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File: GAB-E1/IIBEA-E1 

   Acceptable Use Policy for Electronic Information, Services, and Networks 
 

Each employee must sign this Agreement as a conditiƻƴ ŦƻǊ ǳǎƛƴƎ ǘƘŜ {ŎƘƻƻƭ 5ƛǾƛǎƛƻƴΩǎ ŎƻƳǇǳǘŜǊ ǎȅǎǘŜƳΦ  9ŀŎƘ 

ǎǘǳŘŜƴǘ ŀƴŘ Ƙƛǎ ƻǊ ƘŜǊ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴ Ƴǳǎǘ ǎƛƎƴ ǘƘƛǎ !ƎǊŜŜƳŜƴǘ ōŜŦƻǊŜ ōŜƛƴƎ ǇŜǊƳƛǘǘŜŘ ǘƻ ǳǎŜ ǘƘŜ {ŎƘƻƻƭ 5ƛǾƛǎƛƻƴΩǎ 

computer system. Read this Agreement carefully before signing. 

Prior to signing this Agreement, read Policy GAB/IIBEA and Regulation GAB-R/IIBEA-R, Acceptable Computer 

{ȅǎǘŜƳ ¦ǎŜΦ  LŦ ȅƻǳ ƘŀǾŜ ŀƴȅ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǘƘƛǎ ǇƻƭƛŎȅ ƻǊ ǊŜƎǳƭŀǘƛƻƴΣ ŎƻƴǘŀŎǘ ȅƻǳǊ ǎǳǇŜǊǾƛǎƻǊ ƻǊ ȅƻǳǊ ǎǘǳŘŜƴǘΩǎ ǇǊƛƴŎƛǇŀƭΦ 

I understand and agree to abide by the School 5ƛǾƛǎƛƻƴΩǎ !ŎŎŜǇǘŀōƭŜ /ƻƳǇǳǘŜǊ {ȅǎǘŜƳ ¦ǎŜ tƻƭƛŎȅ ŀƴŘ wŜƎǳƭŀǘƛƻƴΦ  L 

understand that the School Division may access, monitor, and archive my use of the computer system, including my use of 

the internet, e-mail and downloaded material, without prior notice to me.  I further understand that should I violate the 

Acceptable Use Policy or Regulation, my computer system privileges may be revoked and disciplinary action and/or legal 

action may be taken against me. 

 

Student/Employee Name   _____________________________________________ 
(Please Print) 
 

Student/Employee Signature   __________________________________________  

 

Date   ___________________ 

I have read this Agreement and Policy GAB/IIBEA and Regulation GAB-R/IIBEA-R.  I understand that access to the 

computer system is intended for educational purposes and Scott County School Division has taken precautions to eliminate 

inappropriate material.  I also recognize, however, that it is impossible for the School Division to restrict access to all 

inappropriate material and I will not hold the School Division responsible for information acquired on the computer system.  

I have discussed the terms of this agreement, policy, and regulation with my student. 

I grant permission for my student to use the computer system in ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ {Ŏƻǘǘ /ƻǳƴǘȅ {ŎƘƻƻƭ 5ƛǾƛǎƛƻƴΩǎ 

policies and regulations and for the School Division to issue an account for my student 

 

Parent/Guardian Name   _______________________________________________ 
(Please Print) 
 

Parent/Guardian Signature   ____________________________________________  

 
Date   ___________________ 
 
 
 

 
NONDISCRIMINATION POLICY 

 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File: GAB/IIBEA-E2 

 

LETTER TO PARENTS: 
Acceptable Use Policy for Electronic Information, Services, and Networks 

 

Dear Parent/Guardian: 

 

The Scott County School Board offers your child the use of electronic communications through the Scott County School 

DivisionΩs computer system.  Your child will be able to communicate with other schools, colleges, organizations and 

individuals around the world through the Internet and other electronic information systems/networks. 

Part of the School DivisionΩs responsibility in preparing students for the 21st century is to provide them access to the tools 

they will be using as adults.  The Internet will likely be one of these tools. Through the DivisionΩs computer system your 

child will have access to databases, libraries and computer services from all over the world. We accept the responsibility of 

teaching your child about his/her role as a άnetworkέ citizen and the code of ethics involved with this new community. 

With this educational opportunity also comes responsibility on the part of your child. It is important that you and your child 

read the enclosed Division policy, administrative regulation and agreement form and discuss these requirements. The 

Division takes precautions to prevent access to inappropriate material. However, it is impossible to control access to all 

material and a user may access inappropriate material. 

In order for your child to take advantage of this educational opportunity, your authorization is needed. Attached to this 

letter are the Acceptable Computer System Use Policy and Regulation (GAB/IIBEA) and the Acceptable Computer System 

Use Agreement which both you and your child must sign before your child may use the computer system. Please review 

these materials carefully with your child before signing the required agreement. 

 

 

 

Sincerely, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JFG-E-R 

 

 

ACKNOWLEDGMENT CONCERNING THE USE OF STUDENT LOCKERS 

 

I acknowledge and understand that: 

1. Student lockers are the property of the school system;  

2. Student lockers remain at all times under the control of the school system; 

3. I am expected to assume full responsibility for my school locker; and 

4. The school system retains the right to inspect student lockers for any reason at any time without  notice, without 

student consent, and without a search warrant. 

 

___________________________________ 

Student 

___________________________________ 

Date 

___________________________________ 

Locker Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JED-R 

 
ACKNOWLEDGEMENT OF PARENTAL RESPONSIBILITY 

Code of Student Conduct 

 

As a parent, I, _______________________________________, acknowledge that I have received a copy of the 

school system's Standards of Student Conduct and a copy of the Virginia Code Section 22.1-279.3. 

Your signature below indicates only acknowledgement of receipt of this material.  By signing this statement of 

receipt, parents are not deemed to have waived, but expressly reserve their rights protected by the 

constitutional laws of the United States and Virginia. 

 

______________________________________________ 
                                Student's Name 
 
______________________________________________      ____________________ 
                                Parent's Name                                                              Date 

 

I have read this Student Handbook and Code of Conduct.* 

 

 Student's Signature: __________________________________________ 

 

Parent's Signature: ____________________________________________ 

 

Date: _______________________________________________________ 

 

 

 

 

 

 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  DGC-R 
(8/10) 

ACTIVITY FUND POLICY 
 

All activity funds received by a local school must be deposited into its account through the school principal. The school 

employee (teacher, etc.) responsible for receipting activity funds must maintain a Scott County Public Schools Activity Sheet 

ŎƻƴǘŀƛƴƛƴƎ ǘƘŜ ŘŀǘŜΣ ǎǇŜŎƛŦƛŎ ŀŎǘƛǾƛǘȅ όǎŎƘƻƻƭ ǇƛŎǘǳǊŜǎΣ ŜǘŎΦύΣ ŀƳƻǳƴǘ ǊŜŎŜƛǾŜŘΣ ǇŀƛŘ ǘƻκōȅ όǎǘǳŘŜƴǘΩǎ ƴŀƳŜΣ ŜǘŎΦύΦ   

 

¦Ǉƻƴ ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘȅ ŦǳƴŘ ƳƻƴƛŜǎ ǘƻ ǘƘŜ ǇǊƛƴŎƛǇŀƭΩǎ ƻŦŦƛŎŜ ŦƻǊ ŘŜǇƻsit, the employee (teacher, etc.) must verify the 

amount and acknowledge transfer by signature.  The office employee receiving the activity fund deposit from the school 

employee (teacher, etc.) will verify the amount received and acknowledge receipt of the monies by signature.   

 

The office staff and employee (teacher, etc.), must maintain a copy of the Activity Sheet on file. 
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ACTIVITY SHEET 
TEACHER: ______________________________________ 

DATE ACTIVITY AMOUNT PAID TO/BY 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

RECEIVED BY: _______________________________________ DATE: _____________________ 

*Copies of the completed form should be kept on file by the teacher and office staff. 
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File:  JFC-R1 

(6/14) 

ANTI-BULLYING POLICY 
 
INTRODUCTION 
 
Bullying is a problem in many spheres of our culture: it exists in the work place, it exists in intimate relationships, and it 
exists in families and communities. Bullying exists in public schools, but public schools are in a unique position to educate 
children and adolescents about its presence, danger, and negative consequences. Schools can also teach behaviors that will 
protect students from the harmful effects of bullying. Based on the findings of past and current research, Scott County 
{ŎƘƻƻƭΩǎ ǇƻƭƛŎȅ ǇǊƻƳƻǘŜǎ ǎŎƘƻƻƭ ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ŀŘŘǊŜǎǎ ōǳƭƭȅƛƴƎ ōŜƘŀǾƛƻǊǎ ƛƴ ǎŎƘƻƻƭǎΦ   ¢Ƙƛǎ ǇƻƭƛŎȅ ǳƴŜǉǳƛǾƻŎŀƭƭȅ ŎƻƴǎƛŘŜǊǎ 
bullying, aggression, and harassment as unacceptable behaviors; it promotes adoption of age-appropriate strategies 
designed for prevention, intervention, and accountability for bullying behaviors; and it promotes the use of whole-school 
and evidence- based practices in the classroom, in the school, and across the school division. 
 
Bullying has been linked to negative outcomes for students who are its victims, for bystanders, and for students who are 
bullies themselves. Bullying negatively affects school climate. Bullying also has negative impacts on learning, health, 
behavior and school outcomes. For these reasons, Scott County Schools is committed to providing a safe and civil 
environment for all students, employees, parents or guardians, volunteers, and visitors. 
 
DEFINITIONS 
 
The Code of Virginia at 22.1.276-01 defines bullying as: 
 
 Χŀƴȅ ŀƎƎǊŜǎǎƛǾŜ ŀƴŘ ǳƴǿŀƴted behavior that is intended to harm, intimidate, or humiliate the victim; involves a 
real or perceived power imbalance between the aggressor or aggressors and victim; and is repeated over time or causes 
ǎŜǾŜǊŜ ŜƳƻǘƛƻƴŀƭ ǘǊŀǳƳŀΦ ά.ǳƭƭȅƛƴƎέ ƛƴŎƭǳŘŜǎ ŎȅōŜǊ ōǳƭƭȅƛƴƎΦ  ά.ǳƭƭȅƛƴƎέ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ƻǊŘƛƴŀǊȅ ǘŜŀǎƛƴƎΣ ƘƻǊǎŜǇƭŀȅΣ 
argument, or peer conflicts. 
 
The Scott County School Board adopts the definition of bullying as stated in the Code of Virginia and expounds upon it 
further: 
 
Bullying is an aggressive, purposeful behavior that repeatedly inflicts physical hurt or psychological distress on one or more 
students or employees.   A student, either individually or as a part of a group, shall not harass or bully others either in 
person or by the use of any communication technology including computer systems, telephones, pagers, or instant 
messaging systems. Prohibited conduct includes, but is not limited to, physical, verbal, or written intimidation, taunting, 
name-calling, and insults and any combination of prohibited activities. Prohibited conduct includes verbal or written 
conduct consisting of comments regarding the race, gender, religion, physical abilities or characteristics or associates of the 
targeted person. 
 
Bullying may involve, BUT is not limited to: 
1.  Intimidation 
2. Physical violence 
3. Cyber bullying 
4. Public humiliation 
5. Harassment 
6. Unwanted taunting 
7. Threatening 
8. Stalking 
 
Prevention and Intervention 
 
Scott County Public Schools expects staff and students to exhibit the finest values of humanity and civility.  Bullying is 
unproductive and unacceptable in schools.  Bullying harms the school culture and climate, and the individual lives of the 
victim, the bystander, and the bully.  Bullying should be prevented, and intervention should be taken in cases where 
bullying has been reported or is suspected. 
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A. Anti-Bullying Programs:  A school wide-evidence based anti-bullying program will be part of a system of positive 
behavioral supports and school improvement efforts across grade levels.  
 

B. School Climate Information:  The division and individual schools shall promote student involvement in the anti-
bullying efforts, peer support, mutual respect, and creation of a culture which encourages students to report 
bullying to adults. 

 
C. Collaboration: Each school shall collaborate with families and the community to inform parents about the 

prevalence, causes, and consequences of bullying; including its central role as a public health hazard, the means of 
preventing it, and the methods of reporting it should it happen or occur. 
 

D. Bullying Prevention Coordinator: A bullying prevention coordinator is a person who serves as the primary school 
division contact to receive copies of all formal and informal reports of bullying incidents. S/he ensures policy is 
implemented and that all staff within the division are properly educated and trained.  
 

The bullying prevention coordinator: 
 
ŀΦ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴΩǎ ǇǊƛƳŀǊȅ ŎƻƴǘŀŎǘ ŦƻǊ ƘŀǊŀǎǎƳŜƴǘΣ ƛƴǘƛƳƛŘŀǘƛƻƴΣ ŀƴŘ ōǳƭƭȅƛƴƎΤ 
b. supports and assists the school principal (or designee) in resolving complaints 

(except where the complaint is against the principal or designee); 
c. reviews all copies of incident reporting forms, discipline referral forms, and letters 

to parents providing the outcomes of investigations, before these are mailed to 
parents; 

d. uses school bullying and complaint data to identify division wide patterns of 
behavior and areas of concern; 

e. implements school division policy and procedures by overseeing the investigative 
processes, including ensuring that investigations are prompt, impartial, and 
thorough; 

f. assesses the training needs of staff and students to ensure successful implementation 
of policy throughout the school division ensuring that staff receive annual training 
and technical assistance based on the results of staff and student surveys; 

g. develops a procedure for maintaining written records of all incidents of bullying 
and their individual resolution; and 

h. disseminates her/his contact information liberally throughout the school division. 
 

E.  Education:  Each year students should receive age-appropriate information on the recognition and prevention of 
harassment, intimidation, or bullying behaviors. Information provided should include a copy of the Bullying 
Incident Report Form or a link to a Web-based reporting form. 

 
F. ¢ǊŀƛƴƛƴƎΥ {ǘŀŦŦ ǎƘƻǳƭŘ ǊŜŎŜƛǾŜ ŀƴƴǳŀƭ ǘǊŀƛƴƛƴƎ ƻƴ ǘƘŜ ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴΩǎ ōǳƭƭȅƛƴƎ ǇǊŜǾŜƴǘƛƻƴ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ŀǎ 

regards their roles and responsibilities in responding immediately to bullying incidents, as well as the reporting, 
intervening and following-up with victims and bullies. Annual professional development should increase staff 
awareness of the prevalence, causes, and consequences of bullying, and continually promote the use of evidence-
based strategies for preventing bullying. Professional development should be provided for employees hired after 
the annual training has been conducted. 
 

G. School Safety Surveys: Students and staff should be surveyed at least biennially regarding the prevalence and 
characteristics of bullying in their school; data collected should be used to guide local decision making and 
program planning related to surveillance needs, prevention, intervention, and professional development. School 
safety survey results should be shared with the school board for eventual dissemination to the public. 
 

Reporting, Investigating, and Recording Incidents 
 

Scott County Schools will follow these policies and procedures to ensure prompt investigation and response to any 
report of an incident of bullying. These procedures should protect the victim from additional bullying or retaliation. 
 
Step 1: Reporting an incident (see Bullying Incident Report Form in Appendix) 
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a. Any student who believes s/he has been the target of bullying, or any other person in the school community 

who observes or receives notice that a student has or may have been the target of bullying, may report 
incidents verbally or in writing to any staff member. 

b. An incident reporting form may be filed anonymously ( via the Web, a physical drop box, and/or a verbal or 
written report may be made to any school staff member);  

c. All reports of intimidation or bullying should be recorded on a school division incident reporting form and 
submitted to the principal or designee, unless the designee is the subject of the complaint, and to the 
bullying prevention coordinator. All reports that have an identified complainant should be investigated. 

d. All staff should document oral reports of bullying incidents made to them. 
 

Step 2: Investigating (see Investigation Form in Appendix) 
 
Upon receipt of a report of bullying, the school principal or designee shall promptly 
conduct an investigation. 
 

a. When investigating the incident all of the surrounding facts, circumstances, severity, and age/developmental 
factors should be considered. 
 

b. At each school in the school division, the procedures for investigating bullying should 
include: 

1) investigation by the principal or designee. The designee(s) may not be the accused perpetrator 
(harasser or bully) or victim. 

2) documentation of interviews conducted by the principal or designee with the victim, alleged 
perpetrator, and witnesses (interviews are confidential, and are conducted privately and separately). 
At no time should the alleged perpetrator and victim be interviewed together. 

3) the collection and evaluation of the facts including, but not limited to 
a) a description of the incident(s) including the nature of the behavior and the context in which the 

alleged incident(s) occurred; 
b) how often the conduct occurred; 
c) whether there were past incidents or past continuing patterns of behavior; 
d) the relationship between the parties involved; 
e) the characteristics of parties involved (i.e., grade, age, gender, ethnicity, etc.); 
f) the identity and number of individuals who participated in bullying or harassing behavior; 
g) where the alleged incident(s) occurred (time/date/place of incident); 
h) ǿƘŜǘƘŜǊ ǘƘŜ ŎƻƴŘǳŎǘ ŀŘǾŜǊǎŜƭȅ ŀŦŦŜŎǘŜŘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŜŘǳŎŀǘƛƻƴ ƻǊ ŀŘǾŜǊǎŜƭȅ ŀŦŦŜŎǘŜŘ ǘƘŜ 

educational environment; 
i) whether an imbalance of power is evident; and 
j) the date, time, and method of informing parents/legal guardians of all parties involved in the 

incident. 
 

²ƘŜǘƘŜǊ ŎƻƴŘǳŎǘ ƛǎ άǎǳōǎǘŀƴǘƛŀƭƭȅ ƛƴǘŜǊŦŜǊƛƴƎ ǿƛǘƘ ŀ ǎǘǳŘŜƴǘΩǎ ŜŘǳŎŀǘƛƻƴέ ǎƘƻǳƭŘ ōŜ determined by considering a 
ǘŀǊƎŜǘŜŘ ǎǘǳŘŜƴǘΩǎ ƎǊŀŘŜǎΣ ŀǘǘŜƴŘŀƴŎŜΣ ŘŜƳŜŀƴƻǊΣ interaction with peers, participation in school and extracurricular 
activities, and other performance or behavioral indicators. Negative changes in behavior would be particularly 
noteworthy. 
 

c. Whether a particular action or incident constitutes a violation of bullying prevention policy requires a 
determination based on all the facts and surrounding circumstances and includes: 

1) recommended remedial steps necessary to stop the bullying and/or harassing behavior, 
2) a safety plan and follow-up with the victim, and 
3) a final written report by or to the principal. 

 
Step 3: Reporting investigation results 
 
Three possible outcomes exist: 
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a.  If the incident falls within the scope of school division policy, appropriate consequences and/or interventions 
should be implemented. The prescribed actions should be designed to prevent and remediate the bullying and 
should include graduated interventions that are appropriate to the context and severity of the behavior. 

        Appropriate support services should be provided for others affected by the bullying behavior. 
b. If the incident falls outside of the scope of school division policy, and/or is determined to be a criminal act, 

referral should be made to appropriate law enforcement authorities. 
c. If the incident falls outside of the scope of school division policy, and is determined not be a criminal act, the 

parents/legal guardians of all students involved should be informed. 
 

Step 4: Additional considerations 
 

a. The principal or designee may determine that other steps must be taken before the investigation is complete. 
b. The investigation should be completed within two school days from the initial complaint or report. If more time  

         is needed to complete an investigation, the school division should provide all involved parent(s)/guardian(s)                                     
         and/or the student(s) with weekly updates. 
 
Following the completion of the investigation and the submission to the school division administrator and bullying 
prevention coordinator, the principal or designee shall respond to the parent/guardian of the alleged aggressor and 
victim(s) stating: 
 
1) the results of the investigation, 
2) if the allegations were substantiated and there was a violation of policy, and 
3) the process for any party to challenge the findings. 
 
If the school principal or designee determines that bullying or retaliation has occurred, the school principal or designee 
should take appropriate disciplinary action, notify the parents or guardians of the perpetrator, and notify the parents or 
guardians of the victim. If the school principal or designee believes that the situation is placing the victim in a position of 
harm or danger, s/he should notify local law enforcement. 
 
Step 5: School division recordkeeping and review 
 

a. Scott County Schools will keep statistics regarding the number of incident reports submitted at each school.  
Each school will be required to report to the bullying prevention coordinator on a monthly basis. These 
summaries should include the number of incidents, and number of students involved, that were substantiated 
and the number still under investigation. It should also include demographics about those involved in the 
ǊŜǇƻǊǘŜŘ ƛƴŎƛŘŜƴǘǎΣ ƛΦŜΦΣ ŜŀŎƘ ǎǘǳŘŜƴǘΩǎ ƎǊŀŘŜΣ ǊŀŎŜκŜǘƘƴƛŎƛǘȅΣ ƻǊ ƻǘƘŜǊ ǇŜǊǘƛƴŜƴǘ information. Locations where 
bullying took place should be noted. Regular review of bullying incident data will aid the school division and 
school in prevention planning. 

b. The statistics about incident reports should parallel the reports of behaviors on the discipline, crime and 
ǾƛƻƭŜƴŎŜ ǊŜǇƻǊǘƛƴƎ ŦƻǊƳ ŀƴŘ ƘŀǾŜ άōǳƭƭȅƛƴƎέ ŘƛǎŀƎƎǊŜƎŀǘŜŘ ŦǊƻƳ ƻǘƘŜǊ ōŜƘŀǾƛƻǊǎΦ 

 
Considerations for students with disabilities: 
 
Any bullying of a student with a disability that result in the student not receiving meaningful educational benefits 
constitutes a denial of a free appropriate public education (FAPE) under the Individuals with Disabilities Education Act 
(IDEA). Furthermore, some bullying of students with disabilities may also constitute discriminatory harassment and trigger 
additional responsibilities under the civil rights laws.  
 
Procedures that will be followed when a student with a disability is involved in any bullying incident: 
 
A.  Convene the Individualized Education Program (IEP) Team to determine whether, as a result of the effects of the 
ōǳƭƭȅƛƴƎΣ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƴŜŜŘǎ ƘŀǾŜ ŎƘŀƴƎŜŘΣ ŀƴŘ ƛŦ ǘƘŜ L9t ƛǎ ƴƻ longer designed to provide meaningful educational 
benefit. The decisions must be made by the IEP Team and be consistent with the IDEA parental participation provisions. 
Parents have the ǊƛƎƘǘ ǘƻ ǊŜǉǳŜǎǘ ŀƴ L9t ¢ŜŀƳ ƳŜŜǘƛƴƎ ŀǘ ŀƴȅ ǘƛƳŜ ǘƘŀǘ ŀ ǎǘǳŘŜƴǘΩǎ ƴŜŜŘǎ Ƴŀȅ ƘŀǾŜ ŎƘŀƴƎŜŘ ŀǎ ŀ result 
of the bullying. 
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1) If the IEP is no longer designed to provide a meaningful educational benefit to the student, the IEP Team must then 
determine to what extent additional or different special education or related services are needed to address the 
ǎǘǳŘŜƴǘΩǎ ƴŜŜŘǎΣ ŀƴŘ ǊŜǾƛǎŜ ǘƘŜ L9t accordingly. 

2) IEP Teams should exercise caution when considering a change in placement or the location of services and should 
keep the student in the original placement unless the student can no longer receive FAPE in the least restrictive 
environment (LRE) placement. 

3) ¢ƘŜ ǇƭŀŎŜƳŜƴǘ ƻŦ ŀ ǎǘǳŘŜƴǘ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎ ƛƴ ŀ ƳƻǊŜ ǊŜǎǘǊƛŎǘƛǾŜ άǇǊƻǘŜŎǘŜŘέ environment setting to avoid bullying 
ōŜƘŀǾƛƻǊ Ƴŀȅ ŎƻƴǎǘƛǘǳǘŜ ŀ ŘŜƴƛŀƭ ƻŦ ǘƘŜ L59!Ωǎ requirement that the school provide FAPE in the LRE. 

4)  Schools may not attempt to resolve the bullying situation by unilaterally changing the frequency, duration, 
intensity, placement, ƻǊ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ŀƴŘ related services. 

5)  If a student with a disability engages in bullying behavior, the IEP Team should review ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9t ǘƻ 
determine if additional supports and services are needed to address the inappropriate behavior. 

6)  The IEP Team and other school personnel should examine the environment in which the bullying occurred to 
determine if changes to the environment are necessary. 

 
Notification 
 
The principal, or designee, shall promptly report via telephone, personal conference, and/or in writing, the occurrence of 
any incident of bullying as defined by this policy to the parent or legal guardian of all students involved on the same day an 
investigation of the incident(s) has been initiated. Notification must be consistent with the student privacy rights under the 
applicable provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA).  Once the investigation has been 
completed and it has been determined that criminal charges may be pursued against the perpetrator, all appropriate local 
law enforcement agencies should be notified. 
 
Additional considerations: 
 

A. Statement of rights to other legal recourse:  This policy may not be interpreted to prevent a victim of 
harassment, intimidation or bullying or a victim of cyberbullying from seeking redress or other legal remedies 
under any other available law, whether civil or criminal. 
 

B. Relationship to other laws: Scott County Schools works to insure compliance with all state and federal laws 
regarding harassment, intimidation or bullying. Nothing in this policy or its procedures prevents a student, 
parent/guardian, school or school division from taking action to remediate harassment or discrimination 
ōŀǎŜŘ ƻƴ ŀ ǇŜǊǎƻƴΩǎ ƎŜƴŘŜǊ ƻǊ ƳŜƳōŜǊǎƘƛǇ ƛƴ ŀ ƭŜƎŀƭƭy protected class under local, state, or federal law. 

 
C. Procedure to refer victims and perpetrators of bullying for counseling: Scott County Public Schools will 

intervene when bullying or harassment is suspected or when a bullying incident is reported. Scott County 
Schools will provide a continuum of supports appropriate to the range of possible severity of incidents. 
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Bullying Incident Report Form 

 
Scott County Public Schools 

 
1. Name of reporter/person filing the report: _________________________________________ 
(Note: Reports may be made anonymously, but no disciplinary action will be taken against an alleged aggressor solely on 
the basis of an anonymous report.) 
 
2. Are you the target of the bullying: ____ Yes ____ No 
 
3. Are you ____ Student ____ Staff member ____ Parent ____ Administrator ____Other (specify) 
Your contact information/telephone number:_______________________________________ 
 
4. If student, what school do you attend? _________________________ Grade: _____________ 
 
5. If staff member, name of your school or work site: ___________________________________ 
 
6. Information about the incident: 
Name of target/victim (of aggression): ________________________________________ 
Name of aggressor (Person who started the aggression): _________________________ 
Date(s) of incident(s): ___________________________________________________________ 
Time when incident(s) occurred: ___________________________________________________ 
Location of incident(s) (Be as specific as possible): ____________________________________ 
 
7. Witnesses (List people who saw the incident or have information about it): 
Name: _________________________________________ ___Student ___Staff ___Other 
Name: _________________________________________ ___Student ___Staff ___Other 
Describe the details of the incident (people involved, what occurred, and what each person 
did and said, including specific words used). Use additional space on back if necessary. 
 
Signature of person filing this report: _____________________________ Date: __________ 
(Note: Reports may be filed anonymously.) 
 
Form given to: _________________________ Position: __________________ Date: __________ 
 
Signature: __________________________________ Date received: _______________ 

 
 
 
 
 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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Investigation Form 

 
Scott County Public Schools 

 
1. Investigator(s):___________________________ Position(s):________________________ 
If the incident is within scope of the school division, move to procedures for investigating bullying. 
If the incident is outside the scope of the school division, and determined a criminal act, refer to appropriate law 
enforcement. Referred to _______________ Date ________ 
If the incident is outside the scope of the school division, and determined not a criminal act, inform parents/legal guardians 
of all students involved. 
 
2. Interviews: 
Interviewed aggressor Name: _______________________ Date: ___________ 
Interviewed target Name: _______________________ Date: ___________ 
Interviewed witnesses Name: _______________________ Date: ___________ 
 
оΦ .ŜƘŀǾƛƻǊǎ ŜȄƘƛōƛǘŜŘ ǿŜǊŜ ƛƴǘŜƴŘŜŘ ǘƻ ƘŀǊƳ ǘƘŜ ǘŀǊƎŜǘ ƻǊ ǘŀǊƎŜǘŜŘ ƎǊƻǳǇΚ  ¸Ŝǎ  bƻ 
 
пΦ !ǊŜ ǘƘŜǊŜ ŀƴȅ ǇǊƛƻǊ ŘƻŎǳƳŜƴǘŜŘ ƛƴŎƛŘŜƴǘǎ ōȅ ǘƘŜ ŀƎƎǊŜǎǎƻǊΚ  ¸Ŝǎ  bƻ 
If ȅŜǎΣ ƘŀǾŜ ƛƴŎƛŘŜƴǘǎ ƛƴǾƻƭǾŜŘ ǘŀǊƎŜǘ ƻǊ ǘŀǊƎŜǘ ƎǊƻǳǇ ǇǊŜǾƛƻǳǎƭȅΚ  ¸Ŝǎ  bƻ 
!ƴȅ ǇǊŜǾƛƻǳǎ ƛƴŎƛŘŜƴǘǎ ǿƛǘƘ ŦƛƴŘƛƴƎǎ ƻŦ .¦[[¸LbDΣ w9¢![L!¢Lhb  ¸Ŝǎ  bƻ 
 
рΦ ¢ƘŜ ŀƎƎǊŜǎǎƻǊΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ǘƘŜ ǘŀǊƎŜǘ ƻǊ ǘŀǊƎŜǘ ƎǊƻǳǇ ƛƴŎƭǳŘŜŘ ŀƴ ƛƳōŀƭŀƴŎŜ ƻŦ 
power/the target or ǘŀǊƎŜǘŜŘ ƎǊƻǳǇ ŦŜƭǘ ǘƘŜ ŀƎƎǊŜǎǎƻǊ ǿŀǎ ƛƴ ŀ Ǉƻǎƛǘƛƻƴ ǿƛǘƘ ƳƻǊŜ ǇƘȅǎƛŎŀƭ ƻǊ ǎƻŎƛŀƭ ǇƻǿŜǊΚ  ¸Ŝǎ  bƻ 
 
6. The investigator shall collect and evaluate the facts including, but not limited to 

a. a description of incident(s) including nature of the behavior; context in which the alleged incident(s) occurred, 
etc.; 
b. how often this conduct occurred; 
c. whether there were past incidents or past continuing patterns of behavior; 
d. the relationship between the parties involved; 
e. the demographics of the parties involved (i.e., grade, age, etc.); 
f. the identity and number of individuals who participated in bullying or harassing behavior; 
g. the location of the alleged incident; 
ƘΦ ǿƘŜǘƘŜǊ ǘƘŜ ŎƻƴŘǳŎǘ ŀŘǾŜǊǎŜƭȅ ŀŦŦŜŎǘŜŘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŜŘǳŎŀǘƛƻƴ ƻǊ ŜŘǳŎŀǘƛƻƴŀƭ ŜƴǾƛǊƻƴment; 
i. whether an imbalance of power is evident; and 
j. the date, time, and method in which parents/legal guardians of all parties involved were contacted. 
 

7. Whether a particular action or incident constitutes a violation of this policy requires a determination based on all the 
facts and surrounding circumstances and includes: 

a. recommended remedial steps necessary to stop the bullying and/or harassing behavior and 
b. a safety plan 
 

Summary of Investigation: 
 
 
(Please use additional paper and attach to this document as needed) 
 
Date: _____________________   Signature_____________________________ 
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Follow-Up to the Investigation Form 

 
Scott County Public Schools 

 
 
1. Finding of bullying or retaliation: ___YES ___ NO 
Bullying incident documented as ___________________________ 
___ Retaliation ___Discipline referral only 
 
2. Contacts: 
¢ŀǊƎŜǘΩǎ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴΥ 5ŀǘŜΥψψψψψ !ƎƎǊŜǎǎƻǊΩǎ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴΥ 5ŀǘŜΥ ψψψψψ 
Central Office: Date: ______ Law Enforcement Date: __________ 
 
3. Action Taken (Note action taken with all students if more than 1) 
___Loss of Privileges ___Detention ___Suspension ___Community Service ___Education  
___Other ________________________________ 
 
4. Description of Safety Plan (for Target/Victim) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
_________________________________________ . 
 
Follow-up with Target: Scheduled for ___________________  
Initial and date when completed: _________ 
Follow-up with Aggressor: Scheduled for ___________________  
Initial and date when completed: _________ 
 
Report forwarded to Principal: Date________ (If principal was not the investigator) 
Report forwarded to Superintendent/Designee: Date_____ 
 
Signature and Title:_________________________________  Date:_________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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APPLICATION FOR BIDDER PREQUALIFICATION 
PROJECT NO._______________ 

APPLICATIONS WILL BE DUE ON: ___________________ 

QUALIFICATION RESPONSE PER 

THE FOREGOING SOLICITATION: 

1. All material submitted shall be in six copies.  A copy of this page shall be the cover page for each copy submitted. 

2. Be sure that all required attachments and any additional information requested in this Application are attached to 

each copy submitted. 

Submitted By: 

!ǇǇƭƛŎŀƴǘΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Tax Identification Number (EIS/SSN): ________________________________________ 

Is the Applicant a:  Sole Proprietorship _____; Partnership _____; Corporation _____; 

                                   Joint Venture _____ (Check one) 

Address: __________________________________________________________________ 

City/State/Zip: _____________________________________________________________ 

Signed By: _________________________________________________________________ 

Printed Name and Title: ______________________________________________________ 

Telephone No.: (_____) ________________________________________________________ 

Initial if:  Minority owned: ____ Woman owned: _____ neither: ______ 

Attachments: 

A General Information about Applicant (Form) 

B-1, 2 Information on Past Projects (Forms) 

C Financial Statement (Separate Envelope) (Form) 

D Action Plan (By Applicant) 

E Statement about !ōƛƭƛǘȅ ǘƻ !ŎǉǳƛǊŜ ±ƛǊƎƛƴƛŀ /ƻƴǘǊŀŎǘƻǊΩǎ [ƛŎŜƴse (By Applicant) 

F Affidavit for Accuracy of Information (Form) 

G Supplemental Information to the Above (By Applicant) 

!tt[L/!b¢Ω{ b!a9: _________________________________ 

SIGNATURE: _________________________________________ 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT A 
APPLICATION FOR BIDDER PREQUALIFICATION (GENERAL INFORMATION ABOUT APPLICANT) 

1. Identify years Applicant has been in business as a: 

General Contractor:  From _____ to _____; Subcontractor:  From _____ to _____ 

Identify years your organization has been in business under its present name: ______. 

Indicate other or former names under which your organization has operated: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

2. !ǇǇƭƛŎŀƴǘΩǎ ±ƛǊƎƛƴƛŀ DŜƴŜǊŀƭ /ƻƴǘǊŀŎǘƻǊΩǎ /ƭŀǎǎ ψψψψψψ  

 License Number:  _______________________________ 

LŦ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ƭƛŎŜƴǎŜŘ ƛƴ ±ƛǊƎƛƴƛŀΣ ƛƴŘƛŎŀǘŜ !ǇǇƭƛŎŀƴǘΩǎ ŀōƛƭƛǘȅ ǘƻ ŀŎǉǳƛǊŜ ǎŀƳŜ ǇǊƛƻǊ ǘƻ ōƛŘ ǎǳōƳƛǎǎƛƻƴ ƻƴ ŀ 

separate sheet.  (Attachment E) 

3. List the categories of work that your organization normally performs with its own forces: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

4. Identify the portions of the Contract Work as identified herein that are expected to be  subcontracted: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

5. LŘŜƴǘƛŦȅ ǘƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ !ǇǇƭƛŎŀƴǘΩǎ ǇǊƛƴŎƛǇŀƭǎΥ 

tǊƛƴŎƛǇŀƭΩǎ bŀƳŜ Present Position Years of 

Construction 

Experience* 

Last Employer Last Position 

     

     

     

     

     

     

 

*Describe on separate pages the specific experience on projects most similar in size, scope and complexity to this project. 

