permission to release photographs and/or videos of the above named child. | understand that any
photographs or videos taken will be used in an ethical and professional manner for promotional

purposes only {This includes the yearbook).

(Parent/Guardian’s Signature) Date:

Permission to Transport Student

Kid Street Learning Center has permission to transport {Child’s

Name) by private car or bus on school approved trips to be made by the class, After School Program, or

as a member of a groups participating in a special activity: Yes No

The above named child has permission to take supervised walks around the school and neighborhood or
for walking field trips. Yes No

This permission is granted for all trips for the 2020-2021 school year while my child is enrolled, although
specific information will be distributed for each field trip.

(Parent/Guardian’s Signature) _Date:



ACCEPTABLE USE POLICY AGREEMENT FOR STUDENTS (2020-21 School Year) Rev. 6/13
Kid Street Charter School

School: Kid Street Learning Center Teacher: | Grade: _

Student LAST Name (Please print):

Student FIRST Name (Please print):

Student MIDDLE Name (Please print):

Parent/Guardian Name (Please print):

Parent/Guardian Phone #;

Upon signing this document you affirm that it is not reasonable that Kid Street can directly supervise your child
every minute he or she is on the computer. Therefore, you agree that when your child is not directly supervised,
he or she will obey all school computer use policies, civil and criminal laws, including anti-cyber bullying
policies. In the event your child notifies you they are receiving computer messages threatening death, bodily
harm, or destruction to property, you agree to report this event immediately to both law enforcement and
school.

As parent/guardian of this student, I understand the risks associated with allowing my child to use the Internet.
Furthermore, in signing this policy, I affirm that the school district made a reasonable attempt to educate me on
the known potential risks of using the Internet and the school’s rules and goals of Internet use. Based on this
adequate notice, I agree not to hold the Kid Street responsible for materials acquired or contacts made on the
network.

I have reviewed these responsibilities with my child, and he or she clearly understands this acceptable use policy
and has agreed to obey all school procedures, civil, and criminal laws. By signing below,

I hereby grant D I hereby do not grant D
permission to Kid Street to provide network and Internet access at school.

Please be advised that if you check no your student will not be permitted to use the district Internet access for
research and exploration, but your child will still be instructed through the use of Internet-based educational
software deemed vital to your child’s educational success.

Parent Signature Date

For a variety of reasons (academic activities, athletics, clubs, etc.) your child's name, individual student
picture/video image, and/or creative work(s), may appear on a school- or district-related website. Please
understand that once this information is placed on the Web, we cannot guarantee that the information will not
appear on other sites. Also, some activities may involve a classroom to classroom video exchange, for example,
students studying volcanoes could use video equipment (e.g., webcam) to see and talk to students in a classroom
near Mount St. Helens. By signing this section,

I hereby grant D I hereby do not grant D

permission to Kid Street to place my child’s name, individual student picture/video/webcam image, and/or
creative work(s) on a school- or district-related website or the Internet.

Parent Signature Date

Please sign in both places and return this page to the teacher. Retain the first three pages for your records.







Kid Street Learning Center

Charter School & After School Program
for T/K-6th Grades

o “Teach to the heart, and the mind will follow”

After School Program Permission and Regulations
August 2020-June 2021

Welcome to our Kid Street After School Program! The After School Program (ASP) provides a safe, fun and nurturing
environment for the care of our students from immediately after school dismissal until 6:00 PM every school day. ASP is Kid
Street Learning Center ran program. Participation should be considered a privilege. In addition to our After School Program, we
provide Kinder Klub for our Transitional Kindergarten and Kindergartener from 1:00pm — 3:00pm On all non-minimum days.
This is a structured, safe fun time designed to prepare the Kindergartener for success. The same rules apply to Kinder Klub as to
the ASP.

By completion of this form, | understand that | am registering my student in ASP.

1. Every student attending the After School Program {ASP) must have a current ASP Registration Form on file at our school (This
form). | understand that it is my responsibility to inform the school of any changes to the information, particularly phone
numbers and emergency contacts, which are found on Kid Street Learning Center Charter School Enroliment Forms.

Initials / Date
SIGNING OUT
2. 1am enrolling my student in the FREE After School Program. 1 agree to sign my child(ren) out daily. This includes, time of
pick up, initials of the person picking up the child{ren) and the pickup code (codes are in student/parent handbook and posted
at the sign out table). If I do not sign out my child(ren) more than 3 times, | understand that my child{ren) may be suspended
from this program for an indefinite amount of time, and a meeting will be set up between the ASP Director and parent prior to
re-enrolling student into ASP.

For the protection of your student, only people designated on the School’s enroliment forms will be allowed to pick up your
student unless prearrangements have been made. IDENTIFICATION WILL BE REQUIRED ON ALL PICK-UPS.

Initials / Date
OPERATING HOURS AND EARLY RELEASE

3. The hours of the program are from the time school ends until 6:00 PM on the days that school is in regular session. Itis
crucial that your child stay in the program until it ends at 6:00 PM. There are certain conditions that may occur that require
that your child be picked up at an earlier time. You are required to use the early release codes on the sign out table and in your
parent handbook if this occurs. The parent/guardian agrees to pay a $1 a minute, per child, late pick-up fee starting at 6:01 PM.
If you have outstanding late fee’s, your student(s) cannot participate until fee’s are paid in full. If you are late 3 times, this may
result in a termination of the program for the remainder of the year.

Initials / Date
BEHAVIOR EXPECTATIONS, EMERGENCY & DISMISSAL PROCEDURES

4. The same behavior expectations apply in ASP as during the regular school day. All Kid Street Learning Center policies in the
student handbook apply to ASP. Inappropriate behavior may result in your student’s suspension or withdrawal from the
program.

5. To ensure the safety and security of all students in ASP, if an emergency occurs that threatens the welfare of a student, a
school official will contact the Santa Rosa Police Department. Late pick-up from ASP may be considered such an emergency.

6. If school closes for inclement weather or any other reason, ASP will close also. In this case, special instructions will be given
to your student’s teacher and you will be contacted.

7. In the event of an emergency, the ASP has the permission of the parent/guardian to administer first aid or obtain emergency
medical treatment, if necessary, for the child’s welfare.

Initials/Date

1 am registering my student in the After School Program. I have read, understand, and will comply with the rules outlined
above.

{Name of child)

(Signature and Date of parent/guardian)