6. Give the complete name, address and telephone number under which the Applicant does business and is seeking 

prequalification: 
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 Name: ______________________________________________________________ 

 Address: _____________________________________________________________ 

 Telephone Number: (_____) _____________________________________________ 

7. {ǳōƳƛǘ ŀ ŎƻǇȅ ƻŦ ǘƘŜ !ǇǇƭƛŎŀƴǘΩǎ ŎǳǊǊŜƴǘ ƻǊƎŀƴƛȊŀǘƛƻƴ ŎƘŀǊǘ ǎƘƻǿƛƴƎ number of employees by discipline and 

project and the names and titles down through project field superintendents. 

8. Total bonding capacity $__________________.  Available bonding capacity $______________.  Attach certified 

ŘƻŎǳƳŜƴǘ ŦǊƻƳ !ǇǇƭƛŎŀƴǘΩǎ ǊŜƎǳƭŀǊ bonding company indicating availability of bid, performance and payment 

bonds for this project from corporate surety approved on US Treasury list. 

9. Indicate name, firm, and telephone number for the following financial references: 

I. Bonding Company 

    Name of Contact Person: ______________________________ 

    Firm:   ______________________________ 

    Telephone Number: ______________________________ 

II. Bank 

    Name of Contact Person: ______________________________ 

    Firm:   ______________________________ 

    Telephone Number: ______________________________ 

III. Insurance Company 

    Name of Contact Person: ______________________________ 

    Firm:   ______________________________ 

    Telephone Number: ______________________________ 
 

10. State the total worth of work in progress and under contract: 

 (A) total:  $________________; (b) of the type called for in this project: $________________  

11. State the average annual amount of construction work performed during the last five years (a) 

Total $__________________; (b) of the type called for in this project: $___________________ 

12. Claims and suits.  (If the answer to any of the questions below is yes, please attach a summary of  all relevant 

details.) 

I. Has your organization had judgments entered against it for the breach of any construction 

contract? 

II. Has any court or arbitrator ever ruled that your organization was in substantial non-compliance 

with the terms and conditions of a construction contract with another public body on a job 

comparable in size, scope, or complexity to the project which is the subject of this 

prequalification? 

III. Has any officer of your organization been convicted within the past five (5) years of a felony 

involving moral turpitude regarding the procurement of or performance of a construction 

contract? 

13. List any citations received for violation of failure to abate safety violations, or construction safety violations 

received in the past three years of (a) the United States Occupational Safety and Health Administration; (b) the 

Virginia Occupation Safety and Health Administration; (c) the occupational and health plan of any other state. 
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14. Has your firm, in either its present name or former name, filed for bankruptcy under the United States Bankruptcy 

Act within the past seven years? 

 

!tt[L/!b¢Ω{ b!a9Υ ψψψψψψψψψψψψψψ_______________________ 

 

!tt[L/!b¢Ω{ {LDb!¢¦w9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT B-1 
APPLICATION FOR BIDDER PREQUALIFICATION (PROJECT EXPERIENCE) 

 

Project Name Project Owner and 

Address 

Project Start Date Project Completion 

Date 

Contract Value 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

APPLICAN¢Ω{ b!a9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

!tt[L/!b¢Ω{ {LDb!¢¦w9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT B-2 
APPLICATION FOR BIDDER PREQUALIFICATION (PAST PROJECTS) 

(Last 5 years) 
 

1. Name of Project: ___________________________________________________ 

 Contract No. ___________________ Project No.__________________________ 

2. Bidder Name: ______________________________________________________ 

 Project Manager Name: ______________________________________________ 

 Superintendent Name: _______________________________________________ 

3. Owner Name: ______________________________________________________ 

 Address: __________________________________________________________ 

 __________________________________________________________________ 

 Contact Person: _____________________________________________________ 

 Telephone Number: (_____) _____________________ 

4. Engineer Name: _____________________________________________________ 

 Address: ___________________________________________________________ 

 ___________________________________________________________________ 

 Contact Person: ______________________________________________________ 

 Telephone Number: (_____) _____________________ 

5. Contract Dates:  Started________________________________________ 

     Contractual Completion: __________________________ 

     Actual Completion: ______________________________ 

 Final Payment Received: _______________________________________ 

6. Description of Project: ________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

7. Original Contract Value: $____________________________ 

 Final Contract Value: $____________________________ 

 Value of: Change Orders to Date $_____________________ 

   Outstanding Claims to Date $_________________ 

8. Legal action or arbitration resulting in finding of substantial non-compliance with or breach of contract by your 

organization? Yes ______ No______ If yes, explain on additional sheet. 
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9. Name of Bonding Company: _____________________________________________ 

 Address of Bonding Company: ____________________________________________ 

 _____________________________________________________________________ 

 Contact Person: ________________________________________________________ 

 Telephone Number: (____) ____________________ 

 Bond Nos.:____________________________________________________________ 

10. Major Subcontractor:____________________________________________________ 

 Address: ______________________________________________________________ 

11. Major Supplier:_________________________________________________________ 

 Address: _______________________________________________________________ 

 Contact Person: _________________________________________________________ 

 Telephone Number: (_____) ____________________ 

12. What percent of work was related __________% to the type of work called for in this project? 

 

 

!tt[L/!b¢Ω{ b!a9: _______________________________________ 

 

!tt[L/!b¢Ω{ {LDb!¢¦w9ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

 

 

 

 

 

 

 

 
 
 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT C 
FINANCING 

1. Financial Statement. 

A. Attach a financial statement, preferably audited, includƛƴƎ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƭŀǘŜǎǘ balance sheet and 

income statement showing the following items: 

i. Current Assets (e.g., cash, joint venture accounts, accounts receivable, notes receivable, 

accrued income, deposits, materials inventory and prepaid expenses; 

ii. Net Fixed Assets; 

iii. Other Assets; 

iv. Current Liabilities (e.g., accounts payable, notes payable, accrued expenses, provision 

for income taxes, advances, accrued salaries and accrued payroll taxes); 

v. Other Liabilities (e.g., capital, capital stock, authorized and outstanding shares par 

values, earned surplus and retained earnings). 

B. Name and address of firm preparing attached financial statement, and date thereof. 

C. Is the attached financial statement for the identical organization named on page one? 

D. If not, explain the relationship and financial responsibility of the organization whose financial statement is 
provided (e.g., parent-subsidiary). 

 

2. Will the organization whose financial statement is attached act as guarantor of the contract for construction? 

 

 

SIGNATURE          

 

I. Dated at ___________________________________________________ 

 Name of Organization: ________________________________________ 

 By: ________________________________________________________ 

 Title: _______________________________________________________ 

II. ______________________________________________________ being 

 Duly sworn deposes and says that the information provided herein is true 

 And sufficiently complete so as not to be misleading. 

Subscribed and sworn before me this ________________ day of __________________, 

Notary Public: ______________________________________ 

My Commission Expires: _____________________________ 
 

 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT F-1 

APPLICATION FOR BIDDER PREQUALIFICATION (AFFIDAVIT FOR SOLE PROPRIETORSHIP) 

 

STATE OF ____________________________                                                                              

COUNTY OF__________________________ 

___________________________________________________being duly sworn, deposes and says that he is the owner of 

the firm of ____________________________________________; that the information provided in this Application for 

Bidder Prequalification and attachments is true and accurate; that the attached financial statement, taken from his/her 

ōƻƻƪǎΣ ƛǎ ŀ ǘǊǳŜ ŀƴŘ ŀŎŎǳǊŀǘŜ ǎǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ŦƛƴŀƴŎƛŀƭ ŎƻƴŘƛtion as of the date hereof. 

 

_________________________________ 
   (Applicant must sign here) 

 

Sworn to before me this _______ day 

Of ____________________, _____  

______________________________      (SEAL) 

 

Notary Public: ______________________________________ 

My Commission Expires: _____________________________ 

 

 

 

 

 

 

 

 

 

 

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT F-2 
APPLICATION FOR BIDDER PREQUALIFICATION (AFFIDAVIT FOR SOLE PROPRIETORSHIP) 

 

STATE OF ____________________________                                                                              

COUNTY OF__________________________ 

___________________________________________________being duly sworn, deposes and says that he is the owner of 

the firm of ____________________________________________; that the information provided in this Application for 

Bidder Prequalification and attachments is true and accurate; that the attached financial statement, taken from his/her 

ōƻƻƪǎΣ ƛǎ ŀ ǘǊǳŜ ŀƴŘ ŀŎŎǳǊŀǘŜ ǎǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ŦƛƴŀƴŎƛŀƭ ŎƻƴŘƛǘƛƻƴ ŀǎ ƻŦ ǘƘŜ ŘŀǘŜ ƘŜǊŜƻŦΦ 

 

_________________________________ 
                    (Applicant must sign here) 

 

Sworn to before me this _______ day 

Of ____________________, _____  

______________________________      (SEAL) 

 

Notary Public: ______________________________________ 

My Commission Expires: _____________________________ 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT F-3 
APPLICATION FOR BIDDER PREQUALIFICATION (AFFIDAVIT FOR CORPORATION) 

 
 
 

STATE OF ____________________________                                                                              

COUNTY OF__________________________ 

___________________________________________________being duly sworn, deposes and says that he is the owner of 

the firm of ____________________________________________; that the information provided in this Application for 

Bidder Prequalification and attachments is true and accurate; that the attached financial statement, taken from his/her 

ōƻƻƪǎΣ ƛǎ ŀ ǘǊǳŜ ŀƴŘ ŀŎŎǳǊŀǘŜ ǎǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ ŀǇǇƭƛŎŀƴǘΩǎ ŦƛƴŀƴŎƛŀƭ ŎƻƴŘƛǘƛƻƴ ŀǎ ƻŦ ǘƘŜ ŘŀǘŜ ƘŜǊŜƻŦΦ 

 

___________________________________ 
                                                                                                            (Financial Officer of Corporation sign here) 
 

___________________________________ 
                                                                                                            (Executive Officer of Corporation must sign    
            here) 
 

 

 

Sworn to before me this _______ day 

Of ____________________, _____  

______________________________      (SEAL) 

 

Notary Public: ______________________________________ 

My Commission Expires: _____________________________ 

 

Corporate Seal: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 



26 
 

ATTACHMENT F-4 
APPLICATION FOR BIDDER PREQUALIFICATION (AFFIDAVIT FOR JOINT VENTURE) 

  

The name of a joint venture and each joint member venture must be identified below.  An affidavit for each individual, 

partnership and corporation that is a member of the joint venture must be provided on the appropriate form herein before. 

The following firms comprise the joint venture members applying for prequalification under this Application for bidder 

Prequalification, and an affidavit for each is attached: 

Name of Joint Venture: ________________________________________________________ 

___________________________________________________________________________ 

Address: ____________________________________________________________________ 

Telephone Number (_____) ______________________ 

Identification of Joint Venture Members: 

Name--Operating as an        Address, Telephone Number 

1. ___________________________________ _______________________________ 

___________________________________ _______________________________ 

___________________________________ _______________________________ 

2. ___________________________________ _______________________________ 

___________________________________ _______________________________ 

___________________________________ _______________________________ 

3. ___________________________________ _______________________________ 

___________________________________ _______________________________ 

___________________________________ _______________________________ 

4. ___________________________________ _______________________________ 

___________________________________ _______________________________ 

___________________________________ _______________________________ 

5. ___________________________________ _______________________________ 

___________________________________ _______________________________ 

___________________________________ _______________________________ 

 
 
 

 
NONDISCRIMINATION POLICY 

 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT F-5 
CERTIFICATE OF CONTRACTOR COMPLIANCE 

 

STATE OF ____________________________ 

                                                                               

COUNTY OF__________________________ 

 

Bidder hereby certifies that, if awarded the Contract for construction of the project, it will take all possible actions to 

minimize costs to the Owner which are related to any disruptions in any part of the work resulting from unforeseeable 

conditions which may be encountered and work changes or additions which may be made.  Bidder further certifies that it 

will comply with the principles and intent of the Action Plan submitted with the Application for Prequalification of Bidders 

as approved by the Owner. 

 

Sworn to before me this _______ day 

Of ____________________, _____  

______________________________       (SEAL) 

 

Notary Public: ______________________________________ 

My Commission Expires: _____________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 16.10 

File:  JEB-R 

APPLICATION FOR ENROLLMENT OF UNDER-AGE KINDERGARTEN STUDENTS 
 

Name of Student: _______________________________________________________________________ 

Social Security Number: ______________________ Date of Birth: ________________________________ 

Parents' Names: ________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone: ____________________________________ Children in Family: ____________________________ 

School to Attend: _______________________________________________________________________ 

Why do you wish for us to consider your child for early enrollment? ______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Do you understand that, if accepted, it will be on a provisional basis only, and that their enrollment may be discontinued 

due to a number of circumstances?    

Yes___________ No____________ 

*I understand that my child cannot enter 1st Grade earlier than the State approved birthdate, even though he/she  may be 

accepted into this program. 

*I understand the provisions of the early enrollment program and agree to them.  I also give permission for Scott County 

School Personnel to evaluate my child to determine their level of development. 

 

 

_________________________________________________    ______________________ 
                   (Parent's Signature)                                                            (Date) 
 
 
 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  IGDA-F 

APPLICATION FOR STUDENT ORGANIZATIONS 

 

Name of School: _______________________________________________________________________ 

Name of Organization: __________________________________________________________________ 

Faculty Sponsor/Monitor: _______________________________________________________________ 

 
General statement of purposes of the organization: ___________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Qualifications for membership: ___________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Organization governance structure (rules, officers, etc.): _______________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Relationship of the organization to the school curriculum (if any): _______________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Describe the role of the faculty sponsor/monitor in the organization: ____________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
 
_______________________________________           _________________________________ 
               Signature of Sponsor/Monitor                                                          Date 
 

Application is: 
 
                                Approved                       ______________________________________ 
                                                                                                 Principal/Designee 
                                Denied                           ______________________________________ 
                                                                                                           Date 

 
 

 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 31.12 

File: KG-F 

APPLICATION FOR USE OF SCHOOL FACILITIES 

 

Name of Organization: _____________________________________________________________________ 

Authorized Agent: ____________________________ Contact Person: ______________________________ 

 
School or site: ___________________________________________________________________________ 

Space(s) to be used: _______________________________________________________________________ 

Dates to be used: _______________________ Beginning time: ____________ Ending Time: _____________ 

Total hours: ______________ with air conditioning? ______________ with heating? __________________ 

Number of participants, approximately? ______________________________________________________ 

Will there be a charge for admission? _________________________________________________________ 

Specify the purpose for use of space: _________________________________________________________ 

_______________________________________________________________________________________ 

Equipment or food service needs (specify): ____________________________________________________ 

_______________________________________________________________________________________ 

Is organization nonprofit? _____ Do you carry liability insurance? ____ (Documentation may be required.) 

APPLICANT AGREEMENT: 

1) We will be responsible for payment of the rental fee four (4) days in advance.  The amounts charged are estimates based 
on planned use.  Credit or refunds will be calculated based on actual use; 

2) We will be responsible for payment for necessary personnel at a rate to be determined by personnel services; 
3) This permit may be canceled by the School Board at its discretion; 
4) The we become responsible for any and all damage to the site, building, and/or equipment, for the duration of the 

time(s) and date(s) listed on the application and understand that we will not be permitted to use the school property 
again if we fail to undertake these measures; 

5) That we agree to indemnify and hold harmless the School Board, and all of its officers, employees, and agents from any 
and all claims demands, suits causes of action, or judgments any person had, now has or may have in the future against 
the event which is the subject of this agreement; 

6) The School Board is not liable for anything we do or sponsor while using these facilities; 
7) This organization has an open membership policy and does not discriminate on the basis of race or sex; 
8) We understand that smoking and alcohol use are prohibited on school property; 
9) We will restrict usage to assigned areas and observe contracted time limits; 
10) We will obtain prior approval before any signs, placards, or banners are erected on school property; 
11) We agree to follow all requirements set forth in Regulation KG-R. 
 

  ______________________________________________    ____________________________ 
                         Authorized Agent                                           Date 
 
  Organization: ___________________________________________________________________ 
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SCSB 31.12 

File:  KG-F (Page 2) 

 

The application was received by:  ___________________________________   ______________ 
        Principal                 Date 
Application is: 

    Approved    _______________________________________________________ 
                 Superintendent/Designee 

    Denied 

    Notified of decision  ____________________________________ 
               Date 
 
IRS Nonprofit Letter Submitted? Yes______ No______ Liability Insurance Policy? Yes_______No _______ 

1) Rental Fees Calculation 
 School area: ___________________________________ Rate: _________________________ 

 No. Days X Hours X Fee - $_______________________________ 

2) Personnel Fees: 
1st Personnel Need: ____________________________ 2nd Personnel Need: __________________________ 

Employee Name: _____________________________ Employee Name: _____________________________ 

Rate (include overtime): _______________________ Rate (include overtime): _______________________ 

No. Days X Hrs. X Fee = $______________________ No. Days X Hrs. X Fee = $_________________________ 

Total Personnel Fees: $_______________________________________ 

3) Special Fees: 
 Description:  ____________________________________________________ 

 No. Days X Hrs. X Special Fee = $____________________________________ 

Subtotal of Fees: $___________________________ 

Late Payment Fee (if any): $________________________ 

TOTAL: $_________________________________ 

COMMENTS: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 06 

SCOTT COUNTY SCHOOLS 
APPROVED VACATION LEAVE 

 
 

Name of Employee: _____________________________________________________________________ 

Date of Request: _______________________________________________________________________ 

School: _______________________________________________________________________________ 

Date(s) of Vacation Leave: ________________________________________________________________ 

No. of Days: ___________________________________________________________________________ 

 

 __________ Will need Substitute  __________Will not need Substitute 

 

Signed: __________________________________________ (Employee) 

 

             __________________________________________ (Immediate Supervisor) 
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Building Access Request Form 

Section 1: Identification- Information of the Key Holder requesting key(s)/card access 
 
Last Name: ____________________  First Name: ______________________ 
Address: _________________________________________________________________ 
Phone Number: _________________ I am affiliated with: ______________________________________ 

 

Section 2: Building Access- List Building and Rooms Requiring Access  

 
Building Door(s) to be Accessed Beginning Date Ending Date Time(s) 

     

 

Section 3: Submission Instructions/Key Holder Responsibilities/Required Approvals  

Submission Instructions: 
 
The person requesting the key shall complete section 1.  The building administrator will complete section 2.  The person 
making the request and the building administrator will sign under section 4 and submit the completed form to the central 
office. 
 
All Key Holder/Authorizers shall read and agree to the following: 

1. There is a $5 deposit that is required for all requested cards/keys.  When the card/key is returned, then the deposit 
shall be refunded.  If the card/key is not returned in 3 business days after use, then the deposit shall not be 
refunded. 

2. The card/key holder shall ensure they have the card/key at all times.   
3. All doors are locked after exiting the building.  Only the assigned card/key holder is allowed access to the card/key.  

Sharing of keys or cards is strictly prohibited.  Do not prop doors open at any time.   
4. If your card or key is lost or stolen, contact the school immediately, so it can be removed from the system.   

5. Do not make or duplicate access cards/keys. 

{ŜŎǘƛƻƴ пΥ YŜȅ IƻƭŘŜǊΩǎ !ŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ŀƴŘ Signature 
I acknowledge that I understand the building access policy and agree to abide by those guidelines: 
 
_______________________________    _______________________________ 
YŜȅ IƻƭŘŜǊΩǎ {ƛƎƴŀǘǳǊŜ      Date 
 

Section 5: For Scott County Schools Use Only 

 
___________________________    _______________________________ 
.ǳƛƭŘƛƴƎ !ŘƳƛƴƛǎǘǊŀǘƻǊΩǎ {ƛƎƴŀǘǳǊŜκ!ǇǇǊƻǾŀƭ    /ŜƴǘǊŀƭ hŦŦƛŎŜΩǎ {ƛƎƴŀǘǳǊŜκ!ǇǇǊƻǾŀƭ 
 

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCOTT COUNTY PUBLIC SCHOOLS 

CAUSAL HEARING/MANIFESTATION DETERMINATION 
 

 

Name:__________________________________________  DOB:_______________________   Date:___________________ 

 

  504         I.D.E.A.    School:__________________________ Grade:________  Primary Disability:________________ 

 

Placement:____________________ No. yrs. in special education/504:_________ Most recent eligibility date:____________ 

 

1. INFORMATION REVIEW: Date of Violation:_________________ No. days Suspended this year:_________ 

Stated violation as per suspension (provide explanation if code number is referenced and include statement of 

action by school): 

 

 

Define the disabling condition: 

 

 

2.  THE MANIFESTATION DETERMINATION REVIEW TEAM CONSIDERED THE FOLLOWING:  (Check all that apply and 

attach relevant documents.) 

  evaluation and diagnostic results and information provided by parent (attach) 

  observation of the student (attach) 

  ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9tκL!t ŀƴŘ ǇƭŀŎŜƳŜƴǘΣ ŀƴŘ ƛƴ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ǘƘŜ ōŜƘŀǾƛƻǊ ǎǳōƧŜŎǘ ǘƻ Řƛsciplinary  

      action, the appropriateness of the IEP/IAP placement, supplementary aids and services, and  

      behavior intervention strategies. 

  reports from teachers    verbal    written (attach) 

  medical records (attach) 

  previous residential/day treatment (attach) 

 

3.  STUDENT PROFILE 

5ƻŜǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ǇǊŜŎƭǳŘŜ ƘƛƳκƘŜǊ ŦǊƻƳ ƘŀǾƛƴƎ ǘƘŜ ŎŀǇŀŎƛǘȅ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ǘƘŜ ŀŎǘƛƻƴǎ ǿŜǊŜ 

right or wrong? 

 

 

DƛǾŜƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΣ Ŏŀƴ ǘƘŜ ǎǘǳŘŜƴǘ ōŜ ŜȄǇŜŎǘŜŘ ǘƻ Ŧƻƭƭƻǿ ǎŎƘƻƻƭ ǊǳƭŜǎ ŀnd regulations on a regular 

basis? 

 

5ƻŜǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ŎǊŜŀǘŜ ŀ ǎƛǘǳŀǘƛƻƴ ǿƘŜǊŜ ǘƘŜ ǎǘǳŘŜƴǘ ǿƻǳƭŘ ƴƻǘ ōŜ ŀǿŀǊŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ 

consequences of the behavior? 

 

      

 

4. MANIFESTATION DETERMINATION REVIEW 

Was the conduct in question caused by the ŎƘƛƭŘΩǎ ŘƛǎŀōƛƭƛǘȅΚ 

 YES      NO 

5ƛŘ ǘƘŜ ŎƻƴŘǳŎǘ ƛƴ ǉǳŜǎǘƛƻƴ ƘŀǾŜ ŀ ŘƛǊŜŎǘ ŀƴŘ ǎǳōǎǘŀƴǘƛŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ŘƛǎŀōƛƭƛǘȅΚ 

 YES      NO 

²ŀǎ ǘƘŜ ŎƻƴŘǳŎǘ ƛƴ ǉǳŜǎǘƛƻƴ ŀ ŘƛǊŜŎǘ ǊŜǎǳƭǘ ƻŦ {Ŏƻǘǘ /ƻǳƴǘȅ {ŎƘƻƻƭΩǎ ŦŀƛƭǳǊŜ ǘƻ ƛƳǇƭŜƳŜƴǘ ǘƘŜ L9tκL!tΚ 

 YES      NO 

 

 

 

DIS-3 pg. 1 
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LŦ ǘƘŜ ōŜƘŀǾƛƻǊ ǿŀǎ ŀ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ŘƛǎŀōƛƭƛǘȅΣ ǘƘŜ L9tκL!t ǘŜŀƳ Ƴǳǎǘ ŎƻƴŘǳŎǘ ŀ ŦǳƴŎǘƛƻƴŀƭ ōŜƘŀǾƛƻǊŀƭ 

assessment (FBA) and behavioral intervention plan (BIP) for the student, or review an existing plan and modify it as 

necessary to address the behavior.  If the behavior is a manifestation, the student is returned to the pre-discipline 

placement, unless the parent and school division agree otherwise. 

 

5.  FINDINGS AND RECOMMENDATIONS 

 The above stated misconduct is NOT a manifestation ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΦ  ¢ƘŜ ǎǘǳŘŜƴǘ Ƴǳǎǘ ŎƻƴǘƛƴǳŜ 

      to receive FAPE, but in a different setting. 

  The above stated misconduct is NOT a manifestation ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΦ 

  The above stated misconduct is a manifestation oŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΦ 

 

 

COMMITTEE PARTICIPANTS 

 

 _________________________________  _____________________________________ 

  Principal/Designee     Special Education Teacher 

 

 _________________________________  _____________________________________ 

             Teacher       Other 

 

 _________________________________  _____________________________________ 

  Guidance Counselor      Other 

 

 _________________________________  _____________________________________ 

                       Parent       Other 

 

 Dissenting opinions may be made.  A committee member who disagrees with the conclusion indicated  above must 

attach a separate statement presenting his/her own conclusion.             

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja.          

DIS-3 Pg. 2 
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SCOTT COUNTY SCHOOLS 
CAUSAL HEARING 

 
EDUCATIONAL SUMMARY/CLASSROOM TEACHER 

 
 

Student Name ________________________________________  School  _________________________________________ 
 
ϝϝϝtƭŜŀǎŜ ōŜ ǇǊŜŎƛǎŜ ƛƴ ȅƻǳǊ ƴŀǊǊŀǘƛǾŜǎ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜǎΦ  5ŜǎŎǊƛōŜ ǎǇŜŎƛŦƛŎ ŀǊŜŀǎ ƻŦ ƳŀǘƘ ŀƴŘ ǊŜŀŘƛƴƎΣ ǎǳŎƘ ŀǎ 
comprehension, vocabulary, computation, calculation, and application.  Also, consider behaviors, attendance, etc. 
 

I. .ǊƛŜŦƭȅ ŘŜǎŎǊƛōŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƭŜŀǊƴƛƴƎ ǎǘǊŜƴƎǘƘǎΥ  ψψψψψψψψψψψψψψψψψψψψψ____________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

II. .ǊƛŜŦƭȅ ŘŜǎŎǊƛōŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƭŜŀǊƴƛƴƎ weaknesses/behavioral concerns: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

III. What interventions have been tried to assist this student?  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
IV. Current Grades: ____________________________________________________________________________ 

 

____________________________       __________________________________________    ______________________ 
                   Date                                            /ƭŀǎǎǊƻƻƳ ¢ŜŀŎƘŜǊΩǎ {ƛƎƴŀǘǳǊŜ                                   Subject 
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PRIOR WRITTEN NOTICE 
 

Student:  ________________________________  School:  _____________________  Meeting Date:  ___________________ 
Student ID:  _________________  D.O.B.  ____________________  Age:  _______________  Grade:  ___________________ 
 
Describe the action that the school division proposes or refuses to take:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Explanation of why the school division is proposing or refusing to take action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of each evaluation procedure, assessment, record or report the school division used in deciding to propose or 
refuse the action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of any other choices that the team considered and the reasons why those choices were rejected: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of other reasons or other factors relevant as to why the school division proposed or refused the action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Resources for the parent to contact for help in understanding the Individuals with Disabilities Education Act (IDEA) and the 
related Federal and Virginia Regulations:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
If this notice is not the initial referral for evaluation, explain how the parent was provided a copy of the procedural 
safeguards: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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SCOTT COUNTY PUBLIC SCHOOLS 
CERTIFICATE OF RECORDS DISPOSAL 

 

This form documents the destruction of public records in accordance with the Virginia Public Records Act, § 42.1-86.1 of the 

Code of Virginia. 

1.  Agency/Locality: _____________________________________________________________________ 

2.  Division/Department/Section: __________________________________________________________ 

3.  Address and Telephone Number of Person Completing This Form: 

______________________________________________________ Phone :(_______) ________________ 

4.  Records To Be Destroyed: 

a.  Schedule and 

Series Number 

b.  Records Series Title c.  Date 

Range 

(MO/YR) 

d.  Location e.  Volume/C.F. 

     

     

     

     

     

     

     

     

     

     

     

Destruction Approvals 

We certify that the records listed above have been retained for the scheduled retention period, required audits have been 

completed, and no pending or ongoing litigation or investigation involving these records is known to exist. 

5.  ____________________________ _____________________________ ____________ 
     APPROVING OFFICIAL (PRINT NAME)  SIGNATURE            DATE 
 
6.  ____________________________ _____________________________ ____________ 
     DESIGNATED RECORDS OFFICER (PRINT NAME) SIGNATURE            DATE 
 
7.  RECORDS DESTROYED BY:  _____________________________ ____________ 
         NAME (PRINT OR SIGNATURE)           DATE 
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CHAPERONE CERTIFICATION FORM (Revised September 4, 2007) 
 

In accordance with school board policy and the Code of Virginia, Title 22.1-296.1, applicants for chaperone duty with Scott 
County Public School are required to make certifications regarding criminal convictions. These certifications are required of 
all candidates for chaperone and the school board cannot use as chaperones persons who cannot make these certifications. 
 

READ THE FOLLOWING CERTIFICATIONS CAREFULLY BEFORE SIGNING: 
 

I hereby certify that I have NOT been convicted of a felony and that I have NOT been convicted of any offense involving the 
sexual molestation, physical, or sexual abuse, or rape of a child in any jurisdiction in the United States of America. 
 

 
             
     (SIGNATURE OF APPLICANT) 

I hereby certify that I have NOT been convicted of any crime of moral turpitude (for purposes of this certification, moral 
turpitude is defined as any act involving lying, cheating, stealing- regardless of amount, making false statements of forgery) 
in any jurisdiction in the United States of America. 
 
 
          
    (SIGNATURE OF APPLICANT) 
 
I hereby certify that I have NOT been the subject of a founded case of child abuse and/or neglect by a Department of Social 
Services in this Commonwealth or by a similar agency in any jurisdiction in the United States of America. 

 
 

                 
    (SIGNATURE OF APPLICANT) 

 
Anyone making a materially false statement regarding any of the above certifications may be charged with a Class 1 
misdemeanor. 
 

 

 

 

 

 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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CHAPERONE INFORMATION 

 

Name                                                                                                                                                                
 
Date of Birth                                                          5ǊƛǾŜǊΩǎ [ƛŎŜƴǎŜ bƻΣ   ________                                             
 
Mailing Address                                                                                                                                        
 
Home Phone   Cell Phone     _______                                                         
 
Employer   Work Phone                                                            
 
 
In Case of Emergency 
 
Family Physician __ Phone No.                                                               
 
Health Insurance Provider                                                                                                                           
 
Policy No. Group No.                                                                  
 

Emergency contact if no answer at home. 
 
Name   
 
Telephone No.________________________  
 

Are you currently taking any prescription medication(s) or have any medical conditions that could affect your assigned 
duties of a chaperone? If so, please explain. 
               

               

               

 

 

Signature                                                                        

 

Date         

 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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FILE:  JBA-F 
(2/16) 

COMPLAINT OF DISCRIMINATION 

 
Name of Complainant:   

  
{ǘǳŘŜƴǘΩǎ {ŎƘƻƻƭ ŀƴŘ /ƭŀǎǎ:   

  
Address:   

  

Email Address:  Phone Number(s):   

  

Name(s) of Parent/Legal Guardian:   

  
Address(es):   

  
Email address(es):   Phone Number(s):   

  
Dates of Alleged Discrimination:   

 
Names of the persons you believe discriminated against you or others:______________________________________ 
 
Please describe the disability that forms the basis of the complaint._________________________________________ 
_________________________________________________________________________________________________ 
 
Please describe any past incidents that may be related to this complaint.____________________________________ 
_________________________________________________________________________________________________ 
 
Please describe in detail the incidents of alleged discrimination, including where and when the incidents occurred.  
Please name any witnesses that may have information regarding the alleged discrimination.  Attach additional pages  
if necessary._______________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please identify any attempts you have made to discuss or resolve this issue with any school division staff, including  
the results of those iscussions.________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please provide your suggestions about how the issue can be resolved._______________________________________ 
_________________________________________________________________________________________________ 
 
I certify that the information provided in this report is true, correct and complete to the best of my knowledge. 

Signature of Complainant    Date  

 
 
 

Complaint Received By:      

   Compliance Officer  Date  
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JOD-F 
(5/13) 

CONSENT FOR RELEASE OF STUDENT DATA/RECORDS 

Student Name:          Date of Birth     ______ 

Name of School________________________________   School ID # _____________________________________ 

Student Address            ______ 

Home Telephone #:         

Parent/Legal Guardian (1) Mobile Telephone #       

Parent/Legal Guardian (2) Mobile Telephone # __________________________________ 

I authorize the        Division to release to the individual or Agency identified below identifying 

ŜŘǳŎŀǘƛƻƴŀƭκƳŜŘƛŎŀƭ Řŀǘŀ ŀƴŘ ǊŜŎƻǊŘǎ όǘƘŜ άwŜŎƻǊŘǎέύ ƻŦ ǘhe student listed above.  I understand that in addition to 

educational records and data, such Records may also contain health information pertaining to diagnosis and treatments, 

immunization records, suspensions/office referral data, attendance data, referrals to student service teams, as well as written 

communications with school staff related to mental health interventions.  

Time Period During Which Release of Student/Data is Authorized: 

From:  Date that form is signed below. 

Until:  ___________________________________________________________________ 

Name of Authorized Individual or Agency 

Name and Title       

Agency Name (if applicable) ________________________________________________  

Address (1) ___________________________________________________________ 

Address (2) ___________________________________________________________ 

Email Address _______________________________________________________ 

Phone Number _______________________________________________________ 

Fax Number___________________________________________________________ 

Signature of Parent/Guardian         ____      

Name of Parent/Guardian                                           _______ 

Relationship to Student        

Date        

Witness             ____________     

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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            Page 1 of 3 

Credit Accommodations for Students with Disabilities (IDEA and 504) Eligibility Form 
 
DIRECTIONS: Credit accommodations for the Standard Diploma shall be determined by the student's Individualized 
Education Program (IEP) team or 504 plan committee, including the student where appropriate, at any point after the 
student's eighth-grade year. The school must secure the informed written consent of the parent/guardian and the student, 
as appropriate, to choose credit accommodations after review of the student's academic history and full disclosure of the 
student's options. 
 
The student must meet the following criteria to be eligible to receive credit accommodations for the Standard Diploma: 
 
a. Student must have a current IEP or 504 plan with standards-based content goals. 
b. Due to the intensity of the student's disability he/she is unlikely to achieve and make progress         commensurate with 
grade level expectations, but is learning on grade level content. 
c. Student needs significant instructional supports to access grade level SOL content and to show                                                       
progress. 
d. Based on multiple objective measures of past performance, the student might not be expected to achieve the required 
standard and verified units of credit within the standard time frame. 
 
To identify appropriate students for credit accommodations, a student's IEP team or 504 committee must address each 
section of this form and attach supporting documentation as indicated. 
 
Section I: Student Information 
 
Student Name: _____________________________________   Date of Birth: ______________________ 
 
State Testing Identifier (STI):__________________________ 
 
School: ___________________________________________   Current Grade of Enrollment: __________ 
 
 
Credit Accommodation considered:   

o Substitute Assessment 
o Locally Awarded Verified Credit 
o VMAST 
o Division of Minimum Coursework 
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            Page 2 of 3 
 
Section II:  Qualifying Questions and Supporting Documentation 
 
To participate in credit accommodations for the standard diploma, the student's IEP Team or 504 committee must 
determine that the student is eligible based on responses to the three criteria and reviewing the information provided 
below. A response of "No" for any single criterion or failure to provide supporting documentation indicates that the student 
is NOT eligible for the credit accommodation listed in Section I of this form. 
 
1. Due to the intensity of the student's disability, he/she is unlikely to achieve and progress commensurate with grade level 
expectations, but is learning on grade level content?   Yes or No 
 

¶ Provide a brief overview of the student's disability 
 
 
 

¶ Describe the impact of the disability on the student's classroom performance 
 
 
 
2. The student requires signifìcant instructional supports to access grade-level Standards of Learning (SOL) and show 
progress?  Yes or No 
 

¶ Describe the individualized supports/specialízed program/intervention provided to the student to access grade level 
SOL content. 

 
 
 

¶ Describe the amount of time the student has used the individualized supports/specialized program/intervention and 
the impact on progress. 

 
 
 
3. Based on multiple objective measures of past performance, the student is not expected to achieve the required standard 
and verified units of credit within the standard time frame.  Yes or No 
 

¶ List the assessments and student's performance used to determine that the student is not progressing at the rate 
expected for the grade level or course. 
 
 
 

¶ Describe the instructional remediation provided for the student to progress in the grade level SOL content. 
 
 
 

¶ Describe the amount of time the student has used the instructional remediation and the impact on progress. 
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            Page 3 of 3 
 
Section III: Justification Statement 
 
The IEP Team must also provide a justification statement summarizing why the IEP team/504 committee has determined 
that the student is eligible for credit accommodations. The justification cannot be based on any specific categorical label 
(disability, gender, social, cultural or economic status, excessive or extended absences, beliefs that the student will fail the 
test, does not need the test for promotion or 
graduation or the student's behavior). 
 
 
 
 
 
 
 
 
 
Signed: 
 
 
___________________________________________________ Date____________ 
Course Content Teacher 
 
___________________________________________________Date____________ 
Special Education Teacher/504 Representative 
 
___________________________________________________Date____________ 
Parent 
 
___________________________________________________Date____________ 
Building Administrator or Designee 
 
___________________________________________________Date____________ 
Other 
 
___________________________________________________Date____________ 
Other 

 

 
 
 
 
 
 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JFC-R 

(08/04) 

DISCIPLINARY CHART 
 

 D
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STANDARDS OF CONDUCT               

STUDENT DRESS   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

UNEXCUSED ABSENCE OR TARDIES   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧     

DISRUPTIVE CONDUCT   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

PROFANE,OBSCENE, OR ABUSIVE 

LANGUAGE 

  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

THREATS OR INTIMIDATION     ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

ASSAULT AND BATTERY     ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

BULLYING   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

HAZING            ̧  ̧  ̧  ̧

GAMBLING   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

DISTRIBUTION OR SALE OF ILLEGAL 

DRUGS/ALCOHOL/DRUG 

PARAPHERNALIA 

             ̧  ̧

USE/POSSESSION OF TOBACCO         ̧    ̧  ̧  ̧  

USE/POSSESSION OF 

ALCOHOL/DRUGS 

           ̧  ̧  ̧  ̧

VANDALISM   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

DEFIANCE OF AUTHORITY   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

POSSESSION/USE OF 

WEAPONS/OTHER DANGEROUS 

ARTICLES 

      ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

THEFT   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

BEHAVIOR ON SCHOOL BUS   ̧  ̧   ̧  ̧  ̧  ̧  ̧  ̧  ̧    

CHEATING   ̧  ̧  ̧  ̧  ̧  ̧  ̧   ̧     

TRESPASS   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧   ̧  

GANG ACTIVITY      ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

SEXUAL HARASSMENT   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

POSSESSION OF 

BEEPER/COMMUNICATION DEVICE 

  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧   

POSSESSION/EXHIBITION/DISSEMIN

ATION OF OBSCENE 

LITERATURE/MATERIALS 

  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

REPORTS OF CONVICTION OR 

ADJUDICATION OF DELINQUENCY 

  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

LASER POINTERS   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

VERBAL ABUSE   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧    

ACCEPTABLE USE OF THE INTERNET   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧
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VIOLATION OF LOCAL SCHOOL 

RULES 

  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

IMPROPER/RECKLESS USE OF 

MOTOR VEHICLE 

  ̧  ̧   ̧  ̧  ̧  ̧  ̧      

REPEATED VIOLATIONS   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

FAILURE TO COMPLY WITH 

ASSIGNED DISCIPLINARY MEASURES 

           ̧  ̧  ̧  ̧

FELONY CHARGES   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

BOMB THREATS   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

OTHER CONDUCT   ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧  ̧

 

NOTE: A behavior assessment and intervention plan may be used when a pattern of behaviors is documented. 
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File:  BCEA 

DISCIPLINE PROCEDURE TABLE 

 
DISCIPLINING STUDENTS WITH DISABILITIES 
 
Students with disabilities, who violate the student code of conduct, or engage in conduct for which they may be disciplined, 
will be disciplined in accordance with this policy.  Additionally, the regular disciplinary procedures must be followed. School 
personnel may consider any unique circumstances on a case-by-case basis when determining whether to order a change in 
placement for a child with a disability as a result of discipline. 

I. Long-Term Suspensions, Expulsions or Short-Term Suspensions Which Constitute a Pattern -- Change in Placement 
For the purpose of removing students with disabilities from their current educational placements, a change in 
placement occurs when: 
(1) the removal is for more than 10 consecutive school days at a time; or 
(2) there is a series of removals each of which is for 10 days or less and they cumulate to more than 10 days 

in a school year and constitute a pattern because of: 
(a) the length of each removal, 
(b) the proximity of the removals, 
(c) the total time the student is removed, and 
(d) ǘƘŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǊ ƛǎ ǎǳōǎǘŀƴǘƛŀƭƭȅ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǊ ƛƴ ǇǊŜǾƛƻǳǎ ƛƴŎƛŘŜƴǘǎΦ 

 

 PRINCIPAL/ 

ASSISTANT PRINCIPAL 

SUPERINTENDENT/ 

DESIGNEE 

COMMITTEE 

(AT LEAST 3 MEMBERS) 

FULL BOARD 

SUSPENSION OF 

10 DAYS OR LESS 

Principal implements upon 

notice to student, give facts 

as known, opportunity for 

student to explain 

May be authorized to 

make a decision which is 

final 

  

SUSPENSION OF 

MORE THAN 10 

DAYS 

Principal recommends; 

upon notice to student, 

give facts as known, 

opportunity for student to 

explain 

May be authorized to 

make a decision, 

which may be appealed to 

the committee 

May be authorized to render 

a final decision, but it must 

be unanimous in order to be 

final; otherwise the decision 

is appealable to the full 

board. 

All cases except 

unanimous decision 

by an authorized 

board committee 

must be appealable to 

the full board. 

EXPULSION Principal recommends; 

upon notice to student, 

give facts as known, 

opportunity for student to 

explain 

May be authorized to 

make a decision, 

which may be appealed to 

the committee 

May be authorized to render 

a final decision, but it must 

be unanimous in order to be 

final; otherwise the decision 

is appealable to the full 

board. 

All cases except 

unanimous decision 

by an authorized 

board committee 

must be appealable to 

the full board. 

EXCLUSION FROM 

ATTENDANCE 

Principal recommends; 

upon notice to student, 

give facts as known, 

opportunity for student to 

explain 

Decision is final, when 

authorized by the board, 

but the board may choose 

to review the decision in 

its discretion after timely 

petition from the student.  

After one year (365 days), 

the student may petition 

the full board. 

Could review decisions of 

superintendent or designee, 

if authorized in regulation,  

and make I) a final decision, 

board could still choose to 

review the decision in its 

discretion after timely 

petition from the student; or 

ii) a decision appealable to 

the full board.  If a final 

decision, the student may 

petition full board after 

exclusion period ends. 

Board may retain final 

appealability of 

exclusion, as is the 

case under current 

policy.  After 365 days 

or the termination of 

the underlying 

suspension, the 

student may 

repetition the full 

board. 
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If the disciplinary action will result in a change of placement for a student with a disability then that studentΩǎ 
parents must be sent notice that same day of the recommendation for discipline and be provided with a copy of 
the procedural safeguards.  The procedures outlined in Section IV must also be followed. 

II. Short-Term Suspension 
 

 A short-term suspension is a suspension of 10 consecutive days or less at a time.   
School authorities may remove a student with a disability from his or her current educational setting for 
up to 10 school days cumulative in a school year to the extent that such removal would be applied to 
students without disabilities and for additional short-term suspensions provided no pattern exists. 
 

III. Functional Behavior Assessments and Behavior Intervention Plans 
 

If the school administration, the parent, and the relevant Individualized Education Program (IEP) team 
members determine that a manifestation exists, the IEP team must: 
A. conduct a Functional Behavioral Assessment (FBA) and implement a Behavioral 

Intervention Plan (BIP), if no FBA was conducted previously; or, 
B. if the student already has a FBA and BIP in place, review and modify the BIP, as 

necessary to address the behavior. 
 
If a manifestation is found, the school division and the parent may agree to a change in 
placement when reviewing or modifying the BIP.  Without this agreement, the student must 
return to the placement from which the student was removed. 

IV.           Educational Services While Disciplined 
 
For the first 10 days of removal in a school year, the School Board is not required to provide educational 
services to the student with a disability if services are not provided to students without disabilities who 
have been similarly removed. 
 
After the first 10 days of removal in a school year, the School Board shall provide educational services to 
the student during the period of removal. The services must enable the student to: 

 1). continue to progress in the general curriculum, although in another setting, and 
  2). ǇǊƻƎǊŜǎǎ ǘƻǿŀǊŘ ƳŜŜǘƛƴƎ ǘƘŜ Ǝƻŀƭǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9tΦ 

 
The determination of educational services is made by the IEP team for discipline which constitutes a 
change in placement.  For discipline which is not a change in placement, the determination is made by 
ǎŎƘƻƻƭ ǇŜǊǎƻƴƴŜƭ ƛƴ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ǘŜŀŎƘŜǊΦ 

V. Manifestation Determination 
 

When a disciplinary action is proposed that will result in a change of placement, a manifestation 
determination review shall be conducted within 10 school days after the date on which the decision to 
take disciplinary action is made.  This review shall be conducted by the Manifestation Team which consists 
of a local educational agency representative, the parent and relevant members of the IEP team (as 
determined by the parent and the school division). 

  
 The Manifestation Team may determine that the behavior of the student was not a manifestation of such 

child's disability only if the Team: 
 

  1). ŎƻƴǎƛŘŜǊǎ ŀƭƭ ǊŜƭŜǾŀƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŦƛƭŜΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9tΣ ŀƴȅ ǘŜŀŎƘŜǊ 
observations, and any relevant information supplied by the parents; and 

  2). determines that:  
   (a). the conduct in question was not caused by, or had a direct and substantial relationship to, the 

ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΤ ŀƴŘ 
   (b). the conduct in question was not the direct result of the school diǾƛǎƛƻƴΩǎ ŦŀƛƭǳǊŜ ǘƻ ƛƳǇƭŜƳŜƴǘ ǘƘŜ 

IEP. 
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If a manifestation is found, the student cannot be disciplined beyond any permissible short term removal 
that may be available. A parent may request an expedited due process hearing if the parent disagrees 
with the deǘŜǊƳƛƴŀǘƛƻƴ ǘƘŀǘ ǘƘŜ ōŜƘŀǾƛƻǊ ǿŀǎ ƴƻǘ ŀ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ƻǊ ƛŦ ǘƘŜ 
parent disagrees with any decision regarding the placement of the student while disciplined. The student 
will remain in the interim alternative education setting pending the decision of the hearing officer or the 
expiration of a forty-five school day removal. 

VI. Disciplinary Action for Behavior that is Determined Not to be a Manifestation 
 
LŦ ǘƘŜ ōŜƘŀǾƛƻǊ ƛǎ ƴƻǘ ŀ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΣ ǘƘŜ ŘƛǎŎƛplinary procedures will be applied 
in the same manner as applied to nondisabled students. Following a removal which constitutes a change 
in placement, the student must continue to receive the educational services necessary to enable the 
student to continue to participate in the general curriculum, although in another setting, and to progress 
ǘƻǿŀǊŘ ƳŜŜǘƛƴƎ ǘƘŜ Ǝƻŀƭǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9tΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜ ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŘƛǎŎƛǇƭƛƴŀǊȅ 
records of the student must be made available to the person who makes the final decision regarding the 
discipline.  
 

VII. Disciplinary Action and/or Alternative Placement for Behavior That Is Determined To Be a Manifestation 
 

A student with a disability whose behavior is determined to be a manifestation of his or her disability may 
not be disciplined except to the extent a removal is otherwise.  The student may also be removed to a 
more restrictive placement by following change in placement procedures. The IEP team must conduct or 
review a FBA and/or BIP as provided in Section III. 

VIII.    Interim Alternative Educational Settings for Weapons and Drugs and Infliction of Serious Bodily Injury 
 

Students with disabilities 1) who carry or possess a weapon to or at school, on school premises, or to or at 
a school function under the jurisdiction of a state or local educational agency; 2) who knowingly possess 
or use illegal drugs or sell or solicit the sale of a controlled substance, while at school, on school premises, 
or at a school function under the jurisdiction of a state or local educational agency; or 3) who inflict 
serious bodily injury upon another person while at school, on school premises, or at a school function 
under the jurisdiction of a state or local educational agency may be disciplined pursuant to Policies JFCD, 
JFCF or JGDB and may be placed in an interim alternative educational setting for up to forty-five school 
days.  This option is available without regard to whether a manifestation exists.  If no manifestation is 
found, the student may be disciplined to the extent a student without disabilities would be disciplined. 
 Any interim alternative educational setting shall be selected, by the IEP team, so as to enable the student 
to continue to progress in the general curriculum, although in another setting, and to progress toward 
ƳŜŜǘƛƴƎ ǘƘŜ Ǝƻŀƭǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9tΦ  ¢ƘŜ ǎǘǳŘŜƴǘ Ƴǳǎǘ ŀƭǎƻ ǊŜŎŜƛǾŜΣ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΣ ŀ C.!Σ 
behavioral intervention services and modifications designed to address the behavior so it does not recur. 

IX. Change of Placement by Hearing Officer 
 

In addition to the other options for removal, a hearing officer may order a change in the placement for a 
student with a disability to an appropriate interim alternative educational setting for not more than forty-
five (45) school days if the hearing officer determines that maintaining the current placement of such 
student is substantially likely to result in injury to the student or others.  Additional forty-five (45) school 
day removals may be authorized by the hearing officer as necessary. 

X.  Placement During Appeals 
 

Students with disabilities are entitled to the due process rights available to a non-disabled student.  In 
addition, students with disabilities are entitled to the due process procedures available under the 
Individuals with Disabilities Education Act, as amended and any state procedures.  During the course of 
ŀƴȅ ŀǇǇŜŀƭǎΣ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇƭŀŎŜƳŜƴǘ ǎƘŀƭƭ ōŜ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ǇǊƻǾƛǎƛƻƴǎ ƻŦ ŦŜŘŜǊŀƭ ƭŀǿ ǳƴƭŜǎǎ ǘƘŜ 
parent and the school division agree otherwise. 

XI.  Students Not Identified as Disabled 
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Students for whom the parents assert there is a disability but who have not yet been identified as 
disabled may be subjected to the same measures applied to students without disabilities if the school 
division did not have knowledge of the disability before the behavior that precipitated the disciplinary 
ŀŎǘƛƻƴ ƻŎŎǳǊǊŜŘΦ  ! ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴ ǿƛƭƭ ōŜ ŦƻǳƴŘ ǘƻ ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ƛŦ ōŜŦƻǊŜ ǘƘŜ 
behavior that precipitated the disciplinary action occurred:  

1) the parent expressed concern in writing to supervisory or administrative personnel of   the 
school division, or to a teacher of the student, that the student is in need of special education 
and related services; or   

2) the parent requested an evaluation of the student for special education eligibility through formal 
evaluation procedures; or 

3) ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǘŜŀŎƘŜǊ ƻǊ ƻǘƘŜǊ ǎŎƘƻƻƭ ǇŜǊǎƻƴƴŜƭ ƘŀŘ ŜȄǇǊŜǎǎŜŘ ǎǇŜŎƛŦƛŎ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ ǇŀǘǘŜǊƴ 
of behavior demonstrated by the student directly to the director of special education or to other 
supervisory personnel of the school division.   

 
! ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴ ǿƻǳƭŘ ƴƻǘ ōŜ ŦƻǳƴŘ ǘƻ ƘŀǾŜ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ƛŦΥ 

(1) the parents refused to allow an evaluation of the student or refused special education services; 
or 

(2) the student was evaluated and found not eligible for special education services. 
 

If a request for an evaluation is made during the period such student is subject to disciplinary measures, 
the evaluation shall be conducted in an expedited manner.  If the student is found eligible as a child with a 
disability, taking into consideration information from the evaluation conducted by the school division and 
information provided by the parents, then the student must be provided special education and related 
services, although in another setting, in compliance with the procedures for suspended and expelled 
students with disabilities.  Pending the results of the evaluation, the student shall remain in the 
educational placement determined by the school authorities.   

 
XII. Disciplining Certain Section 504 Students Who Violate Alcohol and Drug Policies 

Students who are identified as disabled solely under Section 504 of the Rehabilitation Act, and who are currently 
engaging in the illegal use of drugs or alcohol, may be disciplined for violating the division's alcohol and drug 
policies to the same extent as non-disabled students.  The student is not entitled to a due process hearing under 
special education procedures in this circumstance but does retain the protections afforded to regular education 
students. 
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DISCLOSURE LOG 
(To ōŜ ǇƭŀŎŜŘ ƛƴ ŜŀŎƘ ǎǘǳŘŜƴǘΩǎ ǊŜŎƻǊŘύ 

 To ensure compliance with the requirements of the Privacy Protection Act, EACH time information is disclosed by 

ANY of the listed agencies, staff of the 5L{/[h{LbD !D9b/¸ Ƴǳǎǘ ŜƴǘŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ǊŜŎƻǊŘΥ 

¶ Name of the agency and the name, title, telephone number of individual    
  receiving the information;  

¶ Type and source of information; 

¶ Reason or purpose for the disclosure; and 

¶ Date the information was disclosed. 
 

This requirement can be met either by using this disclosure log or by continuing the procedures your agency has used to 

meet these requirements. 

_____________________________________________________________________________________________________ 
(Name of Agency and Staff Contact Person) 

 
_____________________________________________________________________________________________________ 

(Full Printed Name of Client) 
 

_____________________________________________________________________________________________________ 
ό/ƭƛŜƴǘΩǎ !ŘŘǊŜǎǎύ        ό/ƭƛŜƴǘΩǎ .ƛǊǘƘ 5ŀǘŜύ                   ό/ƭƛŜƴǘΩǎ {{b hǇǘƛƻƴŀƭύ 
 
Log of Disclosure of Information: 
 

Receiving Agency Name, Title, Telephone Number of 

Individual Receiving Information 

Type of 

Information 

Disclosure 

Reason or Purpose of 

Disclosure 

Date Disclosed 
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SCSB 09.14 - (Revised 7-12-18) 

DOCUMENTATION OF CONTRACT DAYS 2018-2019 
 

NAME:  __________________________________         SCHOOL: _________________________                                                                                                                                                              

                    Check box if paraprofessional 

    DAYS IN SECTION   A:         HOURS IN SECTION    B1:      + B2:      =        

  

A.                DIVISIONAL- ASSIGNED  (13 days) 

Activity Date 
Number of Days 

PRESERVICE           check if attended 8/6/18 1 

PRESERVICE           check if attended 8/7/18 1 

PRESERVICE           check if attended 8/13/18 1 

PRESERVICE           check if attended 8/14/18 1 

WORK DAY             check if attended  10/15/18 1 

WORK DAY             check if attended 1/3/19 1 

WORK DAY             check if attended 3/7/19 1 

POST-SERVICE       check if attended 
 

1 

POST-SERVICE       check if attended 
 

1 

Planning Day- #1  (list details and dates)  

1 

Planning Day- #2 (list details and dates)  

1 

Planning Day- #3 (list details and dates)  

1 

Planning Day- #4 (list details and dates)  

1 

  Total : 13  
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B.1                  STAFF DEVELOPMENT  (MiniƳǳƳ ƻŦ мрΦр άǎǘŀŦŦ ŘŜǾŜƭƻǇƳŜƴǘέ ƘƻǳǊǎ ǊŜǉǳƛǊŜŘύ                                 

Activity Date 
Number of Hours 

     *Anaphylaxis        0.5 

     *Blood Borne Pathogens       0.5 

     *Confidentiality       0.5 

     *School Crisis Plan Training       1 

     *Power Point on Sexual Harassment       0.5 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

  Total:       

 

*Required Trainings 
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B.2     PRINCIPAL     όaŀȄƛƳǳƳ ƻŦ нсΦр άǇǊƛƴŎƛǇŀƭ ƘƻǳǊǎέ Ƴŀȅ Ŏƻǳƴǘ ǘƻǿŀǊŘ ŎƻƴǘǊŀŎǘ ŦǳƭŦƛƭƭƳŜƴǘύ 

Activity Date Number of 

HOURS 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 

 

TEACHER'S SIGNATURE:    __________________________________ DATE:       

 

PRINCIPAL'S SIGNATURE:  _________________________________ DATE:       
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File:  GBEA-R1   
(6/14) 

DRUG AND ALCOHOL TESTING 
 

The Scott County School Board seeks to provide a drug-free, safe, and secure work environment for all employees 

of the Board and all students served by the School Division.  All employees will receive a copy of the Drug and Alcohol 

Testing Policy and will sign a statement certifying that he/she has received a copy of the policy and the division shall 

maintain this signed copy. 

REQUIRED TESTING 

¶ Testing for Employees Required to Maintain Commercial Drivers Licenses (CDLs) 
All employees who are required to maintain a CDL for employment activities will be required to submit to drug and 

alcohol testing in accordance with Policy File GDQ. 

¶ Testing Where There is Reasonable Suspicion 
An employee is required to undergo drug and/or alcohol testing if school administration determines there is a 

reasonable suspicion that the employee is under the influence of drugs and/or alcohol. Reasonable suspicion 

means suspicion, based upon objective and articulable facts, sufficient to lend a prudent supervisor to suspect that 

an employee is under the influence of alcohol and/or drugs.  Such objective and articulable facts may include, but 

are not limited to, impaired motor coordination, smell of alcohol, observed use, possession and/or sale of alcohol 

and/or drugs, violation of drug statutes, frequent tardiness and/or absences, and poor job performance.      

¶ Testing for Employees Involved In or Connected With Accidents 
If an employee is involved in or connected with an accident involving personal injury or property damage while on 

the job or an accident involving a government-owned vehicle, he/she may be tested for drug and/or alcohol use if 

recommended by an immediate supervisor. 

¶ Random Testing 
If there is determined to be a need by the Division Superintendent, school personnel may be subject to random 

drug screens as deemed necessary to further the educational interests and/or welfare of the school division.  

Before the implementation of such random testing, the Division Superintendent shall provide notice, in writing, to 

school personnel of the reasons for such testing.  School personnel is defined for this policy provision as all 

employees of the Scott County School Board regardless of employment position. 

PROCEDURES 

If an employee is requested to submit to a test for the presence of drugs and/or alcohol, the employee will be 

given a full explanation of the testing procedure and will be required to sign a consent form.  Drug tests will consist 

of testing for substances, which may include marijuana, synthetic cannabinoids, opiates, cocaine, amphetamines, 

ǇƘŜƴŎȅŎƭƛŘƛƴŜΣ a5a!Σ ŀƴŘκƻǊ ŀƴȅ ƻǘƘŜǊ ǎǳōǎǘŀƴŎŜ ŘŜŦƛƴŜŘ ŀǎ ŀ άŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜέ ōȅ ŜƛǘƘŜǊ ±ƛǊƎƛƴƛŀ ƻǊ 

Federal law.  Drug testing will be conducted by obtaining a specimen of oral fluid and/or urine or as otherwise 

permitted by law.  An Evidential Breath Test (EBT) using an EBT device operated by a trained technician will be 

used to test for alcohol. 

Testing will be performed on a very private, strictly confidential basis.  All medical information will be considered 

confidential and will be available only to staff members authorized to access personnel records. 

Where there is reasonable suspicion that an employee is under the influence or using drugs and/or alcohol in 

violation of this policy, a school official shall transport the suspected employee to a pre-approved testing site to 

submit to testing for alcohol and/or drugs. 

An employee involved in a work-related accident shall, upon direction of his/her immediate supervisor, as soon as 

reasonably possible, submit to testing for alcohol and/or drugs at a pre-approved testing site. 
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The employee must remain available for drug and/or alcohol testing until the testing has been conducted.  An 

employee who fails to remain readily available for such testing shall be deemed to have refused to submit to 

testing. 

CONSEQUENCES 

An employee who is tested for reasonable suspicion shall be placed on leave with pay until the test results are 

received.  Any employee who refuses to submit to testing, attempts to tamper with the results of a drug and/or 

alcohol test, or refuses to release the results of a drug and/or alcohol test shall be charged with insubordination 

and suspended with pay in accordance with Policy GCPF and/or may be subject to further disciplinary actions up 

to, and including termination.  Any employee so suspended shall continue to receive his/her then applicable salary 

unless and until the school board, after a hearing, determines otherwise in accordance with Policy GCPF. 

Any employee whose test yields a confirmed positive result for alcohol and/or drugs may be subjected to 

disciplinary action, up to and including termination, and/or may be required to satisfactorily participate in and 

complete a drug abuse assistance or rehabilitation program.  An employee may also be required, as a condition of 

continued employment, to submit to follow-up and return-to-duty testing, and/or testing pursuant to an agreed to 

testing schedule. 

SEARCHES 

Scott County Public Schools reserves the right to search, without employee consent, all areas and property in 

which it maintains either full control or joint control with the employee, including, but not limited to, Scott County 

Public SchooƭǎΩ ǾŜƘƛŎƭŜǎΣ ǇǊƻǇŜǊǘȅΣ ŀƴŘ ŜǉǳƛǇƳŜƴǘΣ ǳƴŘŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎƛǊŎǳƳǎǘŀƴŎŜǎΥ 

1. when an employee is required to submit to reasonable suspicion testing; 
2. when an employee is required to submit to post-accident testing; and/or 
3. when an employee who is subject to random testing receives a confirmed positive result. 
4.  

Searches may be conducted only by authorized administrative personnel.  Nothing in this policy, however, shall be 

interpreted to prohibit any search by law enforcement. 

COST 

Scott County Public Schools shall bear the cost of all initial testing requested by a school official.  All costs 

associated with a re-test of a confirmed positive test result shall be borne by the employee. 

 

Adopted:  June 26, 2014 
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My signature below certifies that I have received a copy of Policy GBEA-R1, Drug and Alcohol Testing, of the 

Scott County Public Schools Policy Manual.   

 

 

________________________________________ 
9ƳǇƭƻȅŜŜΩǎ bŀƳŜ όtǊƛƴǘύ 
 
 
 
________________________________________ 
9ƳǇƭƻȅŜŜΩǎ bŀƳŜ ό{ƛƎƴŀǘǳǊŜύ 
 
 
 
_________________ 
Date 
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SCSB 9.20 (Revised 7/8/10) 
File:  JED-R  

EARLY DISMISSAL FORM 

*If this student is in Special Education, Parent, Special Education Teacher, and Special Education Supervisor must sign this application. 

 
__________________________________________   _____________________ 
          GUIDANCE COUNSELOR' SIGNATURE                                          DATE 
 
__________________________________________    _____________________ 
                    PRINCIPAL'S SIGNATURE                                                      DATE 
 
__________________________________________     _____________________ 
       PAREb¢Ω{κ!5¦[¢  {¢¦59b¢Ω{  {LDb!¢¦w9                                       DATE 
 
_______________________________________     ____________________ 
            {t9/L![ 95 ¢9!/I9wΩ{ {LDb!¢¦w9                                   DATE 
 
_______________________________________          ____________________ 
            {t9/L![ 95 {¦t9w±L{hwΩ{ {LDb!¢¦w9                                        DATE 
 

_____ APPROVED           _____________________________________________    _____________ 

_____ DENIED                         SUPERINTENDENT OR DESIGNEE'S SIGNATURE                      DATE 
 

*A transcript and the student's course schedule for the upcoming school year must be attached. 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 

NAME:  

SCHOOL:  

GRADE:  

AGE:  

PLACE OF EMPLOYMENT:  

EMPLOYER'S PHONE NUMBER:  

 

PLEASE EXPLAIN IN DETAIL YOUR REASON(S) FOR REQUESTING EARLY DISMISSAL FROM SCHOOL: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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SCSB 9.25(REVISED 7/8/10) 

File:  IKF-R  

EARLY GRADUATION APPLICATION 

 NAME:  

 

 SCHOOL:  

 DATE OF BIRTH:  

 DATE ENTERED SCHOOL:  

                  YEARS RETAINED:  

       DATE ENTERED 9TH GRADE:  

 

COMMENTS:_____________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

*If this student is in Special Education, Parent, Special Education Teacher, and Special Education     Supervisor must sign this application. 

 

__________________________________________   _____________________ 
          GUIDANCE COUNSELOR' SIGNATURE                          DATE 
 
__________________________________________    _____________________ 
                    PRINCIPAL'S SIGNATURE                                      DATE 
 
__________________________________________     _____________________ 
       t!w9b¢Ω{κ!5¦[¢  {¢¦59b¢Ω{  {LDb!¢¦w9                       DATE 
 
_______________________________________     ___________________ 
            {t9/L![ 95 ¢9!/I9wΩ{ {LDb!¢¦w9                  DATE 
 
_______________________________________          ___________________ 
            {t9/L![ 95 {¦t9w±L{hwΩ{ {LDb!¢¦w9                       DATE 
 

_____ APPROVED           _____________________________________________    _____________ 

_____ DENIED                  SUPERINTENDENT OR DESIGNEE'S SIGNATURE                      DATE 
 

*A transcript and the student's course schedule for the upcoming school year must be attached. 

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 05  

SCOTT COUNTY SCHOOLS 
APPROVED EDUCATIONAL LEAVE 

Name of Employee: __________________________________ Date of Request: _______________________  

School: _______________________________________________________________________________________ 

Reason for educational leave request: _________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Date or dates of leave: ___________________________ Number of days: _____________________ 

___________ Will need substitute     __________ Will not need substitute    
                               will cover otherwise  

Will reimbursement be requested? __________ Yes __________ No  

If yes list approximate amounts. Lodging_________________________________________________ 

     Food_____________________________________________   

     Travel____________________________________________ 

     Total_____________________________________________  

 

 SIGNED _______________________________________________  

 PRINCIPAL_____________________________________________ 

 APPROVED_____________________________________________  

 

*This approved form must be attached to absent employee report.  

  



62 
 

SCOTT COUNTY PUBLIC SCHOOLS 
Emergency Use of Physical Restraint 

Report of Incident 

Submit to a designated administrator within 24 hours of the occurrence of the incident. Multiple behavioral interventions 

cannot be merged into a single report. 

Student Name______________________________________     Date of Birth________________________________ 

Grade_____________ School_______________________________ Date of Report___________________________  

Person Completing Form___________________________________     Position______________________________ 

Physical Restraint was used (check all that apply): 

¶ List interventions tried after less intrusive interventions had failed. 

¶ This decision is substantiated by the following explanation: 

¶ In an emergency situation (check all that apply): 
_____an emergency situation existed that necessitated the use of physical restraint due to immediate 

threat of harm to:     _____self _____others    _____property 

_____physical restraint was used only for the time period that was necessary to contain the behavior of 

the student so that the student no longer posed an immediate threat of causing physical injury to self or 

others or causing severe property damage 

_____physical restraint was implemented in accordance with all school division and/or program policies 

and procedures for physical restraint 

______the force used in the application of physical restraint did not exceed the force that was reasonable 

and necessary under the circumstances precipitating the use of physical restraint 

Date of Incident: ___________________     Location of Incident: __________________________________ 
 
Time physical restraint began: ______________________       Restraint ended: ______________________ 
 
Name(s) of person(s) involved: _____________________________________________________________ 
 
Detailed Description of Incident: (Continue on back of this sheet if needed.)_________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
School/Program Administrator notified. Date:  ______________________Time: _____________________ 
 
Parent/Guardian notified. Date: _________________________ Time: _____________________________ 

Date and Document All Follow-up Actions: ___________________________________________________ 

 

_____________________________________________________________________________________ 

 
 
 
 
Copy to Parent/Guardian 
Copy to Student File 
Copy to Central Office 
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SCOTT COUNTY PUBLIC SCHOOLS 
Emergency Use of Seclusion 

Report of Incident 
 
Submit to a designated administrator within 24 hours of the occurrence of the incident.  Multiple behavioral interventions 

cannot be merged into a single report. 

Student Name___________________________________     Date of Birth__________________________ 

Grade_____________ School________________________________     Date of Report_______________  

Person Completing Form___________________________________     Position_____________________ 

Seclusion was used (answer the following): 

¶ List interventions tried after less intrusive interventions had failed. 

¶ This decision is substantiated by the following explanation: 
In an emergency situation (check all that apply): 

_____an emergency situation existed that necessitated the use of seclusion due to immediate threat of 

harm to:  _____ self     _____others     _____property 

_____seclusion was used only for a time period that was necessary to contain the behavior of the student 

so that the student no longer posed an immediate threat of causing physical injury to self or others or 

causing severe property damage 

_____seclusion was implemented in accordance with all school division and/or program policies and 

procedures for seclusion 

_____the force used in the application of seclusion did not exceed the force that was reasonable and 
necessary under the circumstances precipitating the use of seclusion 
 

Date of Incident: _________________________    Location of Incident: _____________________________ 

Time seclusion began: ______________________ Time seclusion ended: ___________________________ 

Name(s) of person(s) involved: _____________________________________________________________ 

Detailed Description of Incident: (Continue on back of this sheet if needed.)_________________________ 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Detailed Description of Behavior in Seclusion: (Continue on back of this sheet if needed.)______________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

School/Program Administrator notified. Date: ______________ Time: ________________ 
 
Parent/Guardian notified. Date: __________________________ Time: ____________________________ 
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Date and Document All Follow-up Actions: __________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Copy to Parent/Guardian/Adult Student 
Copy in Student File 
Copy to Central Office 
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To Scott County Employees: 

We are asking that you complete the following information in case of an emergency.  It will be kept in the office and 

accessed only if the need arises.  After completing the form, place it in an envelope, seal it, and sign the back.  It will be 

returned to you at the end of the school year and will be updated annually as needed. 

EMPLOYEE HEALTH INFORMATION 

 
Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

                _________________________________________________________________ 

Home Phone: _____________________________________________________________ 

{ǇƻǳǎŜΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

{ǇƻǳǎŜΩǎ tƭŀŎŜ ƻŦ 9ƳǇƭƻȅƳŜƴǘΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Work Phone: ______________________________________________________________ 

Cell Phone: _______________________________________________________________ 

Emergency Contact: ________________________________________________________ 

Phone: __________________________________________________________________ 

Physician: ________________________________________________________________ 

tƘȅǎƛŎƛŀƴΩǎ !ŘŘǊŜǎǎΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

          _______________________________________________________ 

          _______________________________________________________ 

tƘȅǎƛŎƛŀƴΩǎ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

Any serious health condition? ________________________________________________ 

Any regular prescription medication? __________________________________________ 

_________________________________________________________________________ 

Hospital preference? _______________________________________________________ 

Comments: _______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 11  

EMPLOYEE TIME SHEET 
___ HOMEBOUND                                                                      ___ SATURDAY SCHOOL/AFTER SCHOOL DET. ($20/HR) 
___ ALT ED NIGHT SCHOOL ($20)           ___ READING RECOVERY/K-2 ($20/HR) 
___ SUMMER SCHOOL ART CAMP ($20)                  ___ SCIENCE IN THE SUMMER 
___ SOL/EOC REMEDIAL ($20/HR)                                           ___ ENDORSED TEACHER ($20/HR)                                             
___ HIGH/MIDDLE SUMMER SCHOOL ($20/HR)                   ___ COLLEGE STUDENT/2 YRS ($12/HR)    
___ SOL ELEM SUMMER SCHOOL ($20/HR)                           ___ HIGH SCHOOL STUDENT ($8/HR)  
  
NAME________________________________________SCHOOL:________________________________ 
 
MONTH: _______________________________  

SIGNATURE OF EMPLOYEE: _______________________________________________________ 
SIGNATURE OF PRINCIPAL/SUPERVISOR: ____________________________________________ 

 DATE HOURS WORKED NO. STUDENTS SERVED HOURS WORKED THIS WEEK: 

MON     
 

_______________ 
TUE    

WED    

THU    

FRI    

SAT    

    HOURS WORKED THIS WEEK: 

MON     
 

_______________ 
TUE    

WED    

THU    

FRI    

SAT    

    HOURS WORKED THIS WEEK: 

MON     
 

_______________ 
TUE    

WED    

THU    

FRI    

SAT    

    HOURS WORKED THIS WEEK: 

MON     
 

______________ 
 

TUE    

WED    

THU    

FRI    

SAT    

    HOURS WORKED THIS WEEK: 

MON     
 

_______________ 
TUE    

WED    

THU    

FRI    

SAT    
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{/{. мп w9±L{95 Ψлф 

FIELD TRIP REQUEST FORM 
 

__________EDUCATIONAL                                __________SOCIAL 
 
SCHOOL: ______________________________________________________________________________ 
 
GROUP/CLUB: _________________________________________________________________________ 
 
DESTINATION OF TRIP: __________________________________________________________________ 
 
DATE OF PROPOSED TRIP: _________________________ NO. OF STUDENTS: _______________________ 
 
ESTIMATED ROUND TRIP MILEAGE: ________________________________________________________ 
 
TIME OF DEPARTURE: _______________________ ARRIVAL BACK AT SCHOOL: _____________________ 
 
ARE ALL STUDENTS IN GRADE/CLASS INCLUDED IN TRIP?   _______YES _______NO 
 
IF NO, EXPLAIN: ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
LIST BRIEFLY HOW THE PROPOSED TRIP WILL ASSIST IN MEETING OBJECTIVES AS SET FORTH IN CURRICULUM GUIDES:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
TEACHER/SPONSOR REQUESTING TRIP: _____________________________________________________ 
 
NAMES OF CHAPERONES: ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
HOW WILL TRIP BE FINANCED? ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
twLb/Lt![Ω{ !ttwh±![Υ ψψψψψψψψψψψψψ____________________  DATE: ______________________ 
 
{/Ihh[ .h!w5Ω{ !ttwh±![Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψ DATE: ______________________ 
 
REQUEST DENIED: _________________________________ REASON: _____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
(APPROVED COPY TO BE RETAINED IN SCHOOL OFFICE) 
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File:  JO-R  

 

___________________________ 

                       (Date) 

Scott County Circuit Court 
Jackson Street 
Gate City, VA  24251 
 

To Whom It May Concern: 

 

As directed by State Regulations, we are providing your agency with a copy of the Scott County Schools policy on the 

management of scholastic records. 

If you have any questions with regard to the policy and procedures enclosed, please contact  

 

__________________________________________. 

 

Sincerely, 

 

__________________________ 

 

__________________________ 

 

Enclosure 

 

 

 

Identical letter to: 

Scott County Department of Social Services 
Scott County Health Department 
Scott County Juvenile & Domestic Relations Court 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 



69 
 

SCSB 15.12    

File:  JL-F 
(Revised 10/23/08) 

FUND RAISING APPROVAL 
 

 
School __________________________________________ Date ______________________________ 
 
Club/Organization _________________________ Sponsor/Monitor ____________________________ 

 
Describe fund raising proposal (specifically include student role, if any, in proposed fund raising activity): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Planned date(s) of fundraiser: _____________________________________________________________ 
 
Intended use of funds, other than general club/organization use: ________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I understand that fund raising may not infringe on instructional time. 
 
____________________________________    _____________________ 
Signature of Sponsor/Monitor                                Date 
 

 
 

Application is: 
 
                                Approved                       ______________________________________ 
                                                                                                 Principal/Designee 
                                Denied                           ______________________________________ 
                                                                                                           Date 

   Application is: 
 
                                Approved                       ______________________________________ 
                                                                                               Superintendent/Designee 
                                Denied                           ______________________________________ 
                                                                                                           Date                     
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HOMEBOUND INSTRUCTION 
 

Homebound instruction is provided by Scott County Public Schools to students who are temporarily unable to attend school 
due to physical illness or emotional disorders. Eligibility for homebound instruction is determined on the basis of medical 
evidence submitted by a licensed physician or a licensed clinical psychologist.  The school division reviews all requests for 
completeness of information and appropriateness of the request.   
 
Scott County Public Schools will ask the parent(s)/guardian(s)/adult student to sign a release of information form allowing 
the physician or licensed clinical psychologist to share information of clarify information provided for approval of 
homebound instruction. Approval is determined by school division personnel on the basis of student documented need for 
service. In the event extended medical leave is recommended (beyond 9 weeks), the Homebound Director may request a 
second medical opinion from another physician/mental health provider at no cost to the parent. 
 

Student with Disabilities 
 

If the student is s student with disabilities, the Individualized Education Plan (IEP) must be amended by the IEP team to 
ƳŜŜǘ ǘƘŜ ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻƴ ǎǘǳŘŜƴǘΩǎ ǘŜƳǇƻǊŀǊȅ ƛƴǎǘǊǳŎǘƛƻƴŀƭ ƴŜŜŘǎ ōŀǎŜŘ ƻƴ ŀǇǇǊƻǾŜŘ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ƻŦ ƴŜŜŘ ŦƻǊ 
homebound instruction.  Parent consent must be obtained to amend the IEP, prior to initiation of homebound services.  If a 
student with disabilities is receiving related services at the time of homebound request, the IEP must address how those 
services are to be delivered.  If a student with disabilities is denied the request of homebound services, a Written Notice 
must be sent to the parent(s)/guardian(s)/adult student with an explanation of denial of services.  If the student with 
disabilities is approved for homebound services, the IEP team must amend the IEP upon termination of homebound 
services in order for the student to return to the school setting.  If the homebound teacher assigned to the student for 
services is not a highly qualified special education teacher, the IEP must reflect how services are to be provided under the 
direct supervision of a special education teacher.  
 

Initiation of Service and Estimated Time 
 

Homebound instruction should be initiated no later than five instructional days after approval of request.  Estimated hours 
of instruction: 
 

¶ Elementary school students may receive 2-5 hours a week depending on the need.  This time may include planning 
time and grading time. 

¶ Middle school/high school students 2-8 hours a week depending on the need.  This time may include planning time 
and grading time. 

 
Termination of Services 

 
Students receiving homebound instruction should return to the school setting as soon as possible.  Homebound services are 
always considered temporary.  If homebound services go beyond a nine-week period as determined by additional medical 
or psychological information, other support staff such as school nurse, school counselor, or school psychologist may also be 
ŀǎǎƛƎƴŜŘ ǘƻ ǘƘŜ ǎǘǳŘŜƴǘ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƴŜŜŘǎΦ 

 
Student/Parent/Guardian 

 
A student 18 years of age or older is considered at the age of majority and may represent themselves without 
parent/guardian involvement. 
 
The student and parent/guardian are expected to work cooperatively with the assigned homebound teacher and school 
personnel to: 
 

¶ Obtain certification from the physician or licensed clinical psychologist requesting homebound services, and 
complete parental signature forms in order to begin homebound instruction. 

¶ Have a responsible adult in the home during the entire period of instruction. 

¶ Provide adequate facilities for teaching (quiet room without interruptions, with a table, chairs and appropriate 
supplies). 

¶ Have the student ready for instruction at the time designated by the homebound teacher. 
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¶ Supervise daily homework. 

¶ Notify the teacher, prior to the scheduled visit, if there is a contagious illness in the home or if there is an 
emergency. 

¶ Keep all appointments with the homebound teacher (excessively missed appointments may result in suspension of 
services) and/or involvement with Truancy Coordinator. 

¶ LŦ ǘƘŜ ǎǘǳŘŜƴǘ Ƙŀǎ ǘƻ Ƴƛǎǎ ǘƘŜ ŀǇǇƻƛƴǘƳŜƴǘ ŘǳŜ ǘƻ ŀ ŘƻŎǘƻǊΩǎ ŀǇǇƻƛƴǘƳŜƴǘΣ ŀ ƴƻǘŜ ŦǊƻƳ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ǎƘƻǳƭŘ 
ōŜ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ ƘƻƳŜōƻǳƴŘ ǘŜŀŎƘŜǊ ŦƻǊ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŦƛƭŜΦ 

¶ Make every effort to complete assignments. 

¶ AdvƛǎŜ ǘƘŜ ƘƻƳŜōƻǳƴŘ ǘŜŀŎƘŜǊ ƻŦ ŀƴȅ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǘŀǘǳǎ ǘƘŀǘ ǿƻǳƭŘ ƴŜŎŜǎǎƛǘŀǘŜ ƳƻŘƛŦƛŎŀǘƛƻƴ ƻǊ 
termination of homebound services. 

¶ bƻǘƛŦȅ ǘƘŜ ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴΩǎ 5ƛǊŜŎǘƻǊ ƻŦ IƻƳŜōƻǳƴŘ LƴǎǘǊǳŎǘƛƻƴ ƻŦ ŜȄŎŜǎǎƛǾŜƭȅ ƳƛǎǎŜŘ ŀǇǇƻƛƴǘƳŜƴǘǎ ƻŦ ǘŀǊŘƛƴŜǎǎ ōȅ 
the homebound teacher. 

¶ ±ŜǊƛŦȅ ǘƘŜ ƘƻƳŜōƻǳƴŘ ǘŜŀŎƘŜǊΩǎ ŀǘǘŜƴŘŀƴŎŜ ōȅ ǎƛƎƴƛƴƎ-off on their time sheets. 
 

Homebound Teacher 
 

Persons serving as homebound teachers must: 
 

¶ aŀƛƴǘŀƛƴ ŎƭƻǎŜ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǘŜŀŎƘŜǊǎ ǘƻ ǊŜŎŜƛǾŜ ŀƴŘ ƛƳǇƭŜƳŜƴǘ ŀǇǇǊƻǇǊƛŀǘŜ ŜŘǳŎŀtional programs. 

¶ Maintain an accurate record of hours of instruction. 

¶ {ǳōƳƛǘ ǎǘǳŘŜƴǘΩǎ ŎƻƳǇƭŜǘŜŘ ǿƻǊƪ ǘƻ ǘƘŜ ǎŎƘƻƻƭ ƻŦ ŀǘǘŜƴŘŀƴŎŜ ƛƴ ŀ ǘƛƳŜƭȅ ƳŀƴƴŜǊΦ 

¶ Responsible for assigning grades if the student is on homebound for more than nine weeks of instruction.  These 
grades are to be averaged with other grades earned by the student in the general education program during 
regular attendance. 

 
Please return the completed form to: 
 

Brenda Robinette 
Supervisor of Homebound Instruction 

Scott County Public Schools 
340 E. Jackson St. 

Gate City, VA 24251 
276-386-6118 

FAX 276-386-2684 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
NONDISCRIMINATION POLICY 

 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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              ATTACHMENT 3 
(PAGE 1) 

MEDICAL REQUEST FOR HOMEBOUND 
 

Scott County Public Schools 
340 East Jackson St. 

Gate City, Virginia 24251 
276-386-6118 

FAX 276-386-2684 
 

Student Name: ____________________________________ Date of Birth: ________________________ 
 
Address: _____________________________________________________________________________ 
 
Home Phone: _______________________________Cell Phone: _________________________________ 
 
Reason requesting for Homebound Services: ________________________________________________ 
 
Student with Disability: ______ YES _____ NO                                    
 
If the student has a disability and is enrolled in special education, please explain the placement:  
 
_____________________________________________________________________________________ 
 
Student with Disability - Case Manager: ____________________________________________________ 
 
Parent/Guardian/Adult Student (Printed Name): _____________________________________________ 
 
Parent/Guardian/Adult Student Signature: __________________________________________________ 
 
School: ____________________________________________Grade:_____________________________ 
 
Homeroom Teacher: ____________________________________________________________________ 
 
Subjects 1st Semester:      Teacher: 
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
 
Subjects 2nd Semester (As appropriate):    Teacher:  
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
____________________________________________  ________________________________ 
 

 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT 3 
(PAGE 2) 

HOMEBOUND INSTRUCTION  
(Continued) 

To Be Completed by the Parent/Guardian/Adult Student 
 
 

Name of Parent/Guardian/Adult Student: ___________________________________________________ 
 
Name of Eligible Student: _________________________________ Home Phone: ___________________ 
 
Work Phone: ________________________________ Cell Phone: ________________________________ 
 
Street Address: ________________________________________________________________________ 
 
 City: _____________________________ State: ______________________ Zip Code: ________________ 
 
Acknowledgement/Release:  I acknowledge this request and agree with the need for homebound services.  I further 
acknowledge that the requested homebound services for students receiving special education services shall be subject to 
ǊŜǾƛŜǿ ōȅ ǘƘŜ ǎǘǳŘŜƴǘΩǎ L9t ǘŜŀƳ ǇǳǊǎǳŀƴǘ ǘƻ ǘƘŜ LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ 5ƛǎŀōƛƭƛǘƛŜǎ 9ŘǳŎŀǘƛƻƴ !ŎǘΦ  L ǿƛƭƭ ǇǊƻǾƛŘŜ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ 
conducive to learning, ensure that a responsible adult is in the home for the duration of instruction, or provide 
transportation to another agreed upon facility.  I will keep appointments with the homebound teacher or contact the 
teacher or homebound coordinator if an appointment must be missed.   
 
I understand that the local school division has established policies and procedures for homebound instruction that provide 
more detail than this certificate of need. 
 
By my signature, I authorize the release and exchange of medical information between the health care provided, or his/her 
designee, and school division personnel.  My signature provides the health care provider(s) with the authorization 
necessary to disclose protected health information and records regarding said student as it pertains to the condition for 
which homebound instructional services are being requested.   
 
Please Note:  This form, including parental permission to contact the treating physician or psychologist, must be fully 
completed in order for the student to be considered for homebound services.  If you have a concern about homebound 
services or the homebound instructor, questions about homebound services, or completing this form, please contact:  
Supervisor of Homebound Instruction at the Scott County School Board Office (276-386-6118).   
 
 
 
 
__________________________________________   _____________________ 
   Signature of Parent/Guardian or Eligible Student          Date 
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ATTACHMENT 3 
(PAGE 3) 

HOMEBOUND INSTRUCTION MEDICAL CERTIFICATION OF NEED 
 

To be Completed by Licensed Physician or Licensed Clinical Psychologist Providing Care to the Student for the Condition for 
Which Services are Requested. 

 
Homebound instruction shall be made available to students who are confined at home or in a health care facility for periods 
that would prevent normal school attendance (8VAC20-131-мулύΦ  ¢ƘŜ ǘŜǊƳ άŎƻƴŦƛƴŜŘ ŀǘ ƘƻƳŜ ƻǊ ƛƴ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ŦŀŎƛƭƛǘȅέ 
means the student is unable to participate in the normal day-to-day activities typically expected during school attendance; 
and, absences from home are infrequent, for periods of relatively short duration, or to receive health care treatment.  
Students receiving homebound instruction may not work or participate in extra-curricular activities, non-academic activities 
(such as field trips), or community activities unless these activities are specifically outlined in the students medical plan of 
care or Individualized Education Program (if applicable). 
 
1. Name of Student: ___________________________________________________________________ 

 
2. Name of School: ____________________________________ Grade:__________________________ 

3. Nature and Extent of illness: __________________________________________________________ 
  
Date of examination or diagnosis of this illness: ___________________________________________ 
 

4. Is the student confined at home or in a health care facility?  __________ Yes     __________ NO 
 

5. Is the illness/treatment intermittent in nature (e.g., sickle cell anemia, chemotherapy for childhood cancer)?  
__________ YES     __________ NO 
 

6. Could this child attend school if accommodations are made by the school?  _____ YES  _____ NO 
     
If yes, please list the accommodations required.  If no, please explain: ________________________ 

__________________________________________________________________________________ 
 
Estimated date of return to school: _____________________________________________________ 
 

7. Explain ongoing treatment and/or therapy being provided: __________________________________ 
__________________________________________________________________________________ 
 

8. Frequency of treatment: ______________________________________________________________ 
 
___________________________________________________      ______________________ 
Signature of Licensed Physician or Clinical Psychologist   Date 
 
___________________________________________________                       ______________________ 
Print Physician/Psychologist Name      Telephone Number 
 
____________________________________________________________________________________ 
Office Address     City,   State,    Zip Code 

 
NONDISCRIMINATION POLICY 

 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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ATTACHMENT 3 
(PAGE 4) 

SCOTT COUNTY PUBLIC SCHOOLS 

AUTHORIZATION FOR DISCLOSURE OF PROFESSIONAL INFORMATION 

340 EAST JACKSON STREET 

GATE CITY VA  24251 

PHONE:  276.386.6118 

FAX:   276.386.2684 

 
Student Name:____________________________________________________ Date of Birth:________________________Date:______________________  

 
Outside Agency Name:________________________________________________ Phone:______________________________________      Fax:_________________________________________ 

 

Address:_______________________________________________________________________________________________________________________________________________________________ 

 

  I hereby give my consent and authorize Scott County Public Schools to receive the following information: 

 

YES   NO                YES   NO   FOR THE PURPOSE OF: 

      %ÖÁÌÕÁÔÉÏÎÓ ÓÐÅÃÉÆÙ ȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ                         Referral    #ÏÏÒÄÉÎÁÔÉÏÎ ÏÆ 3ÅÒÖÉÃÅÓ   

      0ÒÏÇÒÅÓÓ 2ÅÐÏÒÔÓ                    0ÓÙÃÈÏÌÏÇÉÃÁÌ    %ÖÁÌÕÁÔÉÏÎȾ!ÓÓÅÓÓÍÅÎÔ              

      0ÓÙÃÈÉÁÔÒÉÃ                                          "ÅÈÁÖÉÏÒÁÌ (ÅÁÌÔÈ   %ÌÉÇÉÂÉÌÉÔÙ  

      (ÉÓÔÏÒÙ ÓÐecify):_________________________________________                     %ÄÕÃÁÔÉÏÎÁÌ    )%0 $ÅÖÅÌÏÐÍÅÎÔ 

      3ÃÈÏÏÌ 2ÅÃÏÒÄÓȾ2ÅÐÏÒÔÓ ÓÐÅÃÉÆÙ ȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ                        )ÄÅÎÔÉÆÉÃÁÔÉÏÎ    /ÔÈÅÒȡͺͺͺͺͺͺͺͺͺͺͺͺ_________________________ 

      $ÉÁÇÎÏÓÉÓ ÏÒ 0ÒÉÎÃÉÐÁÌ #ÏÍÐÌÁÉÎÔ                      )%0Ⱦ%ÌÉÇÉÂÉÌÉÔÙ 

      !ÄÍÉÓÓÉÏÎȟ $ÉÓÃÈÁÒÇÅ Ǫ 4Ø 3ÕÍÍÁÒÙ                 -ÅÄÉÃÁÌȾ6ÉÓÉÏÎȾ(ÅÁÒÉÎÇ    

      !ÌÃÏÈÏÌ Ǫ $ÒÕÇ !ÂÕÓÅ 4ÒÅÁÔÍÅÎÔ )ÎÆÏÒÍÁÔÉÏÎ                    0ÓÙÃÈÏÓÏÃÉÁÌ )ÎÆÏÒÍation 

 

I understand that this consent is subject to revocation by me at any time, and unless an earlier date is specified, this release will expire 12 months after the 

date specified below.  If less than 12 months, the alternate expiration date is ________________(either N/A or date).  As the person signing this consent, I 

understand that I am giving my permission to the above named provider or other named third party for disclosure of confidential health care records.  I 

also understand that I have the right to revoke in writing to the person who is in possession of my records except to the extent that action has been taken 

in reliance thereon.  A copy of this consent will accompany any disclosure, and a notation concerning the persons or agencies to whom disclosure was 

made shall be included with my original records.  I may also request to inspect or copy the information to be used or disclosed.  The person who receives 

the records to which this consent pertains may not disclose them to anyone else without my separate written consent unless such recipient is a provider 

who makes a disclosure permitted by law. 

______________________________________________________________________________________________________________________________ 

 

I understand that I have the right to refuse to sign this Authorization for Disclosure of Professional Information and have been informed that by refusing to 

allow communication between treating physicians/clinicians is counter-productive and potentially dangerous. 

 

_____________________________________________   ____________________________ 
                  Patient/Client Signature (16 years & older)                    Date Signed 

_______________________________________       ____________________ _____________________ 
          Guardian or Legally Authorized Representative              Relationship to Patient/Client                             Date Signed 

 

Prohibition on disclosure:  This information has been disclosed to you from records protected by Federal confidentially rules and meets both the FERPA 

(Educational Records) and HIPPA (Medical Records) guidelines. 

 

Signature of Witness and Title:_____________________________________  Date:__________________________ 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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Revised June 21, 2016 

 
SCOTT COUNTY PUBLIC SCHOOLS INCIDENT REPORT (10-DAY RULE) 

 
Complete the following, if in special education beginning on the l lth day of removal, and for each out-of-school suspension 
thereafter.  Notice must be provided to parent with a copy of Procedural Safeguards (PS). 
 
Student: ___________________________________ School: _____________________ DOB: __________ 
Grade: _________________________ Disability: _____________________________________________ 
Parent/Guardian: _________________________________ Address: _____________________________ 
Date of Incident: _______________________________ Description of Incident: ____________________ 
_____________________________________________________________________________________ 
Standards Violated: _____________________________________________________________________ 
Student's Version of Incident: ____________________________________________________________ 
_____________________________________________________________________________________ 
Recommended Disciplinary Action: ________________________________________________________ 
 
The school must consider on a case by case basis the following factors: the length of each removal, total amount of time the 
child is removed, the proximity of the removals to one another, the behavior(s) which result in the removal. 
 
Factors Reviewed: 
 
_______Discipline Records  _______IEP  _______Other Educational Records  _______BIP 
 
_______Total number of previous suspensions. Persons consulted - circle all that apply: guidance, special education 
teacher, regular classroom teacher, parent, other (identify: _________________).  
 
What considerations were provided in order for the student to stay current with classes during removal? 
_____________________________________________________________________________________________________
_____________________________________________________________________ 
 
Is there a pattern, consider length of removal, total amount of time the student was removed, proximity of removals, 
reasons for removals, other factors, FBA/BIP:  _______Yes          ________No 
If so, identify the pattern: _______________________________________________________________ 
 
lf Removal Does Not Constitute a Change in Placement: Beginning on the 11th day of removal, the school administrator 
must consult with the special education teacher to determine the services provided. Any of the following educational 
services may be provided to enable the child to continue 
to appropriately progress in the general curriculum end appropriately progress toward achieving the goals set out in the 
IEP: 
 _______Assignments provided to student for completion in alternative setting. 
 _______Student allowed to make-up assignments upon return to school. 
 _______Other, please identify: _____________________________________________________ 
 
A long-term removal constitutes a change in placement when there are more than 10 consecutive school days or 
cumulative school days which constitute a pattern. School personnel may place a student with a disability in an interim 
alternative educational setting for 45 school days for situations involving weapons, drugs, and/or serious bodily harm. 
 
If removal constitutes a change of placement or if there is a pattern:  Within 10 business days of removing the child for 1 I 
school days or more in a given school year, provide notice and convene an IEP meeting/Causal Hearing - Manifestation 
Review. Prior Written notice must be provided to 
the parent(s) to one of the below proposals.   (Check the one that applies.) 
 
 _______A Behavior Assessment will be completed if there is a pattern of behavior or if ¡t was determined at the 
Causal Hearing that the behavior was a manifestation of the student's disability (lf one does not already exist.) 
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 _______A review of the existing Behavior lntervention Plan will be conducted (lf one exists) to determine if 
modifications or revisions are necessary.  lf so, the IEP must be revised and implemented. Obtain informed consent from 
parents if the functional behavioral assessment plan calls for assessments beyond reviewing existing information.   A 
revised IEP must be implemented through an addendum with the behavior interventions. 
 
The IEP Team determines the services needed and identifies how the student will continue to participate in the general 
curriculum for the student during long-term removals. 
 
 
_________________________________________________ __________ 
Special Education Teacher     Date 
 
 
_________________________________________________ __________ 
Principal/Assistant Principal     Date 
 

_________________________________________________ __________ 
Other        Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 29.1 (9/28/07) 

 
SCOTT COUNTY SCHOOLS 

INDIVIDUAL/SCHOOL REIMBURSEMENT REQUEST FORM 
(Pre-Approval Form Must Be Attached To This Form) 

 
SCHOOL:             
 
PAYABLE TO:             
 
ADDRESS:             
 
PROGRAM AREA REQUESTING REIMBURSEMENT:       _______ 
 
 

Date of 
Purchase 

Descriptions/Items Person/Program  
Purchased For 

Amount 
Requested 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

NOTE: Receipts must be attached for all items.  
TOTAL: 

 

 
 
        
               Person requesting reimbursement 
    
          
            Principal/Supervisor 
 
        
                            Superintendent 
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INFORMATION REQUEST FOR PERSONNEL DIRECTORY 
 
This if the information needed for the Personnel Directory: 
 
ω NAMES must be in alphabetical order by LAST name then FIRST. 
ω Include PHONE NUMBERS ς even if they are unlisted (indicate that the number is unlisted and it will not be given 

out). 
ω ASSIGNMENT OR JOB TITLE ς Please break down, if applicable.  For example:  Secondary History ς Please indicate 

what History course(s) you teach.  In elementary, if departmentalized ς list the subjects and grades you teach. 
 
 Those who are not teachers, list your job title (mechanic, secretary, custodian, bus driver,  cafeteria, aide, etc.). 
 
You do not have to use this form.  The information may be turned in on a spreadsheet, typed in a document, etc.  as long as 
all of the information listed below is included. 
 
Last Name: ___________________________________________________ 
 
First Name: ___________________________________________________ 
 
School: ______________________________________________________ 
 
Address: _____________________________________________________ 
 
City: ________________________________________________________ 
 
State: _______________________________________________________ 
 
Zip: _________________________________________________________ 
 
Home Phone: _________________________________________________ 
 
Assignment/Job Title: __________________________________________ 
 
 
 
*Return to Vickie Lane no later than Friday, August 24. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCOTT COUNTY PUBLIC SCHOOLS 
 
To the parent(s)/guardian(s) of: _______________________________________ Date: ______________ 
 
School: ________________________________________ State Testing ID#: _______________________ 
 
DOB: __________________ Grade: ___________ Primary Language: _____________________________ 
 
Limited English Proficiency (LEP) Identification 
¦Ǉƻƴ ŜƴǊƻƭƭƳŜƴǘΣ ŀ ƭŀƴƎǳŀƎŜ ƻǘƘŜǊ ǘƘŀƴ 9ƴƎƭƛǎƘ ǿŀǎ ƴƻǘŜŘ ƻƴ ȅƻǳǊ ŎƘƛƭŘΩǎ IƻƳŜ [ŀƴƎǳŀƎŜ {ǳǊǾŜȅΦ !ǎ ǊŜǉǳƛǊŜŘ ǳƴŘŜǊ ¢ƛǘƭŜ 
III, Part A, of the No Child Left Behind Act of 2001, the school division must assess the English language proficiency of your 
child. 
English Language Proficiency Assessment Results 
Your child has been administered the following English language proficiency assessment: 
_____________________________________________________________________________________ 
 
Based on his/her score of ___________________, he/she has been identified at the following English language proficiency 
level: 
1- Entering  2 ς Beginning   3- Developing  4- Expanding  5 ς Bridging  6 ς Reaching 
 
Listed below is a brief description of each English language proficiency level. 
1 - Entering: 

¶ pictorial or graphic representation of the language of the content areas 

¶ words, phrases or chunks of language when presented with one-step commands, directions, WH-, choice or   
yes/no questions, or statements with sensory, graphic or interactive support 

2 ς Beginning: 

¶ general language related to the content areas 

¶ phrases or short sentences 

¶ oral or written language with phonological, syntactic, or semantic errors that often impede the meaning of the 
communication when presented with one to multiple-step commands, directions, questions, or a series of 
statements with sensory, graphic or interactive support 

3 ς Developing 
ω general and some specific language of the content areas 
ω expanded sentences in oral interaction or written paragraphs 
ω oral or written language with phonological, syntactic or semantic errors that may impede the communication, but 

retain much of its meaning, when presented with oral or written, narrative or expository descriptions with sensory, 
graphic or interactive support 

4 ς Expanding 
ω specific and some technical language of the content areas 
ω a variety of sentence lengths of varying linguistic complexity in oral discourse or multiple, related sentences or 

paragraphs 
ω oral or written language with minimal phonological, syntactic or semantic errors that do not impede the overall 

meaning of the communication when presented with oral or written connected discourse with sensory, graphic or 
interactive support 

5 ς Bridging 
ω specialized or technical language of the content areas 
ω a variety of sentence lengths of varying linguistic complexity in extended oral or written discourse, including 

stories, essays or reports 
ω oral or written language approaching comparability to that of proficient English peers when presented with grade 

level material 
6 ς Reaching 
ω specialized or technical language reflective of the content areas at grade level 
ω a variety of sentence lengths of varying linguistic complexity in extended oral or written discourse as required by 

the specified grade level 
ω oral or written communication in English comparable to proficient English peers 
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Program Description and Goals for LEP Students 
The goal of the program for English language learners is to provide instruction so that students can become fully proficient 
in English and meet the same challenging state academic content and student achievement standards as all other children 
are expected to meet. 
 
LƴǎŜǊǘ ŀ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ȅƻǳǊ ǎŎƘƻƻƭ ŘƛǾƛǎƛƻƴΩǎ ǇǊƻƎǊŀƳ ǘƻ ŘŜǾŜƭƻǇ 9ƴƎƭƛǎƘ ƭŀƴƎǳŀƎŜ proficiency to include: how the 
program will specifically help the child learn English and meet age appropriate academic achievement standards for 
grade promotion and graduation. Also include information about: 
ω Methods of instruction available in other program; 
ω How such programs differ in content, instructional goals, and use of English instruction; and 
ω How each of these programs will meet the educational strengths and needs of the child. 
 
Exit Requirements 
Beginning with the 2008-2009 school year, school divisions in Virginia will use the composite score of the ACCESS for ELLs® 
to determine the English language proficiency for LEP students.  LEP students will be considered proficient when they attain 
a score of 4.8 or higher on Tier C of the ACCESS for ELLs®. The four domains of listening, speaking, reading, and writing are 
ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜ ǎǘŀǘŜΩǎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ άǇǊƻŦƛŎƛŜƴǘέ ƛƴ 9ƴƎƭƛǎƘ ǘƘǊƻǳƎƘ ǘƘŜ 9ƴƎƭƛǎƘ ƭŀƴƎǳŀƎŜ ǇǊƻŦƛŎƛŜƴŎȅ ǎǘŀƴŘŀǊŘǎ ƻŦ 
performance definitions for each of the proficiency levels in each of the domains. 
 
LEP Students with Disabilities 
If your child is a student with a disability which requires an Individualized Education Plan (IEP) or a 504 Plan, the language 
instruction educational program will be utilized in coordination with yoǳǊ ŎƘƛƭŘΩǎ ŜȄƛǎǘƛƴƎ ǇƭŀƴΦ 
 
Parental Rights 
Parents and guardians have the right to: 1) decline to enroll their child in the ESL program, 2) remove him/her from the ESL 
program, and 3) choose other program options for their child. 
 
 
I, ________________________, GIVE MY CHILD, _________________________, PERMISSION TO RECEIVE SERVICES 
¢Iwh¦DI {/h¢¢ /h¦b¢¸ {/Ihh[{Ω [9t twhDw!aΦ 
 
 
I, ________________________, REFUSE FOR MY CHILD, _________________________, TO RECEIVE SERVICES THROUGH 
{/h¢¢ /h¦b¢¸ {/Ihh[{Ω [9t twOGRAM. 
 
 
[9t /ƻƻǊŘƛƴŀǘƻǊΩǎ {ƛƎƴŀǘǳǊŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Date: _________________________________ 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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Virginia Assessment Program 
Calculator Accommodation Criteria Form 

 
This form takes effect beginning with the 2017-2018 test administrations and replaces all documentation pertaining to 
calculator accommodations for student with disabilities as used on state assessments. 
 
This form is to be completed by an IEP Team/504 Committee to document that a student with a disability qualifies for the 
calculator accommodation on a mathematics and/or science Standards of Learning (SOL) test or Virginia Substitute 
Evaluation Program (VSEP) assessment.  The calculator accommodation must be necessary for the student to access the 
ǎǘŀǘŜ ŀǎǎŜǎǎƳŜƴǘΣ ŀƴŘ ƛǘ Ƴǳǎǘ ōŜ ŘƛǊŜŎǘƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘȅΦ  ¢ƘŜ ŎŀƭŎǳƭŀǘƻǊ ŀŎŎƻƳƳƻŘŀǘƛƻƴ ƛǎ ƴƻǘ ƛƴǘŜƴŘŜŘ 
to enhance student performance for students with disabilities whose skills in performing mathematical calculations are 
below grade level. 
 
Student Information: 
 
Student Name:  ________________________ State Testing Identifier (STI):  ________________ 
 
School Division: _________________________ School: ___________________________________ 
 
Teacher: ________________________________ Grade: __________________________________ 
 
Primary Disability: ____________________ Secondary Disability (if applicable): _____________ 
 
Test and Calculator Accommodation Information: 
 
Test Name: _________________________ Calculator Name and Model:  ____________________ 
 
Justification: 
 
¢ƘŜ L9t ¢ŜŀƳκрлп /ƻƳƳƛǘǘŜŜ Ƴǳǎǘ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴǎ ōŜƭƻǿΣ ŀƴŘ ǘƘŜ ŦƻǊƳ Ƴǳǎǘ ōŜ ǊŜǘŀƛƴŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ 
IEP: 
 

1. 5ƻŜǎ ǘƘŜ ǎǘǳŘŜƴǘ ƘŀǾŜ ŀ ŎǳǊǊŜƴǘ L9tκрлп tƭŀƴ ǘƘŀǘ ŘƻŎǳƳŜƴǘǎΣ ƻǊ ǿƛƭƭ ŘƻŎǳƳŜƴǘΣ ǘƘŜ ǎǘǳŘŜƴǘΩǎ Řƛǎŀōƛƭƛǘȅ ŀƴŘ ƴŜŜŘ 
for the calculator indicated above? 
__________________ 
If the response is No, then the use of this calculator cannot be approved. 

 
2. As a result of a specific disability, has the student routinely used this specific calculator in the classroom to perform 

calculations? 
__________________ 
LŦ ǘƘŜ ǊŜǎǇƻƴǎŜ ƛǎ bƻΣ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭǎ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘƘŜ ŎŀƭŎǳƭŀǘƻǊ ŀƴŘ Ƙƻǿ ǘƘŜ ǎǘǳŘŜƴǘ will be 
prepared to use the calculator before completing the assessment. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

CƻǊ ǉǳŜǎǘƛƻƴǎ оΣ пΣ ŀƴŘ р ǘƘŀǘ ŦƻƭƭƻǿΣ ŀƴȅ ά¸Ŝǎέ ǊŜǎǇƻƴǎŜ Ƴǳǎǘ ŀƭǎƻ ƛƴŎƭǳŘŜ ŀ ƧǳǎǘƛŦƛŎŀǘƛƻƴ ǎǘŀǘŜƳŜƴǘΦ  ¢ƘŜ Checklist of 
Mathematical Capabilities for Approved Calculators provided with this form must be referenced when completing a 
justification statement, and the statement must include: 

¶ ŀ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘƛŜǎ ŀǎ ǊŜƭŀǘŜŘ ǘƻ ƳŀǘƘŜƳŀǘƛŎǎΣ 

¶ ǘƘŜ ŎŀƭŎǳƭŀǘƻǊΩǎ ŀŎŎŜǎǎƛōƛƭƛǘȅ ŦŜŀǘǳǊŜǎ ŀƴŘκƻǊ ŀŘŘƛǘƛƻƴŀƭ ƳŀǘƘŜƳŀǘƛŎŀƭ ŎŀǇŀōƛƭƛǘƛŜǎ ƴŜŜŘŜŘ ōȅ ǘƘŜ ǎǘǳŘŜƴǘΣ ŀƴŘ 

¶ an expƭŀƴŀǘƛƻƴ ƻŦ Ƙƻǿ ǘƘŜ ǎǇŜŎƛŦƛŎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŀōƛƭƛǘƛŜǎ ŀǊŜ ŀŘŘǊŜǎǎŜŘ ōȅ ǘƘŜ ŦŜŀǘǳǊŜǎ ƻǊ 
capabilities of the calculator. 

 
3.  Does the student need to use a calculator with accessibility features (e.g., large display, large button, audio) to 

access the SOL test or VSEP assessment? 
____________ 
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Justification Statement: __________________________________________________________________________ 
 

Note 1:  If the calculator with accessibility features needed by the student also has additional mathematical 
capabilities that are not needed (see #4 below), a completed Special Assessment Accommodation Request Form 
must be submitted to the Division of Student Assessment and School Improvement with a copy of this completed 
Calculator Accommodation Criteria Form. An explanation of how student access to the additional mathematical 
capabilities will be prevented during testing must be provided. 
 
Note 2:  The Appendix of this document details three calculators that may be used by students with visual 
impairments, including blindness; however, the conditions outlined in the Appendix for the specific calculator must 
be followed.  A visual impairment, including blindness, means an impairment in vision that, even with correction, 
adversely affects a ŎƘƛƭŘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ǇŜǊŦƻǊƳŀƴŎŜΦ  ¢ƘŜ ǘŜǊƳ ƛƴŎƭǳŘŜǎ ōƻǘƘ ǇŀǊǘƛŀƭ ǎƛƎƘǘ ŀƴŘ ōƭƛƴŘƴŜǎǎ όоп /Cw 
ϠоллΦуόŎύ όмоύύΦ  ¢ƘŜ ǘŜǊƳ άǾƛǎǳŀƭ ƛƳǇŀƛǊƳŜƴǘέ ŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ŎƘƛƭŘǊŜƴ ǿƘƻ ƘŀǾŜ ƭŜŀǊƴƛƴƎ ǇǊƻōƭŜƳǎ ǘƘŀǘ ŀǊŜ 
primarily the result of visual-motor or perceptual deficits; although, visually impaired students may also have these 
additional diagnoses. 

 
4. Does the student need to use a calculator with additional mathematical capabilities to access the SOL test or VSEP 

assessment? 
____________ 
 
Justification Statement __________________________________________________________________________ 

 
5. Does the student need to use a calculator, arithmetic tables, or machines to access the section of the SOL 

Mathematics test in which a calculator is not allowed (SOL Mathematics tests for grades 3-7)? 
        ____________ 

 
          Justification Statement _____________________________________________________________________________ 
 
IEP Team/504 Committee Signatures: 
 

Title/Position Print Name Signature Date 

    

    

    

    

    

    

  This calculator accommodation criteria form and associated documentation is subject to audit by the Division of Student 
   Assessment and School Improvement. 
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Scott County Public Schools 
Read Aloud/Audio Accommodation for the Virginia Standards of Learning 

Reading Test/Grade Level Alternative (VGLA) 
 

Name of Student: _________________________________ School: ____________________________ 
 

In order for a student to be eligible for the Read Aloud/Audio Accommodation on a SOL Reading Test, the student must 
meet all of the following: 
 

 YES  NO 1. Does the student demonstrate a weakness in decoding and this IEP identifies 
  diagnostic information below and includes goal(s) to address decoding? 

 
 YES  NO 2. Does the student demonstrate adequate comprehension (student understands        

     material read to him/her)? 
 

 YES  NO 3. Does the student have access to the general education curriculum? 
 Inclusion? 
 
 YES NO 4. Does the student use classroom accommodations for the identified weakness in 
 decoding? 
 

Questions 1-4 must be answered YES before answering question 5, 6 or7.  In addition one of 5, 6, or 7 must be 
answered YES for the student to qualify for the Read-Aloud accommodation. 
 

 YES  NO       5.  Does the student have a visual impairment where large print or Braille is not an appropriate                                                                                                                                                                    
            accommodation? 

 OR 
 
   YES NO       6.  Does student have a specific disability that severely limits or prevents them from decoding text at                                                       

            any level of difficulty (code 315 specific learning disability in reading as provided by the    
            psychological report)? 

      OR 
 

YES  NO  7.  Does the student have a specific learning disability that limits or prevents the student from  
        decoding text at any level of difficulty as evidenced by a standard score of less than or equal to 77     
        in at least one area (1.5 standard deviations below the mean on test with a mean of 100 and when   
        one standard deviation would be equal to 85 and 1.5 standard deviations would equal 77)? 

 

Test/Subtest Test Date Student 
Score 

Confidence Level Student Range Meets criteria of < 77 
Standard Score 

WJ-III 
Letter-Word 
Identification 

  + 5   

WJ-III 
Word Attack 
Skills 

  + 5   

 
 
W-J = Woodcock-Johnson Achievement Test-Ill 
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Scott County Public Schools 
Read Aloud/Audio Accommodation for the Virginia Standards of Learning 

Reading Test/Grade Level Alternative (VGLA) 
 

 
 

Test/Subtest Test Date Student Score Confidence 
Interval 

Student Range Meets Criteria < 77 
Standard Score 

 
WJ-III FLUENCY 
 

     

  
W-J= Woodcock-Johnson Achievement Test- III 

 
  OR 
 

YES NO 8. Does the student read below level to meet the following criteria (select one)? 

¶ _______ Reading 2 years below grade level in grades 3 or 4 

¶ _______ Reading 3 years below grade level in grades 5-8 

¶ _______ Reading 4 years below grade level in grades 9-12.  
 
If #7 or #8 is chosen for acceptance for the read-aloud using the WJIII, students must be RE-ASSESSED at the end of each 
school year to determine competency or eligibility for the following school year on a Read Aloud/Audio Accommodation 
for the Virginia Standards of Learning. If the standard scores are greater than 77, the student will no longer qualify for 
the read-aloud accommodation. 
 
 
 
 
Parent __________________________________________________    Date: ____________________ 
 
Student (as appropriate) ____________________________________   Date: ____________________ 
 
Classroom Teacher: _______________________________________     Date: ____________________ 
 
Referring Teacher: ________________________________________    Date: ____________________ 
 
Special Education Teacher__________________________________    Date: ____________________ 
 
Principal________________________________________________    Date: ____________________ 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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OVERNIGHT FIELD TRIP REQUEST FORM 
 

 This form is to be used by school personnel requesting an overnight field trip to any planned event (academic 
competition, athletic competition, band trip/competition field trip, etc.).  Overnight trips must be filed with the 
Superintendent at least three (3) months prior to the planned trip for approval of the Scott County School Board.  
Please attach an agenda. 
 
Name of School_______________________________________ Grade/Group____________________________ 
 
Activity/Event________________________________________________________________________________ 
 
Location_____________________________________________________________________________________ 
 
Date(s) ______________________________________________________________________________________ 
 
Purpose of Trip_______________________________________________________________________________ 
 
No. of persons to be transported: _____________ Students ________ ___ Sponsors ___________ Chaperones 
 
Type of transportation: __________Chartered Bus _________ School Bus __________Private Car(s)       
 
If Chartered Bus, please provide name of bus company, address, and telephone number: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Total cost of trip: ___________________________________________________ 
 
How will trip be financed? ______________________________________________________________________ 
____________________________________________________________________________________________ 

Maximum Out-of-Pocket Student Cost: ____________________________________  
 
Estimated Student Cost (after fundraisers, etc.):_________________________________ 
 
How will students unable to pay their share be given an opportunity to go on the trip? _____________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Place/date/time of departure: ___________________________________________________________________                                                                                                              
 
Place/date/time of return: ______________________________________________________________________ 
 
Name/address/phone no. of lodging (if applicable):___________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Name of teacher(s)/chaperone(s) accompanying group: ______________________________________________ 
____________________________________________________________________________________________ 
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OVERNIGHT FIELD TRIP REQUEST FORM 
 

How will the Ŏƻǎǘ ƻŦ ǘƘŜ ŎƘŀǇŜǊƻƴŜΩǎ ŜȄǇŜƴǎŜǎ ōŜ ŎƻǾŜǊŜŘΚ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
____________________________________________________________________________________________ 
 
Approved _______ _ Disapproved_________                                  
 
Principal/Assistant Principal: ____________________________________________________________________  
 
Date: ________________________________                                 
 
Date School Board Approved____________________ Disapproved___________________                                                
 
*Include with the agenda, how students will be allowed to earn money to assist in paying for their expenses of the trip. 
 
*The Superintendent or his/her designee may revoke permission for a scheduled field trip if a natural or manmade 
incident(s) should create an unsafe environment for our students and staff. 
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BEHAVIOR REFERRAL PROCIESS 
 

The following steps should be put in place before submitting a referral to the Behavior Analyst: 
 

1. Collect data 
a. Data should be collected from the very first occurrence of problem behavior.  Important things to write down 

include: 
i. Antecedent:  what was happening before the behavior occurred 
ii. Behavior:  what exactly did the student do (be specific) 
iii. Consequence:  what happened immediately after the behavior occurred. 

 
2. Involve your guidance counselor 

a. Guidance should begin seeing the student for 15-30 minutes at least 1x per week.  Sessions should consist of 
discussions about problem behavior and alternative ways to handle anger, frustration.  Sessions should be 
conducted for a minimum of 4-6 weeks. 

 
3. Develop an informal behavior plan 

a. If a student is not responding to your classroom discipline system, an individual plan should be developed.  
Your plan should focus on decreasing an undesirable behavior and increasing a desirable behavior.  It is highly 
recommended that positive reinforcement be utilized.  This can include praise, rewards, free time, etc.  Keep 
in mind that students will be more successful if rewards are made available more frequently rather than 
waiting until the end of the week. 
 

b. Implement the plan for a minimum of 4 to 6 weeks and continue to collect data to determine if the plan is 
working. 

 
c. ISS, OSS, After School, Saturday School, and referrals to Alt. Ed. Are considered to be disciplinary actions and 

do not count as interventions. 
 

If problem persists after 4-6 weeks of implementing counseling sessions and your behavior plan, the student should be 
referred for a formal behavior plan.  The following steps should be completed: 
 

1. Fill out the referral using as much detail as possible 
2. !ǘǘŀŎƘ Řŀǘŀ ǘƘŀǘ ȅƻǳ ƘŀǾŜ ŎƻƭƭŜŎǘŜŘ ǎƛƴŎŜ ǘƘŜ ŦƛǊǎǘ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǇǊƻōƭŜƳ ōŜƘŀǾƛƻǊΦ  ¸ƻǳ Ŏŀƴ ŀǘǘŀŎƘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ 

discipline report; however, this should not be the only record of behavior that you have.  Discipline reports often 
Řƻ ƴƻǘ ƛƴŎƭǳŘŜ ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ōŜƘŀǾƛƻǊΦ 

3. Attach a copy of the informal behavior plan.  Be detailed about what intervention you tried. 
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PARENTAL PERMISSION FOR BEHAVIOR SERVICES 
 

(This consent form is in effect for one calendar year from date of signature.) 
 

/ƘƛƭŘΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   5h.Υ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Teacher:  ___________________________________   School:  ___________________________ 
 
The following behavior service(s) has/have been requested for your child: 
 
_____Functional Assessment (may include direct observation, records review,      
           Teacher interviews, data collection and analysis) 
 
_____Behavior Intervention Plan (based on results from functional assessment) 
 
_____Administer Assessment of Basic Language and Learning Skills (ABLLS) 
 
_____Development of Applied Behavior Analysis academic programming 
 
ϝϝ/ƻǳǊǘƴŜȅ /ǳǊǊƛŜǊΣ a{Σ ./.!Σ ǿƘƻ ƛǎ ǘƘŜ ōŜƘŀǾƛƻǊ ŀƴŀƭȅǎǘ ŀǘ ȅƻǳǊ ŎƘƛƭŘΩǎ ǎŎhool 
     will provide these services. 
 
The behavior analyst is one member of a team of educational professionals.  As appropriate, information obtained in the 
process of delivering applied behavior analysis services may be shared with other team members in order to provide the 
best possible educational services to your child.  As a rule, no information will be shared with anyone outside the school 
without your prior consent.  However, as required by Virginia law, and/or as required by the voluntary policies of this school 
system, there are some exceptions to this rule of confidentiality.  (Refer to Page 2) 
 
_____As a parent/legal guardian, I do give my consent and permission for my child to receive  
           the applied behavior analysis services checked above, and I understand the limits of 
           confidentiality as described on page 2.  
 
           _______________________________________________________________ 
                                                            Signature/Date 
 
_____As a parent/legal guardian, I do not give consent and permission for my child to 
           Receive the applied behavior analysis services checked above. 
 
          _______________________________________________________________ 
                                                           Signature/Date      
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Limits of Confidentiality 
 

A.  Under Virginia Law, I may be required to breach confidentiality in circumstances such as the following: 
 

¶ Child Abuse:  If I have reason to suspect that a child is abused or neglected, I am required by law to report 
the following matter to the Virginia Department of Social Services. [63.2 ς 1509] 

¶ Adult Abuse:  If I have reason to suspect that an elderly or incapacitated adult is abused, neglected or 
exploited, I am required by law to immediately make a report and provide information to the Virginia 
Department of Welfare of Social Services. [63.2 ς 1606] 

¶ Court Proceedings:  If your child becomes involved in a court proceeding, or there is a custody dispute, 
and if we receive a subpoena for health records or testimony in that court case, we will notify you.  If you 
ǿƛǎƘ ǘƘŜ ǊŜŎƻǊŘǎ ǇǊƻǘŜŎǘŜŘΣ ȅƻǳ ƻǊ ȅƻǳǊ ŎƘƛƭŘΩǎ ŀǘǘƻǊƴŜȅ Ƴǳǎǘ ŦƛƭŜ ŀ Ƴƻǘƛƻƴ ǘƻ ƻōƧŜŎǘ ǘƻ ǘƘŜ ǎǳōǇƻŜƴŀΣ 
ǊŜǉǳŜǎǘƛƴƎ ǘƘŀǘ ǘƘŜ ƧǳŘƎŜ ǇǊƻǘŜŎǘ ȅƻǳǊ ŎƘƛƭŘΩǎ ƛƴŦƻǊƳŀǘƛƻƴ and/or records.  However, while awaiting that 
decision, we may be required to turn the records over to the clerk of the court. [32.1  __ 127.1:03] 

¶ Serious Threat to Health or Safety to Another:  If you or your child communicate to me a specific and 
immediate threat to cause serious bodily injury or death to an identified or to an identifiable person, and I 
believe there is the intent and ability to carry out that threat immediately or imminently, I am legally 
required to take steps to protect third parties.  These precautions may include 1) warning the potential 
victim(s), or the parent or guardian of the potential victim(s), if under the age of 18; 2) notifying a law 
enforcement officer, or 3) seeking hospitalization.  [54.1 ς 2400.1] 
 

B.  By school policy, I may be required to breach confidentiality in the following circumstances: 
 

¶ Serious Threat to Own Health or Safety:  By policy, I may use and disclose information when necessary if 
in my professional opinion, your child poses an immediate, serious threat to his/her own health or safety. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



91 

Referral to Behavior Analyst 
 

Date: ________________ 
_____________________________________________________________________________________________________ 
{ǘǳŘŜƴǘΩǎ bŀƳŜΥ  ψψψψ___________________________________School: ________________________________________ 
Grade: _____   Teacher: _________________________________ Case Manager: __________________________________ 
_____________________________________________________________________________________________________  
Please be as detailed as possible when answering the following questions.  Attach additional pages if necessary. 
 

1. Describe the behavior(s) of concern (describe what the behavior looks like): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
2. How often does the behavior occur? (every day, once per week, 5 times per day, etc.) 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
3. How long does the behavior last? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
4. What is happening when the behavior occurs?  Describe what is happening according to on-going activities and 

people present.  Were demands presented?  Was teacher attention divided?   
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
5. When is the behavior most likely to occur (time of day, during a particular subject, etc)? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_ 

 
6. Where is the behavior most likely to occur? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
7. With whom are the behaviors most likely to occur? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  
 

8. What activities are most likely to produce the behaviors? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
9. How can you tell the behavior is about to occur? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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10. What usually happens after the behavior?  Describe what is happening according to adult(s), peer(s), and the 
ǎǘǳŘŜƴǘΩǎ ǊŜǎǇƻƴǎŜǎΦ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

11. What is likely the function (intent of the behavior?  Why do you think the student behaves this way?  What does 
the student get or avoid from behaving this way. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
12. What strategies have been used with this student? 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
13. ²Ƙŀǘ ŀǊŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ƛƴǘŜǊŜǎǘǎΚ  ²Ƙŀǘ ŘƻŜǎ ǘƘŜ ǎǘǳŘŜƴǘ ƭƛƪŜ ǘƻ ŘƻΚ όŜΦƎΦ ŎƻƳǇǳǘŜǊ ǘƛƳŜΣ ƭƛǎǘŜƴƛƴƎ ǘƻ ƳǳǎƛŎΣ 

reading, drawing, helping, etc) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
14. ²Ƙŀǘ ŀǊŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǘǊŜƴƎǘƘǎΚ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
15. Has the student worked with the guidance counselor?  ___yes  ___no 

ü If yes, please briefly describe how often and what strategies have been used: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

16. Does the student receive outside counseling?  ___yes  ___no 
ü If yes, please list the agency/counselor: 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
17. Number of conferences with parents to discuss behavior:  _______________________________ 
 
Please list any other information that would be beneficial to know about the student: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
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_________________________________________________________________________________________________ 
Signatures 

 
Parent ___________________________________________  Teacher ________________________________________ 
Case Manager _____________________________________  Administrator___________________________________ 
Student (as appropriate) _____________________________ Other _________________________________________ 
 
_________________________________________________________________________________________________ 

Office Use Only 
 

__________  Approved                                                                                           _________ Not Approved 
 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
__________________________________________              ___________________________________________ 
                     Administrator                                                                                         Behavior Analyst 
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Scott County Schools 

 

 

 

Date            

Time            

Behavior: 

            

            

            

Location where behavior occurred:  

Classroom            

Lunchroom            

Bathroom            

Hall            

Gym            

Bus/Car            

Outside            

Other:            

General activity in progress: 

Group Instruction            

Individual Instruction            

Lunch            

Group Play            

Individual Play            

Other:            

Immediate antecedent: 

Teacher delivered an instruction or prompt 
to work 

           

Teacher denied a request            

Teacher was attending to other children            

Teacher prompted the student to stop 
playing 

           

Student was provoked by a peer            

None(individual was alone/doing nothing)            

Other:            

Immediate consequence: 

Teacher verbally prompted student to 
άǎǘƻǇέ 

           

Teacher interrupted the behavior            

Student acquired leisure material, other 
tangible 

           

Teacher redirected the student to another 
area/activity 

           

Teacher terminated the instruction to work            

Teacher did not respond            

Other:            

Antecedent-Behavior-Consequence Analysis (ABCA) 

Student:________________________________ School:________________________ Teacher:_____________________________ 

Instructions:  Use this form during assessment to identify situational factors related to the occurrence of a behavior problem.  

Each time a target behavior occurs, record the date and time.  Use check marks to identify the target behavior, location, activity, 

and what happened immediately before and after the behavior. 
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File:  DJB-R 
(8/10) 

PETTY CASH FUNDS POLICY 
 

The school may establish a petty cash fund for the purpose of paying small obligations such as providing change for 
concessions, lunch sales, postage costs, and other purchases requiring immediate cash as a means of payment.  Such funds 
shall not exceed $200 for Duffield Primary School, Gate City High School, Gate City Middle School, Nickelsville Elementary 
School, Rye Cove High School, Scott County Career & Technical Center, Shoemaker Elementary School, Twin Springs High 
School and Weber City Elementary School and $100 for Dungannon Intermediate School, Fort Blackmore Primary School, 
Hilton Elementary School, Rye Cove Intermediate Schools, and Yuma Elementary School.  To establish a petty cash fund at 
the beginning of the fiscal year (July 1), the school will issue a check from the general fund payable to the Petty Cash Fund 
in the amount agreed upon for that particular school (listed above).  A separate activity fund for posting all petty cash fund 
transactions must be set up within the School Activity Fund Monthly Report which is submitted to the superintendent each 
month.  At the end of the fiscal year to close the cash balance of the petty cash fund a check is to be written to the general 
fund for any remaining balance.    
 
If a school establishes a petty cash fund, the principal (or designee) shall be the only authorized person to approve payment 
of claims arising from such petty cash funds.  An accounting record of all petty cash transactions is to be maintained.  Every 
reimbursement from the fund must be by receipts signed by the payee and contain itemized invoices or claims.  The only 
deposits to the petty cash fund should be the warrants issued to the petty cash custodian to reimburse the fund and the 
check to the petty cash fund requires dual signatures.  Other miscellaneous receipts should not be deposited to the petty 
cash fund.  The petty cash account should be reimbursed on a monthly basis, or as needed, and must be reimbursed at 
fiscal year-end in order to properly reflect current year expenditures. 
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PETTY CASH RECORD 

_________________ SCHOOL YEAR 

 

Date Paid To Paid For Code Paid Out Cash Received Balance on 
Hand 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 
SCSB 39.10 (6/3/08) 

Scott County Public Schools 



97 

 
PHYSICAL RESTRAINT INCIDENT REPORT 

 
tƘȅǎƛŎŀƭ ǊŜǎǘǊŀƛƴǘ ƳŜŀƴǎ άǘƘŜ ǊŜǎǘǊƛŎǘƛƻƴ ƻŦ ŀ ǎǘǳŘŜƴǘΩǎ ƳƻǾŜƳŜƴǘ ōȅ ƻƴŜ ƻǊ ƳƻǊŜ ǇŜǊǎƻns holding the student or applying 
ǇƘȅǎƛŎŀƭ ǇǊŜǎǎǳǊŜ ǳǇƻƴ ǘƘŜ ǎǘǳŘŜƴǘέ ŀƴŘ άŘƻŜǎ ƴƻǘ ƛƴŎƭǳŘŜ ǘƻǳŎƘƛƴƎ ƻǊ ƘƻƭŘƛƴƎ ŀ ǎǘǳŘŜƴǘ ǿƛǘƘƻǳǘ ǘƘŜ ǳǎŜ ƻŦ ŦƻǊŎŜ ŦƻǊ ǘƘŜ 
ǇǳǊǇƻǎŜ ƻŦ ŘƛǊŜŎǘƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘ ƻǊ ŀǎǎƛǎǘƛƴƎ ǘƘŜ ǎǘǳŘŜƴǘ ƛƴ ŎƻƳǇƭŜǘƛƴƎ ŀ ǘŀǎƪ ƻǊ ŀŎǘƛǾƛǘȅέΦ  tƘȅǎƛŎal restraints may also be 
ǳǎŜŘ ƛƴ άŀƴ ŜƳŜǊƎŜƴŎȅ ōȅ ŀ ǎŎƘƻƻƭ ŀŘƳƛƴƛǎǘǊŀǘƻǊΣ ǘŜŀŎƘŜǊΣ ǎŎƘƻƻƭ ŜƳǇƭƻȅŜŜΣ ƻǊ ǾƻƭǳƴǘŜŜǊ ŀǎ ƴŜŎŜǎǎŀǊȅ ǘƻ Ƴŀƛƴǘŀƛƴ ƻǊŘŜǊ ƻǊ 
to prevent a student from harming him/herself, other students, and school staff. 
 

Student Name: ID #: Date of Birth: 

 

  IEP               504              BIP 

Grade: School: 

 

Incident Description   

Date Incident Occurred: Time restraint began: 

  A.M.        P.M. 

Time restraint ended: 

  A.M.        P.M. 

Location of incident: 

  Classroom 
 

  Hall 
 

  Cafeteria 
 

  Playground 
 

  Other:  
___________________ 
 
 

Behavior(s) that lead to restraint: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Behavior(s) directed at: 

  Staff 
 

  Peers 
 

  Self 
 

  Other: 
___________________ 
 

Description of activity in which the restrained student or other students were 
engaged in immediately preceding use of physical restraint: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Thorough description of efforts made to deescalate and alternatives to physical restraint that were attempted: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 
 

Scott County Public Schools 
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Scott County Public Schools 

 

Restraint Methodology used: 
 
Handle With Care Primary Restraint Technique 

Physical restraint hold(s) used: 
 
_______________________________________________ 

{ǘǳŘŜƴǘΩǎ ōŜƘŀǾƛƻǊ ŘǳǊƛƴƎ ǊŜǎǘǊŀƛƴǘΥ {ǘǳŘŜƴǘΩǎ ōŜƘŀǾƛƻǊ ŀŦǘŜǊ ǊŜǎǘǊŀƛƴǘΥ 

  

  

Why was the use of physical restraint necessary? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
 
Staff member(s) responsible for continuous monitoring of 
ǎǘǳŘŜƴǘΩǎ ǎǘŀǘǳǎ ŘǳǊƛƴƎ ǘƘŜ ǇƘȅǎƛŎŀƭ ǊŜǎǘǊŀƛƴǘΥ 
 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 

How restraint ended(check all that apply) 

 Determination by staff member that student was no 
longer a risk to himself or others 
 

 Intervention  by administrator(s) to facilitate de-
escalation 
 

 Law enforcement personnel arrived 
 

 Staff sought medical assistance 
 

 Other (describe): 
_______________________________________________ 
 
 
Description of any injury to student and/or staff and any 
medical or first aid care provided (as per district policy, if 
ƛƴƧǳǊȅ ƻŎŎǳǊǊŜŘΣ ŎƻƳǇƭŜǘŜ ΧΧ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘƛǎ ŦƻǊƳΦύΥ 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 

Staff administering restraint 

Name Position Certified to 
administer restraints 

Name of approved 
restraint methodology 

Received prior restraint 
training 

    Yes      No 
 

Handle With Care    Yes       No 

    Yes      No Handle With Care    Yes       No 

    Yes      No Handle With Care    Yes       No 
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Observers 

Staff members/other adult witnesses (include name and position): Student(s): 

  

  

 

Parent Notification 

Name of parent(s) contacted: 
 
 
 
 
Phone #: 
 
Date and time of contact: 
 

  A.M.         P.M. 

Documented attempt to contact parent if 
unable to contact verbally (describe): 
 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 

Contacted by the following staff 
member (include name and 
position): 
 
______________________________ 
 
______________________________ 
 
______________________________ 

 
 
 
 
 
This report has been prepared by: 
 
____________________________________________________________________________ 
               (Name)                                            (Position)                                      (Date) 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Scott County Public Schools 
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Physical Restraint Incident Debriefing Notes 
 
Within twenty-four hours of use of physical restraint, a documented debriefing by appropriate staff, including staff involved 
in the restraint must occur.  The purpose of the debriefing is to review the incident and take any necessary actions to 
reduce the chances that such an incident will reoccur.  Those attending the debriefing meeting shall have the opportunity 
to review the Physical Restraint Report documenting the incident. 
 

Debriefing Information 

Date of Debriefing: Time of Debriefing Meeting: Location: 

 
Debriefing Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Further Action(s) to be taken: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Signatures of those attending the debriefing meeting Position 

  

  

  

  

  

 
 
    This report has been prepared by _______________________________________________ 
                                                                  (Name)                                               (Position) 
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PRIOR WRITTEN NOTICE 
 

Student:  _________________________________  School:  ____________________ Meeting Date:  ___________________ 
Student ID:  __________________  D.O.B.  ____________________  Age:  ______________ Grade:  ___________________ 
 
Describe the action that the school division proposes or refuses to take:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Explanation of why the school division is proposing or refusing to take action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of each evaluation procedure, assessment, record or report the school division used in deciding to propose or 
refuse the action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of any other choices that the team considered and the reasons why those choices were rejected: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Description of other reasons or other factors relevant as to why the school division proposed or refused the action:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Resources for the parent to contact for help in understanding the Individuals with Disabilities Education Act (IDEA) and the 
related Federal and Virginia Regulations:  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
If this notice is not the initial referral for evaluation, explain how the parent was provided a copy of the procedural 
safeguards: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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SCOTT COUNTY SCHOOLS 
PRE-APPROVAL FORM FOR TUITION 

 
NAME:       SCHOOL:      
 
ADDRESS:      JOB ASSIGNMENT:     
 
        
 
REASON COURSE IS BEING TAKEN (Check all that apply): 
 
 To Become Highly Qualified    {ǳǇŜǊƛƴǘŜƴŘŜƴǘΩǎ wŜǉǳŜǎǘ 
 
            Request for Additional Certification   Recertification (No pre-approval 

 required) 
 
 Other, Please Specify           
 
 

DATE COURSE(S) TO BE TAKEN COST OF COURSE 
 

  
 

 

  
 

 

  
 

 

  
 

 

 
TOTAL COST 

 

 
One class for recertification will be reimbursed every five years to school personnel upon receipt of cancelled check and/or 
receipt from college.  Personnel must have a passing grade to receive reimbursement.  Books and other fees are not 
reimbursable. 
 
If money is available, other classes and fees will be considered for reimbursement.  For instance, courses to become highly 
qualified or situations in which the employee has been asked to get an additional certification.  Prior approval must be 
received for tuition reimbursement. 
 
Maximum reimbursement for a course is $500.00 
 
              
Signature of Employee      Date 
 
 
              
Signature of Superintendent     Date 
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SCSB 31 (6/3/08) 

 
SCOTT COUNTY SCHOOLS 

PRE-APPROVAL FOR OUT OF TOWN/CONFERENCE TRAVEL 
 

ALL CONFERENCES/OUT OF TOWN TRAVEL MUST RECEIVE PRIOR APPROVAL OF THE SUPERINTENDENT BEFORE 
REIMBURSEMENT WILL BE GIVEN. 
*********** **************************************************************************  
 
NAME:       SCHOOL:      
 
ADDRESS:       JOB ASSIGNMENT:     
 
DESTINATION:      DATES:       
 
CHECK ALL APPLICABLE BOXES: 
 
  Conference   Workshop  Technical Assistance 
 
  Presenter   Member   Appointed Team 
 
 Other (Explain):            
 
JUSTIFICATION:             
 
ESTIMATED COST OF TRIP: 
 Transportation Cost (Air, Train, State Car, Mileage, Etc.)       
 
 Lodging - Number of Nights    Rate      
 
 Lodging Tax and Surcharges          
 
 Meals and Incidental Expenses           
 
 Registration Costs           
 
 Other (Itemize)             
 
TOTAL ESTIMATED COST OF TRIP           
   
IS AN OUTSIDE ORGANIZATION REIMBURSING ANY OF YOUR EXPENSES DIRECTLY TO YOU OR THE SCHOOL SYSTEM?    
 NO  YES       
 
hwD!bL½!¢LhbΩ{ b!a9Υ       PAYABLE TO:     
 
REQUIRED SIGNATURES: 
YOUR SIGNATURE:         DATE:     
 
PRINCIPAL/SUPERVISOR              
      SIGNATURE        DATE 
 
SUPERINTENDENT              
      SIGNATURE     DATE 
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File: DJF-R 
 

SMALL PURCHASES PROCEDURE ς SCOTT COUNTY PUBLIC PROCUREMENT ORDINANCE 

GOODS (BOTH NEW AND USED); 
CONSTRUCTION 

NON-PROFESSIONAL SERVICES PROFESSIONAL 
SERVICES 

PROCEDURE 

0-$999.99 See definition of non-professional 
services in Ordinance.  Less than 
$2,500 

 Single quote.  If reason to believe 
a quotation is not a fair and 
responsible price, seek additional 
quotes. 

$1,000 to less than $2,000 $2,500 to less than $5,000 See definition of professional services 
in Ordinance.  Less than $3,000.00 

Solicit two valid sources by phone 
or by writing.  (Written 
confirmation of quotes obtained 
to be furnished to the County 
Purchasing Admin.) 

$2,000 to less than $15,000 $5,000 to less than $15,000 $3,000 to less than $15,000 Solicit three valid sources by 
phone or by writing.  (Written 
confirmation of quotes obtained 
to be furnished to the County 
Purchasing Administrator.) 

$15,000 to less than $30,000 $15,000 to less than $30,000 $15,000 to less than $20,000 Solicit minimum of four valid 
sources in writing.  (Written 
confirmation of quotes obtained 
to be furnished to the County 
Purchasing Admin.) 

PLEASE NOTE: THE MINIMUM TEN (10) DAY PERIOD BETWEEN SOLICITATION AND DUE DATE FOR RECEIPT OF BIDS DOES NOT APPLY TO THE SMALL 
PURCHASES PROCEDURE. 

 
 
 

COMPETITIVE SEALED BIDDING OR COMPETITIVE NEGOTIATION ς CODE OF VIRGINIA § 2.2-4301 AND § 2.2-4303(A) 

GOODS (BOTH NEW AND USED); 
CONSTRUCTION 

NON-PROFESSIONAL SERVICES PROFESSIONAL SERVICES PROCEDURE 

Required for purchases over $30,000; 
can be used for lesser amounts 

Required for purchases over 
$30,000.00; can be used for lesser 
amounts 

Required for purchases over $20,000; 
can be used for lesser amounts 

NOTE:  See Section 3, Article 1 of 
County Procurement Ordinance 

   Use one of the following 
methods: 

1. Competitive sealed 
bidding 

2. Competitive 
negotiation.  A written 
justification is 
required for use of #2 
instead of #1. 

 
 
 

EXCEPTIONS TO COMPETITIVE PROCUREMENT ς CODE OF VIRGINIA § 2.2-4303(E) & (F) 

GOODS (BOTH NEW AND USED); 
CONSTRUCTION 

NON-PROFESSIONAL SERVICES PROFESSIONAL SERVICES PROCEDURE 

Emergency such as health or safety 
or equipment in jeopardy 

Emergency such as health or safety 
or equipment in jeopardy 

Emergency such as health of safety 
or equipment in jeopardy 

NOTE:  See Procedure at Section 1F, 
Article 2 of County Procurement 
Ordinance 

   Competition required as practicable.  
Procure directly.  Requires written 
justification.  Must be approved in 
advance by Agency Head or designee.  
Requires public posting on the county 
website. 

SOLE SOURCE:  Only one source 
practically available. 

SOLE SOURCE:  Only one source 
practically available 

SOLE SOURCE:  Only one source 
practically available. 

NOTE:  See Procedure at Section 1E, 
Article 2 of County Procurement 
Ordinance. 
 
Requires written justification.  Must be 
approved in advance by the Agency head 
or designee.  Requires public posting on 
the county website. 
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File:  JFCB-R1 
(6/14) 

Random Alcohol and Drug Testing Regulations for Students 
Involved with Competitive Extra-curricular Activities 

Pledge Program 
Background and Justification 
 

¶ Over the last several decades, there have been many initiatives and programs to educate our youth on the dangers 
of alcohol and unauthorized drugs.  Examples of these programs are Drug Awareness and Resistance Education, 
Drug-Free Schools initiative, Mothers Against Drunk Drivers, Students Against Drunk Drivers, Project Prom, and 
various health education curricula. 

¶ One particular initiative that many Virginia public school divisions have implemented has been directed at athletics 
and other extra-curricular activities.  This initiative is a randomized drug testing of students involved in extra-
curricular activities.   

¶ During the past three years, there have been 53 students disciplined for drug or alcohol related incidents in Scott 
County Schools.  While the number of overall incidents has been consistently the same over the past three years, 
during the 2013-2014 school year, the number of student athletes involved with drug and alcohol related incidents 
drastically increased.   

¶ With this background and justificationΣ ¢ƘŜ {Ŏƻǘǘ /ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭΩǎ tƭŜŘƎŜ tǊƻƎǊŀƳ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ 
facts: 
Á Student participation in extra-curricular activities is voluntary.  Students who choose to participate do so 

with the understanding that their participation is a privilege based on their adherence to high moral, 
ethical, and academic standards. 

Á Medical studies have established that drug use affects motor skills, learning, memory retention, reasoning 
ability and coordination. 

Á Except in extreme cases, drug use is difficult for laymen, or even physicians, to detect by casual 
observation. 

Á No safe level of drug use has been established.  Any measurable amount of a mind-altering drug or 
ŀƭŎƻƘƻƭ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ōƻŘȅ Ŏŀƴ ŎŀǳǎŜ ǎƻƳŜ ŘŜƎǊŜŜ ƻŦ ƛƳǇŀƛǊƳŜƴǘΣ ŜǾŜƴ ƛŦ ǘƘŀǘ ƛƳǇŀƛǊƳŜƴǘ ƛǎ ƴƻǘ ǊŜadily 
apparent to the layman. 

Á The use of alcohol is illegal for anyone under the age of 21.  All forms of drug use without a prescription 
are illegal. 

 
Purpose and Intent 
 

¶ For Scott County Public Schools to detect and prevent drug use among its students, to provide assistance to 
students with drug problems, and to give students additional reasons for declining to use drugs. 

¶ Participation in extra-curricular activities is a privilege, not a right, for students in Scott County Public Schools.  
Consent to drug testing is a mandatory prerequisite for any student to participate in a VHSL sanctioned 
extracurricular activity.   

 
Testing Coordinator 
 

¶ The Supervisor of Personnel and Student Services will coordinate and supervise the testing program. 
 
Eligibility for Testing 
 

¶ Scott County Public Schools students in grades 8-12 who choose to participate in VHSL-sanctioned extra-curricular 
activities not required by the Board of Education for graduation will be required to participate in the random 
testing program for alcohol, illegal drugs, or unauthorized drugs in order to participate in their chosen activity. 

¶ Students become eligible upon submission of a consent form. Students must submit a consent form immediately 
following the Student Pledge Program Parent/Guardian Meeting for their season or before their next practice 
following the Pledge Program Meeting. 

¶ Students remain eligible for random alcohol and drug testing from the date the consent form is turned in through 
the end of their sport or extra-curricular activity season. In the event that a student eligible for random alcohol and 
drug testing ceases to participate or withdraws from an athletic team or extra-curricular activity, he or she will no 
longer be subject to random drug and alcohol testing associated with this program. 
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For what Substances will Students be Tested? 
 

¶ In administering the program, the division will test for the presence of certain substances that may include, but are 
not limited to, the following substances or their metabolites: alcohol, marijuana (THC), synthetic cannabinoids, 
opiates, cocaine, methamphetamines, anabolic steroids and phencyclidine (aka PCP), MDMA (aka Ecstasy), and/or 
ŀƴȅ ƻǘƘŜǊ ǎǳōǎǘŀƴŎŜ ŘŜŦƛƴŜŘ ŀǎ ŀ άŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜέ ōȅ ŜƛǘƘŜǊ ±ƛǊƎƛƴƛŀ ƻǊ CŜŘŜǊŀƭ ƭŀǿΦ 
 

Selection of Students for Random Testing 
 

¶ A confidential testing schedule will be created by the Program Coordinator to ensure that testing of eligible 
students is conducted in a manner that is random. 

¶ Testing will only occur on student contact days during each sport or exǘǊŀŎǳǊǊƛŎǳƭŀǊ ŀŎǘƛǾƛǘƛŜǎΩ ŘŜǎƛƎƴŀǘŜŘ ǎŜŀǎƻƴΦ 

¶ Selection of eligible students for testing will be conducted in a purely and entirely random basis by a third party 
vendor selected by Scott County Public Schools to administer the Random Alcohol and Drug Testing Program. 

¶ A separate group of students will be selected by sport or activity and designated as alternates to be used in the 
event of student absence. 

¶ The Program Coordinator/designee will notify the individual(s) selected for testing and a designee will escort them 
to the designated location for testing. 

¶ ¢ƘŜ ǘŜǎǘƛƴƎ ǎƛǘŜ ǿƛƭƭ ōŜ ŀǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǊŜǎǇŜŎǘƛǾŜ ǎŎƘƻƻƭ ƛƴ ŀƴ ŀǊŜŀ ǘƘŀǘ Ƙŀǎ ŀ ǎŜŎǳǊŜŘ ōŀǘƘǊƻƻƳκƴǳǊǎŜΩǎ ƻŦŦƛŎŜ 
which will maximize privacy of the participant or in the office of an approved collection agency contracted by the 
school division to collect and test oral fluid and/or urine samples. 

¶ The names and/or any other personally identifiable information of the participants will remain confidential. 

¶ Participants are encouraged to protect their own confidentiality. 
 

Suspicion Based Testing 
 

¶ In the event that a coach or sponsor observes that a member of a team or extracurricular activity is demonstrating 
symptoms that cause reasonable suspicion that the member is under the influence of alcohol or drugs, during 
school or a school-sponsored activity, the coach or sponsor shall follow School Board Regulation JFCF. 

¶ In the event that a coach or sponsor receives reports that a member of a team or extracurricular activity has been 
using alcohol or drugs outside of school or school-sponsored activities, then the Pledge Program Committee will 
meet with the player to further investigate the suspected use. If the committee believes there is reasonable 
suspicion of the use of alcohol or drugs, the Program CoordinatoǊ ǿƛƭƭ ŎƻƴǘŀŎǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴόǎύ ǘƻ 
inform them that the student will be required to submit to an alcohol and drug screen which will be administered 
according to the procedures outlined below. 

 
Test Administration 
 

¶ All aspects of the program, including the taking of specimens, will be conducted so as to safeguard the personal 
ŀƴŘκƻǊ ǇǊƛǾŀŎȅ ǊƛƎƘǘǎ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ǘƻ ǘƘŜ ƳŀȄƛƳǳƳ ŜȄǘŜƴǘ ǇƻǎǎƛōƭŜΦ ¢ƘŜ ǇǊƻƎǊŀƳ ǘǊŜŀǘǎ ŀ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǘŜǎǘ 
result as a confidential health record pursuant to both federal and state regulations 42C.F.R. 2.1 and 2.2; VA Code 
§ 32.1-126.1:03. As such, any information obtained by the program which would identify the participant as a drug 
or alcohol user may be disclosed only for those purposes and under those conditions permitted by federal 
regulations in accordance with 42C.F.R. ς Part II. No testing record of any participant will be used to initiate or 
substantiate any criminal charges against a participant or to conduct any investigation of him or her, and the 
divisioƴ ǿƛƭƭ ƴƻǘ ǎƘŀǊŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƛƴŘƛǾƛŘǳŀƭ ǘŜǎǘ ǊŜǎǳƭǘǎ ǿƛǘƘ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ ŀǳǘƘƻǊƛǘƛŜǎ ǳƴƭŜǎǎ ƭŜƎŀƭƭȅ ǊŜǉǳƛǊŜŘ 
by court order or subpoena. 

¶ The Program Coordinator/designee will coordinate the collection of specimens from the selected students in 
accordance with federal Substance Abuse and Mental Health Services Administration (SAMHSA) standards and 
forward the specimens to a licensed laboratory for testing. The Supervisor of Personnel and Student 
Services/designee may conduct an initial on-site test on the specimen before sending the specimen to the 
laboratory. 

¶ The participant shall complete a specimen control form. 

¶ The participant shall submit an oral fluid or urine specimen according the Scott County Public Schools School 
5ƛǾƛǎƛƻƴΩǎ wŀƴŘƻƳ ¢ŜǎǘƛƴƎ ŦƻǊ Lƭƭegal/ Unauthorized Drugs and Alcohol Consent to Test Form. 

¶ All students selected for testing must remain at the testing site under the direct supervision of the Athletic 
Director/designee until he/she can produce an adequate specimen for testing. 
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¶ Any attempt by a participant to tamper with the specimen collection process or refusal by the participant to 
provide a sample, will be treated as a resignation from all extracurricular activities for a period 365 days except in 
cases where a positive sample would constitute a 3rd  violation. In such cases, the student will be banned from any 
further participation for the remainder of his/her enrollment in the Scott County Public Schools School Division.  

¶ All efforts will be made to minimize the instructional impact of testing and to maintain the confidentiality and 
privacy rights of participants. All urine testing will be conducted in a closed-door restroom without direct 
observation by adult monitors. 

¶ Specimens that test positive for the presence of alcohol, illegal drugs, or unauthorized drugs or their metabolites 
will be kept by the testing facility for at least one hundred eighty (180) days pending an appeal of the test result. 

 
Notification of Testing & Testing Results 
 

¶ Students who choose to participate in division athletic programs, VHSL-sponsored activities, and/or competitive 
extra-curricular activities, not required by the Board for graduation, are required to complete and sign the Scott 
/ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭǎ {ŎƘƻƻƭ 5ƛǾƛǎƛƻƴΩǎ wŀƴŘƻƳ ¢ŜǎǘƛƴƎ ŦƻǊ LƭƭŜƎŀƭ 5ǊǳƎǎ/Unauthorized Drugs and Alcohol Consent 
to Test Form. 

¶ ²ƘŜƴ ŀ ǇŀǊǘƛŎƛǇŀƴǘ ǘŜǎǘǎ ǇƻǎƛǘƛǾŜ ŦƻǊ ŀƴ ŀƭŎƻƘƻƭΣ ƛƭƭŜƎŀƭ ŘǊǳƎǎΣ ƻǊ ǳƴŀǳǘƘƻǊƛȊŜŘ ŘǊǳƎǎΣ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 
parent/guardian(s) will be contacted directly by a Medical Review Officer (MRO) to conduct a consultation. The 
consultation will address the reasons for the positive test and a decision will be made by the MRO regarding the 
legitimacy, validity, or accuracy of a positive test. Parent/guardian(s) will have 5 business days to provide 
documentation of a legal prescription that may have caused the positive test. The MRO will determine if that 
substance has been taken pursuant to a legal prescription. 

¶ Results of student tests confirmed by the MRO will be provided to the Program Coordinator within twenty-four 
όнпύ ƘƻǳǊǎ ƻŦ ǘƘŜ awhΩǎ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ŀƴŘ Ƙƛǎ ƻǊ ƘŜǊ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴόǎύΦ 

¶ The division respects the privacy of its students and shall maintain confidentiality regarding any alcohol and drug 
testing for this program. The results will only be released to designated division personnel. All records and 
ǎǳōǎŜǉǳŜƴǘ ŀŎǘƛƻƴǎ ǎƘŀƭƭ ōŜ ƪŜǇǘ ōȅ ǘƘŜ tǊƻƎǊŀƳ /ƻƻǊŘƛƴŀǘƻǊ ƛƴ ŀ ŦƛƭŜ ǎŜǇŀǊŀǘŜ ŦǊƻƳ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎŎƘƻƻƭ ǊŜŎƻǊŘǎΦ 
The Program Coordinator will not release records of drug and alcohol tests or any resulting action to anyone other 
than designated school personnel and the student and/or his/her parent/guardian(s) without written authorization 
from the student and/or his/her parent/guardian(s) in accordance with 42C.F.R. ς Part II. Student drug testing 
information will not be turned over to any law enforcement authorities except under circumstances in which the 
division is legally compelled to surrender or disclose such test results. 

¶ The Program Coordinator will destroy all records for each student when they have no remaining eligibility to 
participate in VHSL activities due to the fact that they have graduated, they are over the maximum age for 
participation, or they have completed four years of eligibility. 

¶ The testing company will maintain testing records according to their records retention policies. 
 
Appeal Procedure: 
 

¶ A student or his/her parent/guardian(s) may request a retest of his/her specimen at his/her own expense at a 
laboratory of their choice which follows federal Substance Abuse and Mental Health Services Administration 
(SAMHSA) standards concerning drug testing protocols and procedures. A written request must be made within 
twenty-four (24) hours of receiving the results of the drug test from the Program Coordinator. The specimen 
previously submitted will be forwarded to the approved lab in cooperation with the division approved outside 
agency responsible for confirmatory testing. 

¶ Results of the re-test will be provided to the Program Coordinator by the approved laboratory. During the appeal 
period students may not participate in athletics or VHSL-sanctioned, extra-curricular activities. 

¶ The student will be ineligible to participate during the appeal. 
 

Consequences 
 
Consequences will result from the following: 
 

¶ a confirmed positive test for alcohol, illegal drugs, or unauthorized drugs; 

¶ refusal to participate in testing when selected; and/or 

¶ tampering with, diluting or altering the specimen during the collection process. 

¶ Students will be ineligible for participation in any VHSL-sanctioned, extra-curricular activities unless they complete 
ǘƘŜ {Ŏƻǘǘ /ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭǎΩ wŀƴŘƻƳ ¢ŜǎǘƛƴƎ ŦƻǊ LƭƭŜƎŀƭκ¦ƴŀǳǘƘƻǊƛȊŜŘ 5ǊǳƎǎ ŀƴŘ !ƭŎƻƘƻƭ /ƻƴǎŜƴǘ ǘƻ ¢Ŝǎǘ CƻǊƳΦ 
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Any attempt by a participant to tamper with, dilute or otherwise alter the specimen during the collection process 
or refusal by the participant to provide a sample, will be treated as a resignation from all extracurricular activities 
for a period of 365 calendar days except in cases where a positive sample would constitute a 3rd  violation. In such 
cases, the student will be banned from any further participation for the remainder of his/her enrollment in the 
Scott County Public School Division. 

¶ ¦Ǉƻƴ ŎƻƴŦƛǊƳŀǘƛƻƴ ƻŦ ŀ ǇƻǎƛǘƛǾŜ ǘŜǎǘ ƻǊ ŀ ǎǘǳŘŜƴǘΩǎ ŎƻƴŦŜǎǎƛƻƴ ƻŦ ŀƭŎƻƘƻƭΣ ƛƭƭŜƎŀƭ ŘǊǳƎǎΣ ƻǊ ǳƴŀǳǘƘƻǊƛzed drugs use 
as a result of an investigation based on suspicion of use, the student will be ineligible to participate in athletics or 
extracurricular activities until they adhere to the consequences outlined below. 

¶ It should be noted that the consequences ƻǳǘƭƛƴŜŘ ōŜƭƻǿ ŀǊŜ ŎǳƳǳƭŀǘƛǾŜ ŀŎǊƻǎǎ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŀǘƘƭŜǘƛŎ ŀƴŘκƻǊ 
ŜȄǘǊŀŎǳǊǊƛŎǳƭŀǊ άŎŀǊŜŜǊέ ƛƴ ǘƘŜ {Ŏƻǘǘ /ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭ 5ƛǾƛǎƛƻƴΦ 9ŀŎƘ ǎǘǳŘŜƴǘΩǎ άŎŀǊŜŜǊέ ōŜƎƛƴǎ ƛƴ ǘƘŜ уǘƘ ƎǊŀŘŜ 
or upon initial participation in an athletic activity, VHSL-sanctioned, extracurricular activity and ends when they 
graduate or cease to participate in athletics or VHSL-sanctioned, extracurricular, competitive activities. For 
example, if a student has a positive test for an alcohol, illegal drugs, or unauthorized drugs in the 8th grade and, a 
second positive test for alcohol, illegal drugs, or unauthorized drugs in the 11th grade, they will be subject to the 
consequences outlined for a second offense. 
 

Consequences ς First Offense 
Step 1:  Upon confirmation of a positive ǎŎǊŜŜƴ ŦƻǊ ŀƭŎƻƘƻƭΣ ƛƭƭŜƎŀƭ ŘǊǳƎǎΣ ƻǊ ǳƴŀǳǘƘƻǊƛȊŜŘ ŘǊǳƎǎ ƻǊ ŀ ǎǘǳŘŜƴǘΩǎ 
confession of alcohol, illegal drugs, or unauthorized drugs use as a result of an investigation based on suspicion of 
use, the Supervisor of Personnel and Student Services will schedule a meeting with the student, his/her 
parent/guardian(s), and the principal on the first school day following the confirmation of alcohol, illegal drugs, or 
unauthorized drugs use to impose a suspension from athletic/extracurricular participation. The student shall be 
suspended from participating in contests for a period of time equivalent to 50 percent of the total number of VHSL 
contest limitations or activity contest for each sport or activity to be played during the regular season (any fraction 
of the calculation will be dropped). The penalty will be applied immediately and include the next contest(s) 
including playoffs, and/or to the next season in which the student athlete participates within 365 calendar days. 
During this time, the student shall continue to attend scheduled meetings, practices, and contests associated with 
his/her activity. The student shall participate in practices and may not dress out for contests. Written notification 
will be provided to parent/guardian(s) that will detail the conditions and the endpoint of the suspension. 
Additionally, in the event the season concludes while the student is suspended, the student will be allowed to 
participate in try-outs for the next activity season if the student has been retested by the current company who 
provides Scott County Public Schools with our student drug-testing or another drug-testing company approved by 
Scott County Public Schools administration that operates under SAMHSA (Substance Abuse and Mental Health 
Services Administration) certified laboratory guidelines, at the parent/guardian(s) expense, less extenuating 
circumstances; and the test results must be negative. After which time, the student will be ineligible until all 
conditions of reinstatement have been completed. 
Step 2: The Program Coordinator will conduct a screening interview with the student and parent/guardian(s) as 
soon as possible. Based on the interview, the coordinator will design an intervention program suitable for the 
student. 
Step 3: After suspension and prior to resuming full participation with his/her team/activity, the student will be 
required to take an additional oral fluid test/urinalysis screen to prove that he/she no longer has any trace of 
illegal substances in his/her system. The parent/guardian(s) shall be responsible for the cost of the screening, less 
extenuating circumstances. 
Step 4: The student and parent/guardian(s) must participate in the recommended intervention program at their 
expense, less extenuating circumstances. Progress reports will be provided to the Program Coordinator to 
ŘƻŎǳƳŜƴǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǳŎŎŜǎǎŦǳƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ 
Step 5: The student and his/her parent/guardian(s) must agree to regular testing for alcohol, illegal drugs, or 
unauthorized drugs for the student for the remainder of the school year. The parent/guardian(s) shall be 
responsible for the cost of the screening(s), less extenuating circumstances. 
Step 6: Upon satisfactorily attending all the prescribed intervention sessions, the student will be provided with a 
letter of reinstŀǘŜƳŜƴǘ ŦǊƻƳ ǘƘŜ tǊƻƎǊŀƳ /ƻƻǊŘƛƴŀǘƻǊ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ ƘŜκǎƘŜ ƛǎ ŀ άǎǘǳŘŜƴǘ ƛƴ ƎƻƻŘ ǎǘŀƴŘƛƴƎέ ŀƴŘ 
eligible to resume regular participation with his/her team. 

 
Second Offense 

Step 1: Upon confirmation of a second positive test for alcohol, illegal drugs, or unauthorized drugs or the 
ǎǘǳŘŜƴǘΩǎ ŀŘƳƛǎǎƛƻƴ ƻŦ ŎƻƴǘƛƴǳŜŘ ǳǎŜ ƻŦ ŀƭŎƻƘƻƭΣ ƛƭƭŜƎŀƭ ŘǊǳƎǎΣ ƻǊ ǳƴŀǳǘƘƻǊƛȊŜŘ ŘǊǳƎǎΣ ǘƘŜ tǊƻƎǊŀƳ /ƻƻǊŘƛƴŀǘƻǊ ǿƛƭƭ 
schedule a meeting with the student, his/her parent/guardian(s), and the Principal on the first school day following 
the confirmation of alcohol, illegal drugs, or unauthorized drugs. The student shall be suspended from play for a 
period of time equivalent to 75 percent of the total number of VHSL contest limitations or activity contest for each 
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sport or activity to be played during the regular season (any fraction of the calculation will be dropped). The 
penalty will be applied immediately and include the next contest(s) including playoffs, and/or to the next sport 
season in which the student participates within 365 calendar days. During this time, the student shall continue to 
attend scheduled meetings, practices, and contests associated with his/her activity. The student shall not 
participate in practices and may not dress out for contests. Written notification will be provided to the 
parent/guardian(s) that will detail the conditions and the endpoint of the suspension. Additionally, in the event the 
season concludes while the student is suspended, the student will be allowed to participate in try-outs for the next 
activity season if the student athlete has been retested by the current company who provides Scott County Public 
Schools with our student drug-testing or another drug-testing company approved by Scott County Public Schools 
administration that operates under SAMHSA (Substance Abuse and Mental Health Services Administration) 
certified laboratory guidelines, at the parent/guardian(s) expense, less extenuating circumstances; and the test 
results must be negative. After which time, the student will be ineligible until all conditions of reinstatement have 
been completed. 
Step 2: The Program Coordinator will conduct a screening interview with the student and parent/guardian(s) as 
soon as possible. Based on the interview, the coordinator will design an intervention program suitable for the 
student. 
Step 3:  After suspension and prior to resuming full participation with his/her team/activity, the student will be 
required to take an additional oral fluid test/urinalysis screen to prove that he/she no longer has any trace of 
illegal substances in his/her system. The parent/guardian(s) shall be responsible for the cost of the screening, less 
extenuating circumstances. 
Step 4: The student and parent/guardian(s) must participate in the recommended intervention program at their 
expense, less extenuating circumstances. Progress reports will be provided to the Program Coordinator to 
ŘƻŎǳƳŜƴǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǎǳŎŎŜǎǎŦǳƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ 
Step 5:  The student and his/her parent/guardian(s) must agree to regular testing for alcohol, illegal drugs, or 
unauthorized drugs for the student for the remainder of the activity season. The parent/guardian(s) shall be 
responsible for the cost of the screening(s), less extenuating circumstances. 
Step 6: Upon satisfactorily attending all the prescribed intervention sessions, the student will be provided with a 
ƭŜǘǘŜǊ ƻŦ ǊŜƛƴǎǘŀǘŜƳŜƴǘ ŦǊƻƳ ǘƘŜ {ǳǇŜǊǾƛǎƻǊ ƻŦ tŜǊǎƻƴƴŜƭ ŀƴŘ {ǘǳŘŜƴǘ {ŜǊǾƛŎŜǎ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ ƘŜκǎƘŜ ƛǎ ŀ άǎǘǳŘŜƴǘ 
ƛƴ ƎƻƻŘ ǎǘŀƴŘƛƴƎέ ŀƴŘ ŜƭƛƎƛōƭŜ ǘƻ ǊŜǎǳƳŜ ǊŜƎǳƭŀǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ǿƛǘƘ ƘƛǎκƘŜǊ ǘŜŀƳΦ 
 

Third Offense 
¦Ǉƻƴ ŎƻƴŦƛǊƳŀǘƛƻƴ ƻŦ ŀ ǘƘƛǊŘ ǇƻǎƛǘƛǾŜ ǘŜǎǘ ŦƻǊ ŀƭŎƻƘƻƭΣ ƛƭƭŜƎŀƭ ŘǊǳƎǎΣ ƻǊ ǳƴŀǳǘƘƻǊƛȊŜŘ ŘǊǳƎǎ ƻǊ ǘƘŜ ǎǘǳŘŜƴǘΩǎ 
admission of continued alcohol, illegal drugs, or unauthorized drugs use, the Program Coordinator will schedule a 
meeting with the student, his/her parent/guardian(s), and the Principal on the first school day following the 
confirmation of alcohol, illegal drugs, or unauthorized drugs use to suspend the student from any further athletic 
and/or extracurricular participation while enrolled in the Scott County Public School Division. 
 

COLLECTION PROCESS 
 
Selected students are escorted from class or practice to the collection site. A specimen of oral fluid/urine is collected 
following this process: 
 
Oral Fluid Testing Procedures 

¶ No purses, bags or containers may be taken into the collection area with the student. All extra coats, vests, jackets, 
sweaters, etc., are to be removed before entering the collection area. 

¶ Student is asked to rinse his/her hands and dry them. If no water is easily accessible, an alcohol free wipe may be 
used instead. 

¶ The Testing Custody and Control Form is completed by the student and collector. 

¶ The student is told to check expiration date on back of kits for validity. 

¶ The student opens the kits. 

¶ The collector instructs the student to position the swab in their mouth and rub back and forth several times on 
inside of cheek one at a time. 

¶ The student places the swabs in his own mouth. 

¶ The collector and the student fill in designated sections of the laboratory chain of custody form. 

¶ The samples and chain of custody form are labeled by the student and packaged for overnight delivery to the 
SAMHSA certified lab. 
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¶ The top lab copies of the Testing Custody and Control Form are folded with the top portion visible to the outside 
and placed in the Requisition Pouch. The transport bag and pouch are sealed as indicated. The student is given the 
donor copy of the form. 

¶ The student may wash his/her hands and be released from the testing site. 

¶ The collector distributes the remaining copies of the form as required, being responsible for getting the 
appropriate copy of the form to the MRO in a timely manner. 

¶ The Program Coordinator will be notified immediately of any student who refuses to give a sample or is suspected 
of tampering with the sample. 
 

Urine Testing Procedures 

¶ No purses, bags or containers may be taken into the collection area with the student. All extra coats, vests, jackets, 
sweaters, etc., are to be removed before entering the collection area. 

¶ The collector adds a bluing agent (food coloring) to the water in the urinal or toilet. 

¶ Student is asked to rinse his/her hands and dry them. If no water is easily accessible, an alcohol free wipe may be 
used instead. 

¶ The Testing Custody and Control Form is completed by the Student and collector. 

¶ The student is told to urinate directly into the provided container and should provide a sufficient amount of urine 
(at least 45ml) in one attempt. The student is also told they are to hand the container of urine to the collector. 

¶ The student enters a closed stall or single use bathroom to collect the specimen, and then hands the container to 
the collector when they exit the stall or bathroom. 

¶ The collector checks the volume, reads and records the temperature within four minutes of collection, and looks 
for evidence of tampering. If tampering is suspected, a second specimen will be requested. A second suspected 
tampered specimen will be considered refusal to test and the Program Coordinator will be notified. 

¶ With the student watching, the collector will pour the specimen into the two bottles and recap the specimen 
bottles tightly. 

¶ The collector takes the properly signed and student initialed bottle seals and places them over the caps and sides 
of the bottles. The sealed bottles are placed inside the transport bag. 

¶ The top lab copies of the Testing Custody and Control Form are folded with the top portion visible to the outside 
and placed in the Requisition Pouch. The transport bag and pouch are sealed as indicated. The student is given the 
donor copy of the form. 

¶ The student may wash his/her hands and be released from the testing site. 

¶ The collector distributes the remaining copies of the form as required, being responsible for getting the 
appropriate copy of the form to the MRO in a timely manner. 

¶ The Program Coordinator will be notified immediately of any student who refuses to give a urine sample or is 
suspected of tampering with the sample. 
 

MEDICAL REVIEW OFFICER (MRO) RESPONSIBILITIES 

¶ The MRO will review all results of oral fluid/urine testing. Any urine specimen testing positive for alcohol, illegal 
drugs, unauthorized drugs, banned substances, or adulteration will be handled in the following manner: 

¶ The MRO determines if any discrepancies have occurred in the Chain of Custody. 

¶ Depending on the substances found in the urine, if necessary, the MRO will contact the parent/guardian to 
determine if the student is on any prescribed medication from a physician. 

¶ If the student is on medication, the parent/guardian(s) will be asked to provide documentation from the 
prescribing physician, within five working days, to document what medication(s) the student is currently taking. 
Failure to provide such requested information will be considered a positive result. 

¶ The MRO will determine if the prescribed medications resulted in the positive test result. For example, a positive 
test result for codeine may be ruled negative by the MRO when he receives a letter from the treating physician 
that the student has been prescribed Tylenol© with codeine as a pain medication following tooth extraction. Or, if 
the student has a positive screen for codeine and has no documented physician order for the medication (maybe a 
parent/guardian gave the student one of his/her pills), this would likely be ruled a positive test by the MRO. 

¶ Finally, the MRO, based on the information given, will certify the test results as positive or negative and report this 
to the Program Coordinator, initially reporting positive results by phone. 

¶ Screens positive for alcohol or illicit drugs (marijuana, heroin, cocaine) would automatically be considered positive 
by the MRO. 

¶ The MRO may use quantitative results to determine if positive results on repeat tests indicate recent use of illicit 
or banned substances or the natural decline of levels of the illicit or banned substance from the body. If the MRO 
feels the quantitative levels determined to be above the established cutoffs do not reflect current use but natural 
decay, then a negative result may be reported. 
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Scott County Public Schools 

Testing for Illegal/Unauthorized Drugs and Alcohol Consent Form 
 
Student Pledge/Consent: 

 
I understand fully that my participation in athletics and VHSL-sanctioned, extracurricular activities is a privilege; in order to 
ǇŀǊǘƛŎƛǇŀǘŜΣ L Ƴǳǎǘ ōŜ ŀ άǎǘǳŘŜƴǘ ƛƴ ƎƻƻŘ ǎǘŀƴŘƛƴƎέΦ  ¢ƘŜǊŜŦƻǊŜΣ L ƘŜǊŜōȅ ŀƎǊŜŜ ǘƻ ŀŎŎŜǇǘ ŀƴŘ ŀōƛŘŜ ōȅ ǘƘŜ ǎǘŀƴŘŀǊŘǎΣ ǊǳƭŜǎΣ 
and regulations set forth by the Scott County School Board and the coaches/sponsors for these activities in order to 
participate.  I acknowledge receipt of a copy of the Student Pledge Program Regulations. 
 
Furthermore, I understand that any use, possession, or distribution of alcohol or illegal or unauthorized drugs is strictly 
prohibited.  I pledge not to use, possess, or distribute these substances under any circumstances; and, I authorize Scott 
County Public Schools to test my urine or saliva for the presence of these substances in my body.  I also authorize the 
release of information concerning the results of such tests to the Medical Review Officer, the Program Coordinator, and my 
parent(s)/guardian(s).   
 
I understand that I will be subject to random and/or reasonable suspicion testing for illegal/unauthorized drugs and alcohol 
from the first day of my sport or activity through the last day of competition and I understand that, if necessary, 
consequences will be administered as specified in the Student Pledge Program Regulations.   
 
By my signature below, I understand and agree to the above and agree to abide by and be subject to the terms, conditions, 
and consequences of the Student Pledge Program Regulations. 
 
 
_________________________       _____________________            _______________ 
ό{ǘǳŘŜƴǘΩǎ bŀƳŜ- Please Print)       ό{ǘǳŘŜƴǘΩǎ {ƛƎƴŀǘǳǊŜύ             (Date) 
 
 
Parent/Guardian Consent: 
 
I have read and understand the above and by my signature below, I hereby agree and give my consent for the above-
specified student to be required to abide by and be subject to the terms, conditions, and consequences of the Student 
Pledge Program Regulations. 
 
 
__________________________       _____________________            _______________ 
όtŀǊŜƴǘκDǳŀǊŘƛŀƴΩǎύ bŀƳŜ- Please Print)     όtŀǊŜƴǘκDǳŀǊŘƛŀƴΩǎ {ƛƎƴŀǘǳǊŜύ            (Date) 
 
 
 
 
 
 

ONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  DGD-R 
(8/10) 

RECEIPT OF GOODS POLICY 
 

This policy provides guidelines to be followed when receiving goods at the school.   

All goods received must be inspected and verified immediately against the purchase order, packing slip, or receiving 

document.  This inspection and verification must be done by someone other than the requisitioner or buyer of the goods.  

The goods ordered and received on behalf of the school must have two signatures.   

The employee providing signature for goods on behalf of the school is responsible for assuring that such goods are received 

in the manner, quality and quantity ordered.  This is to assure that the quality, amount, and price of the goods are correct, 

and that payment is made only for goods actually received.  Any defective goods must be promptly returned to the vendor.   
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File:  KBA-F2 

RECORD OF INSPECTION 
 

Date _____________  Time In _________ Time Out __________ 

 

Person Reviewing/ 

Requesting Records:    ___________________________ ________________________ 
    Name    Signature 
 

Staff Person in Attendance 

or Providing Copies:    ___________________________ ________________________ 
    Name    Signature 
 

 

Records Reviewed (describe) 

 

 

 

 

 

Photocopies       

 

Item       No. Pages   Date Copies Made 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
NONDISCRIMINATION POLICY 

 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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Referral to Alternative Education 
 
First Name: ____________________________    MI_______  Last Name: __________________________________ 

Address: ___________________________ City: ________________________ State: __________ Zip: ____________ 

Birthdate: ____ /____ /____  Sex:  M   F  

Parent/Guardian: ________________________________ Relationship to student: ___________________________ 

  Home phone: _____________________ Emergency phone: _______________________________ 

5ƻŜǎ ǘƘŜ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴ ǎǳǇǇƻǊǘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŜƴǊƻƭƭƳŜƴǘ ƛƴǘƻ ǘƘŜ ǇǊƻƎǊŀƳΚ    YES    NO 

Student is being considered for the alternative education program because of: (please mark all that apply) 

Alcohol Related Violations                 Weapons Possession  Harassment, nonsexual  

Property Damage/Vandalism  Violation of School Rules  Other acts that endanger 

Disorderly Conduct   Insubordination          the well-being of students, 

Drug Related Violations   Theft        teachers, or any school        

Fighting    Threats       employee.  Please specify:       

Credit Recovery                   Attendance                        ________________________  

Other Student Information: 

1. Why is Alternative Education being requested for this student? __________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
2.  What other options have been unsuccessfully tried prior to making referral? _______________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

3. Has this student ever been referred to special education?  Yes  No 

 If yes, when and results: _____________________________________________________________________ 

4. Is this student currently on probation or under court supervision?  Yes  No 

 If yes, name of probation officer: ______________________________________________________________ 

5. Is this student involved with any social service agency at this time?  Yes  No 

 If yes, list and explain: _______________________________________________________________________ 

6. Has this student ever been retained?      Yes   No 

 If yes, list and explain: _______________________________________________________________________ 

Present grade level: (circle one) 6 7 8 9 10 11 12 

/ƻǳƴǎŜƭƻǊΩǎ {ƛƎƴŀǘǳǊŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 
*Please include the following with the referral form:  student information, grades, schedule, SOL/EOC information, IEP/504 
Plan, discipline information, attendance information, BIP, court documents, and any additional information. 
 
 
____________________________________      _____________ 
                    tǊƛƴŎƛǇŀƭΩǎ {ƛƎƴŀǘǳǊŜ                                Date 
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Student Schedule 
 

Student: ___________________________________________       School: _____________________________ 

Teacher: ___________________________________________       Grade: ___________     Year: ___________ 

 
 

ü When would be the best time to observe this student?  
______________________________________________________________________________ 

 
ü ²ƘŜƴ ǿƻǳƭŘ ōŜ ǘƘŜ ōŜǎǘ ǘƛƳŜ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ōŜƘŀǾƛƻǊ ǿƛǘƘ ȅƻǳΚ 

_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Comments:___________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
  

Time 
 

Subject/Activity 
 

Teacher 
 

Please check one to indicate which activities the  
student enjoys and which activities are  
most associated with problems: 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 

   Ã  Enjoys            Ã Problems 
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SCSB 31B (9/28/07) 

 
SCOTT COUNTY SCHOOLS 

LOCAL TRAVEL REIMBURSEMENT REQUEST 
 

EMPLOYEE NAME      HOME SCHOOL     
 
JOB ASSIGNMENT      
 
ADDRESS        MONTH/YEAR    
         
 

DATE STARTING 
POINT 

ENDING 
POINT 

DESTINATION TRIP PURPOSE MILEAGE 

 
 

     

 
 

     

      

      

      

      

      

      

      

      

 
 

     

 
 

     

      

      

      

 
 

     

 
 

     

 
 

     

 TOTAL MILAGE:  

RATE PER MILE:                                              $0.505 

TOTAL COST:  

 
APPROVED: 
 
         
Signature of Employee  
 
              
Signature of Principal/Supervisor    Signature of Superintendent 
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SCSB 31A (9/28/07) 

SCOTT COUNTY SCHOOLS 
LOCAL TRAVEL REIMBURSEMENT REQUEST 

FOR PARENTS/GUARDIANS 
 

t!w9b¢Ω{ b!a9Υ      /IL[5Ω{ b!a9Υ    _______ 
 
ADDRESS:        SCHOOL:     
                                  
 

DATE MILES TRAVELED HOME TO SCHOOL TRAVEL 
(CIRCLE ONE BELOW) 

 
 

 SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

  SINGLE TRIP ROUND TRIP 

  SINGLE TRIP ROUND TRIP 

  SINGLE TRIP ROUND TRIP 

  SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

 
 

 SINGLE TRIP ROUND TRIP 

TOTAL MILES:  NOTE:   
Travel form must be signed by person 
requesting reimbursement. RATE PER MILE:          

$0.40 

 
TOTAL COST: 

 
$ 

 
APPROVED: 
 
          
Signature of Parent/Guardian  
 
         
Signature of Principal/Supervisor  
 
        
Signature of Superintendent 
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SCSB 31A (6/3/08) 

 
SCOTT COUNTY SCHOOLS 

REIMBURSEMENT REQUEST FOR OUT OF TOWN/CONFERENCE TRAVEL 
(PRE-APPROVAL FORM MUST BE ATTACHED IN ORDER TO REQUEST REIMBURSEMENT) 

 
NAME:      SCHOOL:     _______ 
 
ADDRESS:       JOB ASSIGNMENT:     
 
DESTINATION:       DATES:   ______________ 
 

DATE (CONFERENCE NAME & LOCATION) MILES 
TRAVELED 

   

   

   

 Meals & Tips (Place)  

   

   

   

   

   

   

   

 Lodging (Place)  

   

   

   

   

   

   

 Other Miscellaneous Expenses  

   

   

   

   

*Original signatures of approval only (no signature stamps). 
*Travel form must be signed by employee requesting reimbursement. 
*Original signatures of approval only (no signature stamps) 
*Travel form must be signed by employee requesting reimbursement.  

TOTAL MILES:  

RATE PER MILE: $0.505 

TOTAL COST:  

APPROVED BY: TOTAL MEALS & TIPS:  

 TOTAL LODGING:  

__________________________________________________ TOTAL OTHER:  

Signature of Employee  
 
        
Signature of Principal/Supervisor  

 
GRAND TOTAL: 

(MILEAGE, MEALS, 
LODGING & OTHER) 

 

 
        
Signature of Superintendent  
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REF-10 

SCOTT COUNTY PUBLIC SCHOOLS 

AUTHORIZATION FOR DISCLOSURE OF PROFESSIONAL INFORMATION 
340 EAST JACKSON STREET 

GATE CITY VA  24251 

PHONE:  276.386.6118 

FAX:   276.386.2684 

 
Student Name:____________________________ Date of Birth:______________________ Date:_________________  

 
  I hereby give my consent and authorize Scott County Public Schools to disclose the following information: 

 
YES NO                 YES            NO 

  Evaluations (specify):____________________________________                            Referral  

  Progress Reports                               Psychological               

  Psychiatric                                                             Behavioral Health 

  History (specify):________________________________________                               Educational 

  School Records/Reports (specify):__________________________                                Identification 

  Diagnosis or Principal Complaint                                                    IEP/Eligibility 

  Admission, Discharge & Tx Summary                            Medical/Vision/Hearing   

  Alcohol & Drug Abuse Treatment Information                               Psychosocial Information 

 

FOR THE PURPOSES OF:  (The minimum of protected health information will be disclosed to accomplish the purpose specified) 

  Coordination of services 

  Evaluation/Assessment 

  Eligibility 

  IEP Development 

  Other 

 

I understand that this consent is subject to revocation by me at any time, and unless an earlier date is specified, this release will expire 12 months after the 

date specified below.  If less than 12 months, the alternate expiration date is ______(either N/A or date).  As the person signing this consent, I understand 

that I am giving my permission to the above named provider or other named third party for disclosure of confidential health care records.  I also 

understand that I have the right to revoke in writing to the person who is in possession of my records except to the extent that action has been taken in 

reliance thereon.  A copy of this consent will accompany any disclosure, and a notation concerning the persons or agencies to whom disclosure was made 

shall be included with my original records.  I may also request to inspect or copy the information to be used or disclosed.  The person who receives the 

records to which this consent pertains may not redisclose them to anyone else without my separate written consent unless such recipient is a provider 

who makes a disclosure permitted by law. 

______________________________________________________________________________________________________________________________ 

 

I understand that I have the right to refuse to sign this Authorization for Disclosure of Professional Information and have been informed that by refusing to 

allow communication between treating physicians/clinicians is counter-productive and potentially dangerous. 

 

_______________________________________________  ____________________________ 
                  Patient/Client Signature (16 years & older)                    Date Signed 

 

____________________________________         _________________________       _____________ 
          Guardian or Legally Authorized Representative                                 Relationship to Patient/Client               Date Signed 

 

Prohibition on Redisclosure:  This information has been disclosed to you from records protected by Federal confidentially rules and meets both the FERPA 
(Educational Records) and HIPPA (Medical Records) guidelines.  

 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JHCD-F 
(11-12) 

 

Report of Anaphylactic Reaction 
 

Demographics and Health History 

Name: ___________________________________________________ School: ______________________________ 

DOB: __________________    Status of Person:  Student_____ Staff_____ Visitor_____        Gender:  M____F____ 

History of allergy:  Yes____ No____ Unknown____    If known, specify type of allergy: _______________________ 

If yes, was allergy action plan available?  Yes____ No____ Unknown____       

History of prior anaphylaxis?  Yes____ No____ Unknown____ 

History/Diagnosis of asthma?  Yes____ No____ Unknown____ 

School Plans and Medical Orders 

Individual Health Care Plan (IHCP) or 504 Plan in place:  Yes____ No____ Unknown____ 

Does the student have a student specific order for epinephrine?  Yes____ No____ Unknown____ 

Source of Epinephrine:  Student Provided_____ Stock Epinephrine_____ Expiration date of Epi________________ 

Incident Reporting 

Date/Time of occurrence: ______________Vital Signs: BP____/____ Temp_____ Pulse_____ Respirations_______ 

Specify suspected trigger that precipitated this allergic episode:  Food_____ Insect Bite_____ Exercise_____ 

Medication_____ Latex_____ Other________________________________________________________________ 

If food was a trigger, please specify food and when ingested: ____________________________________________ 

If medication was a trigger, please specify medication given: ____________________________________________ 

Location where symptoms started:  Classroom_____ Cafeteria_____ Clinic_____ Playground_____ Bus_____ Hallway_____ 

Gym_____ Office_____ Other________________________________________________________ 

How did exposure occur? ________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Symptoms: (circle all that apply) 

Respiratory  GI   Skin  Cardiac/Vascular  Other 
Cough   Abdominal Discomfort Angioedema Chest discomfort  Sweating Difficulty 
Breathing  Diarrhea   Flushing  Cyanosis   Irritability 
Hoarse Voice  Difficulty Swallowing General Itching Dizziness           Loss of Consciousness  
Stuffy or runny nose Oral Itching  General Rash Faint/Weak pulse  Metallic Taste Swollen 
throat/tongue  Nausea   Hives  Headache  Red Eyes Shortness of 
Breath   Vomiting  Lip swelling Low Blood Pressure Sneezing 
Stridor/Wheezing     Localized rash Rapid Heart Beat                Uterine Cramping 
Tightness (chest, throat)    Paleness   
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Epinephrine Administration 

 
First Epinephrine Dose Given (.15mg or .3mg) __________ Site (ex: upper left thigh) _________________________ 
Time given: __________________ Initials of Person giving medication: ___________ 
 
Second Epinephrine Dose Given (.15mg or .3mg) __________ Site: _______________________________________ 
Time given: __________________ Initials of Person giving medication: ___________ 
 
Location where epinephrine administered to patient:  Clinic_____ Classroom_____ Gym_____ Playground_____ Bus_____ 
Office_____ Cafeteria_____ Hallway_____ Other____________________________________________ 
 
Location of Epinephrine Storage:  Clinic_____ Office_____ Self-Carry_____ Other__________________________ 
 
Epinephrine Administered By:  RN_____ Self_____ Unlicensed trained personnel_____ Other_________________ 
 
Parent/Guardian notified of epinephrine administration:  Yes____ No____ Time: ____________________________ 
By whom: ____________________________________ 
 
.ƛǇƘŀǎƛŎ wŜŀŎǘƛƻƴΥ  ¸Ŝǎψψψψ bƻψψψψ 5ƻƴΩǘ ƪƴƻǿψψψψ 
 

Disposition 

 
EMS notified at what time: _____________ by whom: _________________________________________________ 

¢ǊŀƴǎǇƻǊǘŜŘ ǘƻ ƘƻǎǇƛǘŀƭ 9wΥ  ¸Ŝǎψψψψ bƻψψψψ LŦ άbhέΣ ǊŜŀǎƻƴΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψ________________ 
 

LŦ ά¸9{έΣ ǘǊŀƴǎŦŜǊǊŜŘ ǾƛŀΥ  !ƳōǳƭŀƴŎŜψψψψ tŀǊŜƴǘκDǳŀǊŘƛŀƴψψψψ {ŎƘƻƻƭ {ǘŀŦŦψψψψ όƴŀƳŜ Υψψψψψψψψψψψψψψψψψψψύ 

Student/Staff/Visitor outcome: ____________________________________________________________________ 

School Follow-up 

Were parents/gǳŀǊŘƛŀƴǎ ŀŘǾƛǎŜŘ ǘƻ Ŧƻƭƭƻǿ ǳǇ ǿƛǘƘ ǎǘǳŘŜƴǘΩǎ ƳŜŘƛŎŀƭ ǇǊƻǾƛŘŜǊΚ  ¸Ŝǎψψψψ bƻψψψψ ¦ƴƪƴƻǿƴψψψψ 

Were arrangements made to restock epinephrine?  Yes____ No____  

 Notes: _______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Signatures 

 
Form completed by: _____________________________________________________________________________ 
    (Please print)     (Date/Time) 

________________________________________________                          __________________________________ 
  (Signature)       (Title) 
 
School Administrator: ___________________________________________________________________________ 
    (Signature)       (Date) 
  



122 

File:  GB-F/JB-F 
(10/12) 

 

REPORT OF DISCRIMINATION 
 

Name of Complainant: ___________________________________________________________________ 
 
For Employees, Position: _________________________________________________________________ 
 
For Applicants, Position Applied For: ________________________________________________________ 
 
Address, Phone Number _________________________________________________________________ 
and Email Address:  
   _________________________________________________________________ 
     
   _________________________________________________________________   
      
Date(s) of Alleged Discrimination: __________________________________________________________ 
 
Name(s) of person(s) you believe discriminated against you or others: ____________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please describe in detail the incident(s) of alleged discrimination, including where and when the incident(s) occurred.  
Please name any witnesses that may have observed the incident(s).  Please include a description of any past incidents that 
may be related to this complaint.  Attach additional pages if necessary. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I certify that the information provided in this report is true, correct and complete to the best of my knowledge. 
 
 
____________________________   _________ 
        Signature of Complainant          Date 
  
 
Complaint Received By:  _____________________________ _________ 
     Compliance Officer         Date 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 31.16 
File:  GBA-F/JFHA-F 

(10/12) 
 

REPORT OF HARASSMENT 
 
Name of Complainant: ___________________________________________________________________ 
 
For Students, School Attending: ___________________________________________________________ 
 
For Employees, Position and Location: ______________________________________________________ 
 
Address, Phone Number ________________________________________________________________ 
and Email Address: 

  ________________________________________________________________ 
     
   ________________________________________________________________ 
 
Date(s) of Alleged Incident(s) of Harassment: ________________________________________________ 
 
Name of person(s) you believe harassed you or others: ________________________________________ 
 
_____________________________________________________________________________________ 
 
If the alleged harassment was toward another, please identify that person: ________________________ 
 
Please describe in detail the incident(s) of alleged harassment, including where and when the incident(s) occurred.  Please 
note any witnesses that may have observed the incident(s).  Please include a description of any past incidents that may be 
related to this complaint. Attach additional pages if necessary. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
I certify that the information provided in this report is true, correct and complete to the best of my knowledge: 
 
 
_____________________________  _________ 
         Signature of Complainant          Date 
 
 
Complaint Received By: _________________________________________  __________ 
    (Principal or Compliance Officer)           Date 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 30.10A 

REPORT TO LAW ENFORCEMENT 
{I9wLCCΩ{ hCCL/9 C!·Υ  нтс-386-2668 

 
 

School: _______________________________________________________________________________ 
 
{ǘǳŘŜƴǘΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Incident: ______________________________________________________________________________ 
 
Date of Incident: _______________________________________________________________________ 
 
Incident Reported By: ___________________________________________________________________ 
 
The following incidents occurring on school property, on a school bus, or at a school sponsored activity are to be reported 
ǘƻ ǘƘŜ ǎƘŜǊƛŦŦΩǎ ƻŦŦƛŎŜΥ  ŀǎǎŀǳƭǘΣ ŀǎǎŀǳƭǘ ŀƴŘ ōŀǘǘŜǊȅΣ ǎŜȄǳŀƭ ŀǎǎŀǳƭǘΣ ŘŜŀǘƘΣ ǎƘƻƻǘƛƴƎΣ ǎǘŀōōƛƴƎΣ ŎǳǘǘƛƴƎ ƻǊ ǿƻǳƴŘƛƴƎΣ ŀƭŎƻƘol, 
marijuana, controlled substance, imitation controlled substance, anabolic steroid, threats against school personnel, illegal 
carrying of a firearm, firebombs, explosive materials or devices, hoax explosive devices, incendiary devices, chemical 
bombs, or any threats or false threats of bomb. 
 
School Telephone: _______________________________________________ 
 
School Fax: _____________________________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 8.10 
File:  KBA-FI 

 

REQUEST FOR PUBLIC RECORDS 
 

 
                STAFF USE ONLY 
   
Name ___________________________   Date Request Received:  ____________ 
Address _________________________   Request was made (check one) 

________________________________     by requester on this form 

________________________________     by telephone 

Phone ___________________________     in writing other than on form 
          (Attach original request) 
I am a (check one):     Date Response Sent:  _______________ 

q  Citizen of the Commonwealth of Virginia      (attach copy)  

q  Member of the Press Referenced in § 2.1-342    Identification Verified  
News Organization __________________   Type: _______ Number: ____________ 
          Date Inspection Made: _____________ 
OFFICIAL PHOTO IDENTIFICATION (attach record) 

MUST BE PRESENTED PRIOR                                                               Itemized Cost Statement Attached 
TO INSPECTION OF RECORDS                 
OR RECEIPT OF ANY COPIES     
(PHOTOCOPY ACCEPTABLE WITH MAILED/FAXED REQUEST)      
  
I am requesting access to the following records (please be as specific as possible, and attach additional paper if necessary): 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Reasonable costs for copying, search, and computer time may be assessed in connection with this request.  A current 
schedule of costs appears in Regulation KBA-R. 
 
Specify format desired (if available): 
 

  Photocopies     E-mail (give address): _____________________________________    

  Website posting    Other (please specify):   ____________________________ 
 

  Check this box to request an advance determination of cost. 
 
________________________________    _____________ 

Signature                 Date 
 
 

RETURN COMPLETED FORM TO: 
Scott County Public Schools 

340 East Jackson Street 
Gate City, VA  24251 

 
 

       NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File: KLB-E 

SCOTT COUNTY SCHOOL DIVISION 
REQUEST FOR RECONSIDERATION OF LEARNING RESOURCES 

 
  
 Request By: __________________________   
  
 Representing:  ____    Myself 
    ____ Organization or Group (please identify) ________________________________  
 Address: ______________________________________________________________________________   
 Telephone: ____________________________________ 
 Title or Description of Item: ________________________________________________________ 
 Author or Editor: __________________________________      
 
Type of Material (book / film / record / speaker / software / other (specify))   ______________________________ 
 
1. Did you examine, review, or listen to this learning resource or presentation in its entirety? 

    YES    NO 
 
2. Have you been able to discuss this material with school staff who ordered it or who use it? 

   YES   NO 
 
3. Are you aware of the judgment of this material by professional critics? 

    YES    NO 
 
 If no, would you be interested in receiving this information? 

    YES    NO 
 
4. Describe what prompted your concern about the material.  Please cite page numbers and/or specific 
 information from the material to support your concerns (attach additional material, if necessary). 

 
5. Does the general purpose for the use of the material, as described by the school staff or  in the Scott County School 

5ƛǾƛǎƛƻƴΩǎ ǇǊƻƎǊŀƳ ƻōƧŜŎǘƛǾŜǎΣ ǎŜŜƳ ŀ ǎǳƛǘŀōƭŜ ƻƴŜ ŦƻǊ ȅƻǳΚ 

   YES    NO 
 
If not, please explain (attach additional material, if necessary) 
 

6. What action[s] would you like to see the school take regarding this material? 
 

    Do not assign it to my child  The school should reevaluate the material 
 

    Other--Explain   
 
7. Are there other materials of the same subject and format that you would suggest for consideration in place of this 

material?  

    YES   NO 
 
If yes, please identify your suggestions. 

 
 Signature ______________________________  Date  __________________ 

 
      NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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Scott County Public Schools 

Parent Notification Letter 

Right to Request Information on Teacher Qualifications 
As Required Under the No Child Left Behind Act of 2001 

Date: 

 

 

 

Dear Parent, 

On January 8, 2002, the No Child Left Behind Act of 2001 (NCLB) was signed into law.  Section 1111(h) (6) (A) states that as a 

parent of a student in [school name], receiving Title I funds, you have the right to know the professional qualifications of 

the classroom teachers instructing your child.  Federal law requires the school division to provide you this information in a 

timely manner if you request it.  Specifically, you have the right to request the following information about each of your 

ŎƘƛƭŘΩǎ ŎƭŀǎǎǊƻƻƳ ǘŜŀŎƘŜǊǎΥ 

ω Whether the teacher meets the state qualification and licensing criteria for the grades and         

subjects he or she teachers. 

ω Whether the teacher is teaching under emergency or provisional status because of special       

circumstances. 

ω ¢ƘŜ ǘŜŀŎƘŜǊΩǎ ŎƻƭƭŜƎŜ ƳŀƧƻǊΣ ǿƘŜǘƘŜǊ ǘƘŜ ǘŜŀŎƘŜǊ Ƙŀǎ ŀƴȅ ŀŘǾŀƴŎŜŘ ŘŜƎǊŜŜǎΣ ŀƴŘ ǘƘŜ ŦƛŜƭŘ ƻŦ       

discipline of the certification or degree. 

ω Whether paraprofessionals provide services to your child and, if so, their qualifications. 

LŦ ȅƻǳ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǊŜŎŜƛǾŜ ŀƴȅ ƻŦ ǘƘƛǎ ƛƴŦƻǊƳŀǘƛƻƴΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ȅƻǳǊ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭ ŜƛǘƘŜǊ ōȅ ǇƘƻƴŜ ƻǊ ƛƴ ǿǊƛǘƛƴƎΦ 

Sincerely, 

 

 

 

[Name] 

[Title] 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCOTT COUNTY SCHOOL 
STUDENT CONCERNS ς REFERRAL TO SCHOOL BASED TEAM 

(To be completed by parent or any person noting concern) 
 
 
Student Name: ______________________________________ Date: _______________________ 
 
School: _________________________________ Grade: ____________      Ã Male   Ã Female 
 
Person Noting Concern: __________________________________________________________________ 
 
Describe Concern (academic, behavioral, emotional, social, bulling, etc.) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Outside Report Presented:  (if any) 
 
          Date of Report:                           By Whom:       Type of Report: 
 
_________________________        _________________________   _________________________ 
 
_________________________        _________________________   _________________________ 
 
_________________________        _________________________   _________________________ 
 
Concerns Noted by:  Ã  Phone         Ã  In Person       Ã  E-Mail           Ã In Writing   

           Ã  Other________________________________________________________ 
 
 
______________________________________________   ___________________ 
                                     Signature                       Date 
 
 
______________________________________________   ___________________ 
                     Student Concerns Received by                       Date 
 
 
NOTE:  If academic concerns are noted, classroom teacher is to complete Intervention Strategies and bring to School 
Based Team meeting. 
 
School Based Team meeting date: _________________________________________________ 
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PRE-REF-2 

SCOTT COUNTY SCHOOLS 
SCHOOL BASED TEAM LETTER OF CONCERN 

 
 
        School________________________  
 
        Date__________________________  
 
 
Dear_______________________________: 
 
I have educational concerns pertaining to __________________________________ and would like to discuss these 
concerns with you and the School Based Committee. 
 
¢ƘŜ {ŎƘƻƻƭ .ŀǎŜŘ /ƻƳƳƛǘǘŜŜ ǿƛƭƭ Ŏƻƴǎƛǎǘ ƻŦ ŀ ǘŜŀƳ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇǊƛƴŎƛǇŀƭ ƻǊ ǇǊƛƴŎƛǇŀƭΩǎ ŘŜǎƛƎƴŜŜΣ ŀ ǊŜƎǳƭŀǊ 
education teacher, a special education teacher, other specialists as needed, and the parent or the student as appropriate.  
The chairman will be the principal or the principal's designee.  This committee tries to pinpoint what may be causing 
difficulties in school and also attempts to identify specific strategies or activities that can be tried in the classroom and 
school to help your child perform more effectively.  By working together the cause of concern may be identified, and often 
with some changes at school the situation improves. 
 
The School Based Committee is scheduled to meet on __________________________ at  
            (Date) 
_____________.  You are encouraged to attend. 
        (Time) 
       Sincerely, 
 
 
       ______________________________  
       Teacher 
 
 
       _______________________________  
       Principal/Designee 
 
 
 
 
NOTE:  Please make two copies and send original to parent(s) and place one copy in                                                                          
confidential folder. 
 

 

 

 

 

 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 



130 

SCOTT COUNTY SCHOOLS 
INTERVENTION STRATEGIES/REFERRAL TO SCHOOL BASED TEAM 

(To be completed by general education teacher prior to child study) 

 

Student___________________________ DOB__________________ School________________________  

Grade_____________ Date___________       Teacher__________________________________________  

Parents Name_________________________________________________________________________ 

Referring Source:  Ã Parent    Ã  School Staff: ____________________Ã  Other____________________ 

Specific Reason(s) for Referral: ____________________________________________________________ 

Check all alternatives used to remediate this problem: 

____ Parent Conference              ____ Title 1 

____ Reading Recovery              ____ Reading Specialist 

____ Behavioral Contracts                                       ____ Modified Assignments (If yes, how?) 

____ Team/Grade Level Conference(s)            ________________________________________ ____ Special Education 

(If yes, what program?)                                                  ____ Modified Testing Procedures (if yes, how?) 

_________________________________                  _________________________________________ 

____  Individual/Small Group Instruction            ____  Provided Student with Additional Classroom  

____  School Counselor               Assistance,  Study Guides, Copy of Notes, 

____  Other__________________________            Vocabulary Lists  (If yes, what?) 

                _________________________________________ 

Standardized Test Results 

                                                                              Reading                Lang. Arts            Arithmetic        Social Studies     Science   
Name of Test  Grade         Date             Comp. %tile         Comp. %tile         Comp. %tile      Comp. %tile         Comp %tile  

_________________        _____ ___________     __________       __________          __________      ___________    _________ 

_________________        _____ ___________     __________       __________          __________      ___________    _________ 

_________________        _____ ___________     __________       __________          __________      ___________    _________  

   

                         Current  Previous Years 
                 Grades   Grades 

Reading   _______  _______ 

English   _______  _______ 

Spelling   _______  _______ 

Math   _______  _______ 

Social Studies  _______  _______ 

Science   _______  _______ 
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Grade(s) Retained:  _________   Attendance:    Days Present________      
                  Days Absent________     
                  Days Tardy_________ 
Other Information 

 

____Yes     ____No Previous referral to Child Based Team:   If yes, give date and recommendations: 

   _________________________________________________________________ 

____Yes     ____No Does child have any medical problems:  If yes, explain:   

   _________________________________________________________________ 

____Yes     ____No Is child taking medication?  If yes, what type?        

                  _________________________________________________________________ 

____Yes     ____No Has this child had testing, counseling and/or psychiatric services? 

   If yes, explain:            

                  _________________________________________________________________ 

____Yes     ____No (Attach reports.  If not available, have they been requested?) 

____Yes     ____No Has the parent or guardian of this student been contacted and informed of the    

                                 reason for this referral?  If no, please explain:        

                  _________________________________________________________________ 
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SCOTT COUNTY SCHOOLS 
SCHOOL BASED TEAM DOCUMENTATION OF DATA 

(May be a review without a meeting but must be completed within 10 days of sending letter of concern) 
 

Name_____________________________ Testing ID_________ Date of School Based Meeting_________   
 
Date of Birth________________ School______________________ Grade__________ Ã Male Ã Female 
 
tŀǊŜƴǘΩǎ bŀƳŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tƘƻƴŜψψψψψψψψψψψψψψψψψψψψψψψψψψψ  
 
Address______________________________________________________________________________ 
 
Reason for Concern:  ___________________________________________________________________  
 
Name of Person Noting Concern:  _________________________________________________________ 
 
 Review of existing data, including evaluations and information provided by parent, observations by teachers and current 
classroom based assessments.  Check all that apply: 
 
ÃTitle I Assessment                                     Ã Behavioral Intervention (emotional) 
Ã Reading Specialist Assessment                        Ã Student Concern Form 
ÃGrades                                      Ã Intervention Strategies Form 
Ã Attendance                                      ÃPrescreening Form (preschool/head start) 
 
 Proposed action by the Committee.  Check all that apply: 
 
Ã  Referred to school counselor                                    Ã Referred to behavior analyst 
Ã  Referred to reading specialist                       Ã Contact physician/social worker/therapist 
Ã  Referred to Title I teacher                                    Ã Other______________________________ 
Ã  Referred to response to intervention (RTI) 
Ã  Educational screener 
Ã  Suggestions for new interventions/modifications (Attach interventions to be tried.) 
Ã  Other_____________________________________________________________________________ 
Ã  Date for follow-up School Based Committee Meeting if needed_______________________________  
Ã  Referred for Health Care Plan 
Ã  Referred for 504 
Ã  Referred for formal special education assessment.  Go to referral for a child suspected of having a                                                                                                                                                                                                    
      disability. 
 
Verification of Prior Written Notice. 
I received prior notice of this meeting.  
 
_____________________________________________  ___________________ 
                    Signature of Parent/Guardian                       Date 
 
Person responsible for follow-through:  ____________________________________________________ 
 
Signature of person noting concern: ________________________________________________________ 
 
Signature of person completing form: ______________________________________________________ 
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SCOTT COUNTY SCHOOLS 
SCHOOL BASE TEAM MEETING MINUTES 

 
Student____________________________________________ DOB________________________________ 
Address____________________________________________ Phone_______________________________ 
Parent/Guardian____________________________________ Grade_______________________________ 
Teacher____________________________________________ Date________________________________ 
 

 
Purpose of Meeting: 

¡ To share the results of evaluation/re-evaluation 
¡ To complete a re-evaluation review 
¡ To develop an IEP 
¡ To modify a current IEP 

 ¡ To discuss behavioral/attendance concerns (FBA, BIP, manifestation determination as needed) 
 ¡ Other (Please specify) _____________________________________________________________ 
 
Summary/Recommendations: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
_____ I have received a copy of my Prior Notice and Procedural Safeguards (Parental Rights). 
 

           Date                          Signature     Relationship to Student 

   

   

   

   

   

   

   

 
Student _____________________________________________ Date________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Meeting Minutes continued                      Page ____ of____ 
  



135 

SCOTT COUNTY SCHOOL 
SCHOOL BASED TEAM PRIOR WRITTEN NOTICE 

 

Student: ____________________________ School: ______________________ Meeting Date: _________  

Student ID: _____________________ D.O.B.:_________________ Age: ______________ Grade: ________ 

Describe the action that the school division proposes or refuses to take: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Explanation of why the school division is proposing or refusing to take action: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Description of each evaluation procedure, assessment, record or report the school division used in deciding to propose or 

refuse the action: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Description of any other choices that the team considered and the reasons why those choices were 

rejected:_____________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Description of other reasons or other factors relevant as to why the school division proposed or refused the action: 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Resources for the parent to contact for help in understanding the Individuals with Disabilities Education Act (IDEA) and the 

related federal and Virginia Regulations: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

If this notice is not the initial referral for evaluation, explain how the parent was provided a copy of the procedural 
safeguards: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
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Scott County Public Schools 

SCHOOL BEHAVIOR INTERVENTION PLAN 
(PRIOR TO REFERRAL TO BEHAVIOR SPECIALIST) 

 

StǳŘŜƴǘΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ    5ŀǘŜΥ    ψψψψψψψψψψψψψ 

Number of discipline referrals:  ________________________________________   Grade:  _____________ 

School:                    ___________________________________________________ 

BIP Report By:       ___________________________________________________ 

Problem Behavior:  Inappropriate behavior(s).  Be specific; clearly describe.  If more than one, choose the most significant one.                                                             

                                        Include Baseline Data. 

 

Reasons for the Behavior:  After discussing with student, teacher, guidance, administrator, observations. 

 

Previous Medications:  What actions have been taken to address/correct the behavior? 

 Teacher/student conference 

 Administrator/student conference 

 Parent conference 

 In-school suspension 

 Out-of-school suspension 

 Peer/peer conflict resolution 
process 

 Time-out 

 Referral to 
counselor(school/therapeutic day) 

 Take away privileges:  specify 
________________________ 

 After-school detention 

 Other  __________________ 
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Replacement Behavior:  Select something that is both expected and reasonable for the student.  Something the student 
                                             άǿƛƭƭ ŘƻέΤ ǿǊƛǘŜ ŀǎ ŀ ƳŜŀǎǳǊŀōƭŜ ƻōƧŜŎǘƛǾŜΦ 

Method of Teaching Replacement Behavior and By Whom:  How will we teach the desired behavior and who will teach it? 

 Direct instruction, by:          ___________________________ 

 Anger management, by:      ___________________________ 

 Role playing, by:                    ___________________________ 

 Behavior contract, by:          ___________________________ 

 Decision-making lesson, by:___________________________ 

 Social skills training, by:       ___________________________ 

 Providing cues, by:                ___________________________ 

 Modeling, by:                         ___________________________ 

 Stress management, by:      ___________________________ 

 Use of mentor(s), by:           ___________________________

AcŎƻƳƳƻŘŀǘƛƻƴǎΣ LƴǘŜǊǾŜƴǘƛƻƴǎΣ ŀƴŘ ²ƘƻΩǎ wŜǎǇƻƴǎƛōƭŜ ŦƻǊ ¢ƘŜƳΥ  What help will we give the student to help him/her succeed?  It is 

very important that these accommodations and/or recommendations be followed consistently by teacher(s) aides, and school staff. 

 

Accommodations to assist the student in displaying the replacement behavior:    

 Clear, concise directions 

 Frequent reminders/prompts 

 Frequent breaks/vary activities 

 Teacher/staff proximity 

 Reprimand the student privately 

 Modify assessments 

 Review rules & expectations 

 Provide alternate recess 

 Provide cooling off period 

 Communicate regularly with parents 

 Supervise free time 

 Avoid strong criticism 

 Predictable, routine schedule 

 Specified study area 

 Preferential seating 

 Avoid power struggles 

 Specifically define limits 

 Avoid physical contact 

 Provide highly-structured setting 

 Other _____________________ 
 

 

LƴǘŜǊǾŜƴǘƛƻƴǎ ϧ ²ƘƻΩǎ wŜǎǇƻƴǎƛōƭŜ ŦƻǊ ¢ƘŜƳΥ 

1.  

2.  

3.  

4.  
 

Method of Measuring Progress:  Iƻǿ ǿƛƭƭ ǿŜ ƪƴƻǿ ƛŦ ƛǘΩǎ ǿƻǊƪƛƴƎ ƻǊ ƴƻǘΚ 

 Direct observation 

 Charting/graphing 

 Daily behavior sheet 

 Self-monitoring 

 Weekly behavior sheet 
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 Other 
_____________________________________________________________________________________________ 
 

Length of Behavior Plan: 

 Semester              Begin Date ___________________________  

 Nine weeks 

 Other                                                                Review Date __________________________  
 

 

Positive Consequences for Appropriate Behavior:  What can the student earn? 

 Verbal Praise 

 Earned privileges 

 Tangible rewards 

 Immediate feedback 

 Earned tokens/points 

 Free time 

 Computer time 

 Positive call or note home 

 Positive visit to office 

 Other 
_____________________________________________________________________________________________ 
 

Negative Consequences for Inappropriate Behavior:  What happens if student does not behave? 

 Loss of points/tokens 

 Phone call home 

 Send to office 

 Escort to another area 

 Loss of privileges 

 Work detail 

 In-school suspension 

 Time out 

 Detention 

 Out-of-school suspension 

 Other   

_____________________________________________________________________________________________ 

Signatures:      Administrator      ____________________________________________ 

       Teacher                 ____________________________________________ 

                           Other                     ____________________________________________ 

                           Student                 ____________________________________________ Date: __________________ 
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File:  DM-R 
(8/10) 

 

SCHOOL CREDIT CARD USE AND POLICY 
 

Schools have the authority to make purchases for their schools using credit cards; however, no personal use of the credit card 
ƛǎ ǇŜǊƳƛǘǘŜŘΦ  ¢ƘŜ ŎǊŜŘƛǘ ŎŀǊŘ ƛǎ ǘƻ ōŜ ǳǎŜŘ ƻƴƭȅ ōȅ ǘƘŜ ǇǊƛƴŎƛǇŀƭ ƻǊ ǇǊƛƴŎƛǇŀƭΩǎ ŘŜǎƛƎƴŜŜ ŀǳǘƘƻǊƛȊŜŘ ǘƻ ƳŀƪŜ ǇǳǊŎƘŀǎŜǎ ŦƻǊ ǘhe 
school.  If the principal does not authorize the credit card purchase, the employee who made the purchase becomes 
personally liable for the amount of purchase.  
 
School credit cards must be kept under lock and key.  A sign out/sign in sheet must be maintained for each credit card.  At 
the time of sign in to return the school credit card the receipts needed to support the items charged in the bill from the credit 
card company must be turned in to the person responsible for maintaining the credit card records for the school.  No 
eƳǇƭƻȅŜŜ ƛǎ ǘƻ Ƴŀƛƴǘŀƛƴ ŀ ŎǊŜŘƛǘ ŎŀǊŘ ƛƴ ǘƘŜƛǊ ǇƻǎǎŜǎǎƛƻƴΦ  ¢ƘŜ ŎŀǊŘ ǿƛƭƭ ƻƴƭȅ ōŜ ƛƴ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ǇƻǎǎŜǎǎƛƻƴ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ 
use and returned promptly along with the appropriate detailed documentation of charges as stated above.   
 
The credit card is not intended to create debt for the school; therefore, any balance on the credit card must be paid in full on 
a monthly basis.  
 
The principal may want to restrict the total amount of charges that can be made on the credit card to help limit exposure to 
theft or other improper uses of the credit card.  
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___________________________________ CREDIT CARD SIGN OUT 
 
*There must be approval by the principal or designee before a credit card may be signed out and all information must be 
on form. 
 

NAME PURPOSE FOR 
CARD USE 

PROJECTED 
EXPENDITURE 

ACCT. # DATE 
RECEIVED 

DATE 
RETURNED 

*APPROVED 
SIGNATURE 
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SCOTT  COUNTY  VIRGINIA  SCHOOL S 
  

SCHOOL  BOARD MEMBERS 
 

Linda D. Gillenwater 

Larry L. Horton  

Gail L. McConnell  

William R. Quillen, Jr.  

L. Stephen Sallee, Jr. 

David M. Templeton 

 

School Nutrition Program 

Payment/Debt Procedures  

2018-19 
SCHOOL NUTRITION PROGRAM PAYMENT/DEBT PROCEDURES 

 

1. Students will always be served a reimbursable meal (breakfast or lunch).  No student will be denied a meal.  
2. Students who charge will receive a reimbursable meal. 
3. Students will not be made to work for their meal or to work to settle any unpaid meal charges.  In addition, 

students will not be labeled with a hand stamp, sticker, wristband, or identified in any other way if they 
cannot pay for a meal or have an unpaid meal charge. 

4. School employees will direct any communication relating to a school meal debt to the student's parent. 
Communication will be made by a letter addressed to the parent to be sent home with the student or phone 
call. 

5. Balances (positive and negative) will be carried forward from year to year.  
6. All cafeteria accounts have a $25 charge limit.  Students may not purchase a la carte items if they have a 

$10.00 negative balance. (Bottled water, extra entrée, etc.) 
7. All outstanding debt to the office and café must be paid in full.  
8. When students have reached the maximum $25.00 charge limit, the ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎκƎǳŀǊŘƛŀƴǎ Ƴǳǎǘ ōŜ 

notified with a call from the school office. The office will cover the cost of meals for that day.  
9. No charges for a la carte items will be allowed after May 1st for the remainder of the school year.  

The following procedures will be followed for students with outstanding debts: 

¶ Weekly notification will be made to all students who have a debt. (School Messenger) 

¶ When debt reaches $10, written notification should be sent to parents.  

¶ Manager will notify school office and central office in writing when debt reaches $25.00. 
10.  Parents should be encouraged to apply for free/reduced lunch during first call by manager, if they have   not 

already applied or if their income level has changed.  
 

Parents are also encouraged to check theƛǊ ŎƘƛƭŘΩǎ ōŀƭŀƴŎŜ ǿŜŜƪƭȅ ŀǘ 

www.Myschoolbucks.com. 

 
Parents/Guardians are also encouraged to sign up for online account at myschoolbucks.com in order to add 
money to their account, and view activity and balances 
 

2018-19 Meal Prices  

High/Middle School Breakfast  $1.10 

Adult Breakfast  $1.70 

Elementary Breakfast  $.1.05 

Elementary Lunch $2.05 

High/Middle School Lunch $2.35 

Adult Lunch                                             $3.15 

DIVISION  SUPERINTENDENT  
 

John I. Ferguson 

340 East Jackson Street 

Gate City, Virginia  24251 

Phone: (276) 386-6118 

Fax: (276) 386-2684 
 

http://www.myschoolbucks.com/
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SICK LEAVE BANK 
 
The Scott County School System shall maintain a sick leave bank for full-time employees who have catastrophic or 

long-term illness or injury that have exhausted their own sick leave as long as one-third of the eligible members participate 
in the sick leave bank. 
 
Membership Requirements 

I. Eligible employees are those full-time employees who receive sick leave benefits. 
II. Membership in the Sick Leave Bank is voluntary on the part of the eligible employees. 

 
Enrollment 

I. An eligible employee may enroll within the first 30 days of employment.  An employee who does not enroll when 
first eligible may do so between any subsequent September 1 to October 15 by making application.  

II. An employee may enroll in the bank by donating one (1) day of sick leave upon joining and one (1) day thereafter 
whenever an assessment is required during the school year and must be a member 30 days prior to application for 
benefits. 

III. A member not having a sick leave day to contribute at the time of assessment shall automatically be assessed the 
first sick leave day subsequently earned. 

 
Rules for Use 

1. The Sick Leave Bank will be administered by the Central Office and an Advisory Committee.  The Advisory 
Committee consists of one member from each personnel classification, the Sick Leave Bank Coordinator and the 
Human Resources Manager. 

2. A member must make application for use of the Sick Leave Bank benefit; it is not automatic. 
3. The first 10 consecutive contract days of illness or disability will not be covered by the bank but must be covered 

by the employees own accumulated sick leave days. 
4. A member of the bank will not be able to utilize the Sick Leave Bank benefits until his or her sick leave supply is 

exhausted. 
5. CƻǊ ŀ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƳŜƳōŜǊ ǘƻ ōŜ ŜƭƛƎƛōƭŜ ǘƻ ǊŜŎŜƛǾŜ {ƛŎƪ [ŜŀǾŜ ōŜƴŜŦƛǘǎΣ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ŎŜǊǘƛficate is required. 

a. This certificate must include the date the health condition began, the probable duration of the condition, and 
the appropriate medical facts. 

b. For family care, the certification must state that the employee is needed to care for the family member, and 
must also provide an estimated amount of time that he or she will need. 

c. ¢ƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ Ƴǳǎǘ ŎŜǊǘƛŦȅΣ ōŀǎŜŘ ƻƴ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ǎǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ ŎŀǊŜ ƘŜ ƻǊ ǎƘŜ ǿƛƭƭ ǇǊƻǾƛŘŜ ŀ 
ŦŀƳƛƭȅ ƳŜƳōŜǊΣ ǘƘŀǘ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ǇǊŜǎŜƴŎŜ ƛǎ ǊŜǉǳƛǊŜŘ ƻǊ would be beneficial. 

d. ²ƘŜǊŜ ǘƘŜ ƭŜŀǾŜ ƛǎ ŦƻǊ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ƻǿƴ ǎŜǊƛƻǳǎ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΣ ǘƘŜ ŎŜǊǘƛŦƛŎŀǘƛƻƴ Ƴǳǎǘ ǎǘŀǘŜ ǘƘŜ 
employee is unable to perform the essential elements of his or her job. 

e. Upon returning to work, where the leave was for the employees ƻǿƴ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴΣ ŀ ŘƻŎǘƻǊΩǎ ǊŜƭŜŀǎŜ 
must be presented.  If doctor has not released, and employee returns on their own volition, the employee 
must sign a waiver releasing the School System of any liability. 

6. Sick Leave Bank may be used for the applicantΩǎ ƻǿƴ ǇŜǊǎƻƴŀƭ ƛƭƭƴŜǎǎ ŀƴŘκƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ƎƛǾŜǊ ƻŦ ŀƴ ƛƳƳŜŘƛŀǘŜ 
family member.  Such leave may be granted for the following reasons: 

a) Immediate family member consists of spouse, child, or parent with a serious health condition; When a 
serious health condition (physical or psychological) makes the employee unable to perform essential job 
functions. 

b) Maternity requests will be limited to complications up to the birth of the child.  The six week period after 
delivery will be considered normal recovery time for any pregnancy and will not be covered by the sick 
leave bank.  Consideration will be given to post-delivery days only when a doctor will certify complications 
caused the mother to receive special treatment beyond the six weeks. 

Special circumstances may be granted at the discretion of the Sick Leave Bank Advisory Board. 

7. A maximum of 45 working days each school year can be drawn by any member of the Sick Leave Bank. 
8. Days drawn from the bank for any one period of disability must be consecutive. 
9. Members receiving Sick Leave Bank benefits must provide a progress assessment from his/her physician at the end 

of the thirty (30) days to be eligible for the additional fifteen (15) days. 
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10. Leave from the bank may not be used for disabilities which qualify the member foǊ ²ƻǊƪŜǊΩǎ /ƻƳǇŜƴǎŀǘƛƻƴ ƭŜŀǾŜ 
and/or insurance benefits. (Cases pending will not be paid until resolution of such cases.) 

11. The bank will carry over its total days from one school year to the next. 
12. A member may withdraw from the bank, but days previously contributed will remain intact. 
13. Participating members who have made application for Sick Leave Bank benefits and whose request was 

disapproved, may appeal the request to the Supervisor of Personnel or his designee. 
14. Upon termination of employment or withdrawal of membership, a participant will not be permitted to withdraw 

his/her contributed day(s). 
15. If an employee terminates membership in the Sick Leave Bank, they will not be permitted to join at a later date.  
16. The Scott County School System reserves the right to abolish the Sick Leave Bank at any time.  The Scott County 

School System will not assume responsibility for claims by any employee against the Sick Leave Bank from its 
inception or at any time in the future. 

17. If the Sick Leave Bank becomes inoperative for any reason, the sick leave days remaining in the bank at that time will 
be distributed first to those members receiving benefits.  From the remaining bank balance, the sick leave bank days 
will be credited to the nearest one-half (1/2) day to each participating member, if a sufficient number of days exist.  
If any insufficient balance exists to do this, the bank shall terminate and no further distribution will be made. 
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SCSB 31.20 

SICK LEAVE BANK APPLICATION FORM 
 

I hereby make application for membership ƛƴ ǘƘŜ {Ŏƻǘǘ /ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭ 9ƳǇƭƻȅŜŜΩǎ {ƛŎƪ ƭŜŀǾŜ .ŀƴƪΦ  L ƘŀǾŜ ǊŜŀŘ ŀƴŘ 

understand the conditions under which the Bank is to be established, operated, and maintained. 

I understand that I must make application to use this benefit. 

Please print all information in this block. 

                              (Last)                                       (First)                                    (Middle/Maiden) 

 

Name:   

School Name or Office Location: 

Position or Assignment: 

Beginning Date of Employment: 

 

Signature:        

Date:   

 

Return completed application to: 

Scott County Public Schools 
340 East Jackson Street 
Gate City, VA  24251 
Attention: Vickie Lane 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 31.20 

5h/¢hwΩ{ /9w¢LCL/!¢9 {L/Y [9!±9 .!bY 
 

This complete certificate is required before a member may use his/her sick leave bank entitlement. 
 
To be completed by Employee: 
 
NAME____________________________________________________________________________ 
 
POSITION_________________________________________________________________________ 
 
SCHOOL__________________________________________________________________________ 
 
Reason for Leave:  
Employee Illness _____   Family Illness _____ (State Relationship) ___________________________                                                                  
                                               
To be completed by Physician: 
DETAILED DESCRIPTION OF ILLNESS ____________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Estimated time away from Work: ______________________________________________________ 
 
I hereby certify the above named employee of Scott County Public Schools is totally unable to work due to the illness or 
disability indicated above and will be able to return to work on _________________________________. 
 
 
                                                         _______________________________________________ 
                                                                                       tƘȅǎƛŎƛŀƴΩǎ {ƛƎƴŀǘǳǊŜ 
 
                                     ADDRESS: _______________________________________________ 
 
                                                         _______________________________________________ 
 
                                                         _______________________________________________ 
 
                                          PHONE: (_____) ________________________________________ 
 
                                             DATE: __________________ 
 

I recommend/do not recommend approval of this sick leave bank utilization. 
 

__________________________________ 
Advisory Committee 

 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  JQ 
(7/14) 

SIMULTANEOUS HIGH SCHOOL-COLLEGE ENROLLENT FOR SECOND 
SEMESTER SENIOR STUDENTS 

 
 To be eligible to participant in their graduation ceremony, students must satisfy all standards set forth by the 
Virginia Department of Education and Scott County Public Schools.  Should a second semester senior elect to ease their 
transition from high school to college, simultaneous enrollment in high school and accredited colleges or universities is 
available.  Simultaneous enrollment provides second semester senior students an opportunity to gain college credit while 
completing their high school education. 
 
Students are qualified for participation in simultaneous high school ς college enrollment by fulfilling the following criteria: 

¶ continue enrollment in Scott County Public Schools, 

¶ complete first semester senior year prior to beginning simultaneous enrollment status, 

¶ ǇƻǎǎŜǎǎ  ŀ ά/έ ƻǊ ōŜǘǘŜǊ ŀǾŜǊŀƎŜ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ŦƛǊǎǘ ǎŜƳŜǎǘŜǊ ǎŜƴƛƻǊ ȅŜŀǊΣ 

¶ satisfy, by the end of first semester senior year, all the graduation requirements set forth by the Virginia 

Department of Education and Scott County Public Schools to receive a standard or advanced studies diploma,  

¶ complete Simultaneous High School-College Enrollment application, inclusive of parent/guardian signature for 

minor students, and receive principal approval prior to enrollment in an accredited college or university. 

¶ provide to their high school administration proof of full-time enrollment* in an accredited college or university, and 

¶ remain enrolled in their high school as students participating in independent study courses which mirror the 

courses in which the students are enrolled in the accredited college or university. 

 
Prior to approval by the high school principal or designee for students to participate in simultaneous high school-college 
enrollment: 

¶ the principal or designee must verify that students have meet graduation requirements prior to simultaneous 

enrollment in accredited college or university courses, 

¶ the students must submit to the principal or designee a completed Simultaneous High School-College Enrollment 

application, inclusive of parent/guardian signature for minor students, and proof of full-time enrollment in an 

accredited college or university,  

¶ the students must submit to the principal or designee a list of the courses in which the students will be enrolled, 

and  

¶ the principal or designee must ensure the courses in which the students will be enrolled are assigned appropriate 

course codes as independent study courses.  

 
To qualify for high school credit, students must present to the principal or designee, within fifteen (15) days upon 
completion of the college course, a transcript from the accredited college or university where the courses were successfully 
completed.  The principal or designee will ensure the students receive corresponding grades for the independent studies in 
which the students are enrolled at the high school.   As it relates to final G.P.A. and class ranking, the grades from the 
accredited college or university wilƭ ōŜ ŎŀƭŎǳƭŀǘŜŘ ƛƴǘƻ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƘƛƎƘ ǎŎƘƻƻƭ DΦtΦ!Φ 

LŦ ǎǘǳŘŜƴǘǎ ŘǊƻǇ ƻǊ ŀŘŘ ŎƻƭƭŜƎŜ ƻǊ ǳƴƛǾŜǊǎƛǘȅ ŎƻǳǊǎŜǎ ǿƛǘƘƛƴ ǘƘŜ ŎƻƭƭŜƎŜ ƻǊ ǳƴƛǾŜǊǎƛǘȅΩǎ ŘǊƻǇκŀŘŘ ǘƛƳŜƭƛƴŜΣ ǎǘǳŘŜƴǘǎ ŀǊŜ 
responsible for forwarding the information within five (5) days to their principaƭ ƻǊ ŘŜǎƛƎƴŜŜ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ǎǘǳŘŜƴǘǎΩ 
independent study courses mirror the college or university courses in which the students are enrolled.   Simultaneously 
enrolled students who elect to withdraw from a college/university courses after the accredited college/university drop/add 
deadline, are required to notify immediately the principal or designee.   

Simultaneously enrolled students are solely responsible for their own transportation to and from college or university 
courses and are responsible for all tuition, fees and books associated with enrollment as students in an accredited college 
or university.    

*Full-time enrollment status is determined by the accredited college or university. 

 



147 

File:  JQ-F1 
(7/14) 

Simultaneous High School-College Enrollment for Second Semester Senior Students 
Application for Minor Student* 

 
School:         Anticipated Spring Graduation Year:    
{ǘǳŘŜƴǘΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5ŀǘŜ ƻŦ .ƛǊǘƘΥψψψψψψψψψψψψψψψ !ƎŜΥψψψψψψ   
Name of Parent(s)/Legal Guardian(s):          
Address:              
              
Parent Telephone:  (1)      (2)    Date of Request:   
 
My signature below indicates that I desire to ease my transition to college by pursuing college credits while completing high school.  My 
signature also acknowledges that I am fully aware of the provisions of Scott County Public School Policy JQ, Simultaneous High School-
College Enrollment for Second Semester Senior Students.  Additionally, my signature acknowledges that the final grades I will earn while 
enrolled in the independent study courses at my high school will be calculated in my high school grade point average and class rank.   
Finally, my signature below indicates that after reviewing the provisions of Scott County Public School Policy JQ, Simultaneous High 
School-College Enrollment for Second Semester Senior Students, I agree with the terms and conditions for my participation in, 
compliance with and completion of the requirements of Scott County Public School Policy JQ, Simultaneous High School-College 
Enrollment for Second Semester Senior Students.    

 
_________________________________________    ___________________________ 
Signature of Student       Date of Signature 
 
My signature below indicates that I desire for my son/daughter to ease his/her transition to college by pursuing college credits while 
completing high school.  My signature also acknowledges that I am fully aware of the provisions of Scott County Public School Policy JQ, 
Simultaneous High School-College Enrollment for Second Semester Senior Students.  Additionally, my signature acknowledges that the 
final grades my son/daughter will earn while enrolled in the independent study courses at his/her high school will be calculated in his/her 
high school grade point average and class rank.  Finally, my signature below indicates that after reviewing the provisions of Scott County 
Public School Policy JQ, Simultaneous High School-College Enrollment for Second Semester Senior Students, I agree with the terms and 
ŎƻƴŘƛǘƛƻƴǎ ŦƻǊ Ƴȅ ǎƻƴκŘŀǳƎƘǘŜǊΩǎ ǇŀǊǘƛŎipation in, compliance with and completion of the requirements of Scott County Public School 
Policy JQ, Simultaneous High School-College Enrollment for Second Semester Senior Students.    

 
_________________________________________    ___________________________ 
Signature of Parent/Legal Guardian      Date of Signature 
 
*A Minor Student is defined as a student who, on the date of the request, is not yet 18 years of age. 
 
TO BE COMPLETED BY THE PRINCIPAL:  
Ä Student has met all the requirements deleted in SCPS Policy JQ, Simultaneous High School-College Enrollment for Second 
Semester Senior Students.   
Ä Student has not met the following requirement(s) deleted in SCPS Policy JQ, Simultaneous High School-College 
Enrollment for Second Semester Senior Students:       ________ 
______________________________________________________________________________________________ 
 
Ä I approve Simultaneous High School-College Enrollment for the student. 
Ä I do not approve Simultaneous High School-College Enrollment for the student. 
 
_________________________________________    ___________________________ 
Signature of Principal       Date of Signature 
 

 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 



148 

File:  JQ-F2 
(7/14) 

Simultaneous High School-College Enrollment for Second Semester Senior Students 
Application for Adult Student* 

 
School:         Anticipated Spring Graduation Year:  _______ 
{ǘǳŘŜƴǘΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5ŀǘŜ ƻŦ .ƛǊǘƘΥψψψψ___________ Age:______ _______ 
Name of Parent(s)/Legal Guardian(s):          
Address:            _______ 
Telephone:  (1)      (2)    Date of Request:  _______ 
 
My signature below indicates that I desire to ease my transition to college by pursuing college credits while completing high 
school.  My signature also acknowledges that I am fully aware of the provisions of Scott County Public School Policy JQ, 
Simultaneous High School-College Enrollment for Second Semester Senior Students.  Additionally, my signature 
acknowledges that the final grades I will earn while enrolled in the independent study courses at my high school will be 
calculated in my high school grade point average and class rank.   Finally, my signature below indicates that after reviewing 
the provisions of Scott County Public School Policy JQ, Simultaneous High School-College Enrollment for Second Semester 
Senior Students, I agree with the terms and conditions for my participation in, compliance with and completion of the 
requirements of Scott County Public School Policy JQ, Simultaneous High School-College Enrollment for Second Semester 
Senior Students.    
 
_________________________________________    ___________________________ 
Signature of Student       Date of Signature 
 
 
*An Adult Student is defined as a student who, on the date of the request, is 18 years of age or older. 
 
TO BE COMPLETED BY THE PRINCIPAL:  
 
Ä Student has met all the requirements deleted in SCPS Policy JQ, Simultaneous High School-College Enrollment for Second 
Semester Senior Students.   
 
Ä Student has not met the following requirement(s) deleted in SCPS Policy JQ, Simultaneous High School-College 
Enrollment for Second Semester Senior Students:         
_____________________________________________________________________________________________ 
 
   
Ä I approve Simultaneous High School-College Enrollment for the student. 
Ä I do not approve Simultaneous High School-College Enrollment for the student. 
 
 

_________________________________________    ___________________________ 
Signature of Principal       Date of Signature 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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SCSB 32.16 
 

SINGLE SOURCE FORM 
 

 
Date: _________________________________ 
 
To:  County Administrator 
 
From: ________________________________ 
 
Subject:  SINGLE SOURCE PURCHASES 
 
 
I certify based on the information contained below that this is the single source for the items requested. 
 
Information used to determine single source status: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Requested By: ________________________________________ 
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SCSB 32.10  
 

SIGN-IN SHEET 2018/2019 

 WORKSHOP  DATE LENGTH IN HOURS 

    

PRESENTER:  TIME SPENT IN PREPARATION  

  (IF INSERVICE CREDIT IS REQUESTED):  

 
NAME      SCHOOL DEPT 

 

1    

2    

3    

4     

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    

30    

 
SCSB 32.12 
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SIGN-OUT SHEET 

 
DATE: _____________________________ 
 

NAME DESTINATION TIME ANTICIPATED 
RETURN TIME 

RETURN TIME 
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File:  JFCA-R 

 
STUDENT REMOVAL FORM 

 
 
School Name: 

Student: 

Teacher: 

Class: 

Date:         

Description of Behavior: 

 
 
 
 
 
 
 
 
 

Administrative and/or Teacher Interventions 
Attempted Prior to Removal and Results: 
 
 
 
 
 
 
 

Date of Prior Incident Reports: 
(Note:  Prior incident  
reports must be attached.) 
 

Signature of Teacher: 
 

 
  



153 

SCSB 29.1 (9/28/07) 

 
SCOTT COUNTY SCHOOLS 

SUPERINTENDENT AUTHORIZATION OF SCHOOL REIMBURSEMENT REQUEST 
 

SCHOOL: _______________________________________________________________________ 
 
PROGRAM AREA REQUESTING REIMBURSEMENT: ______________________________________  
 
DATE OF REQUEST: ______________ TOTAL AMOUNT REQUESTED: _______________________ 

Note: Complete top half of this form for approval of your reimbursement request. Upon approval, complete reimbursement 
information on bottom half of this form and return this original form to the School Board Office.  

 

BIDS RECEIVED 

Vendor: _________________________________ ________________ Amount: ___________________  

Vendor: _________________________________ ________________ Amount: ___________________  

Vendor: _________________________________ ________________ Amount: ___________________  

Principal Approval: _______________________________________Date:__________  

Program Supervisor Approval: ______________________________Date:_________  

Superintendent Approval: _________________________________Date:_________ 

REIMBURSEMENT REQUEST 

Payable to: ______________________________Address:________________________________ 

Date of  
Purchase 

Descriptions/Items Person/Program Purchased 
For 

Amount Requested 

    

    

    

    

    

NOTE:  Receipts must be attached for all items. TOTAL:  

 
 
 
____________________________________  _______________________________ 
      Employee requesting reimbursement     Principal/Supervisor 
 
____________________________________                
       Superintendent  
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SCSB 29 (9/28/07) 

 
SCOTT COUNTY SCHOOLS 

{¦t9wLb¢9b59b¢Ω{ tw9-APPROVAL 
OF 

INDIVIDUAL/SCHOOL REIMBURSEMENT REQUEST 
 
 

SCHOOL:             
 
PAYABLE TO:                           
 
PROGRAM AREA REQUESTING REIMBURSEMENT:       _______ 
 
DATE OF REQUEST:            
 
ITEM(S) REQUESTED:            
 
COST OF ITEM(S):            
 
AMOUNT OF REIMBURSEMENT REQUEST:        _______ 
 
Note: Complete this form for pre-approval of your reimbursement request.  Upon approval, complete the reimbursement 
request form and return it along with this pre-approval form to the School Board Office. 
 

BIDS RECEIVED 
 
Vendor:        Amount;    
 
Vendor:        Amount;    
 
Vendor:        Amount;    
 
Principal Approval:       Date:     
 
Program Supervisor Approval:      Date:     
 
Superintendent Approval:       Date:     
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File:  GBLA-E-R 
 

THIRD PARTY COMPLAINT FORM 
 

Employee subject to complaint ___________________________________________ _____________ 
 
Work location/position ______________________________________________  ______ 
 
Nature of complaint: (Give specific times, dates, and locations) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 

___________________________________  ____________________________________ 
Person Placing Complaint     Date Complaint Filed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

NONDISCRIMINATION POLICY 
 
In compliance with the Executive Order 11246; Title II of the Education Amendments of 1976; Title VI of the Civil Rights Act of 1972; Title IX Regulation 1964 and Implementing Education Amendments of 1972; Section 504 of the Rehabilitation Act of 
1973; the Genetic Information Nondiscrimination Act (GINA) of 2008 and all other Federal, State, School rules, laws, regulations, and policies, Scott County Public Schools shall not discriminate on the basis of race, color, religion, national origin, 
political affiliation, gender/sex (including pregnant and parenting students),age, marital status, disability, or genetic information in any educational program including vocational education for career and technical students, daily activities or extra-
curricular activities,  or the admission to such programs or activities, and provides equal access to the Boy Scouts and other designated youth groups. Contact Brenda Robinette Nondiscrimination Compliance Officer, Jason Smith, or Jennifer Frazier 
at 276-386-6118, Scott County School Board Office for further information pertaining to nondiscrimination or to file a complaint. 
 
      POLÍTICA DE NO DISCRIMINACIÓN 
 
En cumplimiento con la Orden Ejecutiva 11246; Título II de las Enmiendas a la Educación de 1976; Título VI de la Ley de Derechos Civiles de 1972; Título IX del Reglamento 1964 e Implementación de Enmiendas a la Educación de 1972; Sección 504 
de la Ley de Rehabilitación de 1973; La Ley de No Discriminación de la Información Genética (GINA, por sus siglas en inglés) de 2008 y todas las demás reglas, leyes, reglamentos y políticas de la Federación, el Estado y la Escuela, las Escuelas Públicas 
del Condado de Scott no discriminarán por raza, color, religión, Género / sexo (incluyendo estudiantes embarazadas y de padres), edad, estado civil, discapacidad o información genética en cualquier programa educativo incluyendo educación 
vocacional para estudiantes de carreras y técnicos, actividades diarias o extracurriculares o admisión a dichos programas o actividades , Y proporciona igualdad de acceso a los Boy Scouts y otros grupos juveniles designados. Contacto Brenda 
Robinette Oficial de la conformidad de la no discriminación, Jason Smith, o Jennifer Frazier en 276-386-6118, oficina del consejo escolar del condado de Scott para la información adicional que pertenece a la no discriminación o para archivar una 
queja. 
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File:  EBB-R1 
(7/14) 

THREAT ASSESSMENT POLICY AND PROCEDURE 

 
¢ƘŜ {Ŏƻǘǘ /ƻǳƴǘȅ {ŎƘƻƻƭΩǎ  tƻƭƛŎȅ ƻƴ {ǘǳŘŜƴǘ ¢ƘǊŜŀǘ !ǎǎŜǎǎƳŜƴǘ ǇǊŜǎŜƴǘŜŘ ƘŜǊŜ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǇǊŜŎƛǎŜ ƭŀƴƎǳŀƎŜ ŀƴŘ 
requirements of § 22.1-79.4, Code of Virginia requiring local school boards to adopt policies for the establishment of threat 
assessment teams and prescribing the composition and responsibilities of teams as well as related referral and reporting 
requirements.  
 
STUDENT THREAT ASSESSMENT 
 

¶ A formal threat assessment team shall be established for each school for the assessment of and intervention with 
students whose behavior may pose a threat to the safety of school staff or students.  

¶ The superintendent shall establish, for each school, a threat assessment team; a particular threat assessment team 
may serve one or more schools as determined by the superintendent.  
- Each team shall include persons with expertise in counseling, instruction, school administration, and law 

enforcement. 
- Each team shall:  

¶ Provide guidance to students, faculty, and staff regarding recognition of threatening or aberrant behavior that 
may represent a threat to the community, school, or self; 

¶ Identify members of the school community to whom threatening behavior should be reported; and 

¶ Implement school board policies for the assessment of and intervention with students whose behavior poses a 
threat to the safety of school staff or students.  

¶ All school division employees, volunteers, and contractors are required to report any expressed threats or behavior 
that may represent a threat to the community, school, or self. 

¶ In cases determined to be appropriate, teams shall follow established procedures for referrals to community services 
boards or health care providers for evaluation or treatment when appropriate.  

¶ Regardless of threat assessment activities, disciplinary action and referral to law enforcement are to occur as required 
by school board policy and the Code of Virginia. 

¶ Upon a preliminary determination that a student poses a threat of violence or physical harm to self or others, a threat 
assessment team shall immediately report its determination to the superintendent or designee and attempt to notify 
ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇŀǊŜƴǘ ƻǊ ƭŜƎŀƭ ƎǳŀǊŘƛŀƴΦ bƻǘƘƛƴƎ ƛƴ ǘƘƛǎ ǇƻƭƛŎȅ ǎƘŀƭƭ ǇǊŜclude school division personnel from acting 
immediately to address an imminent threat.  

¶ The superintendent will establish a committee operating within the division charged with oversight of the threat 
assessment teams consisting of individuals with expertise in human resources, education, school administration, 
mental health, and law enforcement.  

¶ Each threat assessment team established pursuant to Code of Virginia, § 22.1-79.4 shall report quantitative data on its 
activities according to guidance developed by the Department of Criminal Justice Services. 

 
PROCEDURES FOR CONDUCTING STUDENT THREAT ASSESSMENTS 

 
These procedures are consistent with the requirements of the Code of Virginia and reflect practices set forth in Threat 
Assessment in Schools: A Guide to Managing Threatening Situations and to Creating Safe School Climates as well as best 
practices identified in school divisions in Virginia. Elements of the procedure that are aligned with Code of Virginia 
requirements include a cross-reference to the applicable section of the Code.  
 
PURPOSE 
 
The purpose of this regulation is to establish procedures for the assessment and intervention with students whose behavior 
poses a threat to the safety of school staff or students.  
 
DEFINITIONS 
 

¶ A threat is a concerning communication or behavior that suggests a person may intend to harm someone else. The 
threat may be spoken, written, or gestured and is considered a threat regardless of whether it is observed or 
communicated directly to the target of the threat or observed by or communicated to a third party and regardless of 
whether the target of the threat is aware of the threat existing in any fashion, whether orally, visually, in writing, or 
electronically.  
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¶ A threat assessment is a fact-based process relying primarily on an appraisal of behaviors to identify potentially 
dangerous or violent situations and address them. 

¶ A low risk threat is one in which the person/situation does not appear to pose a threat of violence and any underlying 
issues can be resolved easily.  

¶ A moderate risk threat is one in which the person/situation does not appear to pose a threat of violence at this time 
but exhibits behaviors that indicate a continuing intent to harm and potential for future violence.  

¶ A high risk threat is one in which the person/situation appears to pose a threat of violence, exhibiting behaviors that 
indicate both a continuing intent to harm and efforts to acquire the capacity to carry out the plan.  

¶ An imminent threat exists when the person/situation appears to pose a clear and immediate threat of serious violence 
toward others that requires containment and action to protect identified target(s).  
 

THREAT ASSESSMENT TEAM 
 

¶ School threat assessment teams shall be headed by the principal or administrative designee and include at least one 
guidance counselor, a school psychologist and/or school social worker, a law enforcement representative who is 
typically a school resource officer, and a member with expertise in instruction. Other school staff may serve on the 
team and/or be consulted during the threat assessment process, as appropriate, or as determined by the principal. 
[Note: § 22.1-79.4.D., Code of Virginia, requires school threat assessment teams to include persons with expertise in 
counseling, instruction, school administration, and law enforcement]  

¶ In fulfilling statutory responsibilities, school threat assessment teams shall:  
- Conduct the assessment of and intervention with students whose behavior may pose a threat to the safety of the 

school staff or students. 
- Provide guidance to students, faculty, and staff regarding recognition of threatening behavior that may represent a 

threat by conducting presentations, broadly disseminating relevant information, and ensuring access to 
consultation from teams;  

- Clearly identify the person(s) to whom members of the school community are to report threatening behavior; and 
- Implement school board policies in an effective manner for the assessment of and intervention with students 

whose behavior poses a threat, including, in appropriate cases, referrals to community services boards or health 
care providers for evaluation or treatment. (§ 22.1-79.4.C., Code of Virginia)  

¶ The school division level threat assessment team shall oversee and provide support for school threat assessment 
teams. [Note: § 22.1-79.4.B., Code of Virginia, authorizes the superintendent of each school division to establish a 
committee charged with oversight of the threat assessment teams operating within the division, which may be an 
existing committee established by the division. If established, it is required that the committee include individuals with 
expertise in human resources, education, school administration, mental health, and law enforcement.]  
- The team shall include a senior division administrator (e.g., Assistant Superintendent for Administration) and 

senior division administrators in school safety, in student services, and in human resources in consultation with 
designated representatives of the (specify) community services board and (locality) policŜ ŘŜǇŀǊǘƳŜƴǘ όƻǊ ǎƘŜǊƛŦŦΩǎ 
office). 

- The school division level threat assessment team shall provide oversight to school level threat assessment teams; 
ensure that procedures are maintained for effective information sharing between the school division and 
community mental health and law enforcement agencies; assess the effectiveness of the threat assessment 
process throughout the school division; and recommend changes to policies and procedures, as needed, to ensure 
an effective threat assessment process reflecting known best practices.  

 
PROCEDURES 
 

¶ Identifying and Reporting Threats 
- When a student makes a threat or engages in concerning communications or behaviors that suggest the 

likelihood of a threatening situation, the {Ŏƻǘǘ /ƻǳƴǘȅ tǳōƭƛŎ {ŎƘƻƻƭΩǎ Student Threat Assessment Guidelines 
shall be followed. The goal of the threat assessment process is to take appropriate preventive or corrective 
measures to maintain a safe and secure school environment, to protect and support potential victims, and to 
provide assistance, as needed, to the student being assessed.  

- Regardless of threat assessment activities, disciplinary action and referral to law enforcement are to occur 
when required by school board policy or the Code of Virginia.  

- Threats of self harm require compliance with § 22.1-272.1, Code of Virginia  and with applicable school board 
policies and regulations [Policy JHF-R] When threats of self harm are accompanied by threats to harm others, 
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or investigation suggests the existence of a threat to others, the threat assessment team shall be notified and 
take appropriate action to prevent acts of violence. 

- All school division employees, volunteers, and contractors are required to report immediately to the 
designated school administrator any expression of intent to harm another person, concerning 
communications, or concerning behaviors that suggest a student may intend to commit an act of violence.  

- Anyone who believes that a person or situation poses a clear and immediate threat of serious violence that 
requires containment should notify school security and/or law enforcement in accordance with school board 
policies.  

- In accordance with § 22.1-279.3:1, Code of Virginia certain types of threats require immediate notification to 
law enforcement. The school administrator shall immediately report to the local law enforcement agency: 

¶ A threat that involves stalking of any person on a school bus, on school property, or at a school-sponsored 
activity. 

¶ Threats to bomb, burn, kill, or harm school personnel. 

¶ Threats of death or bodily injury to a person or members of his or her family; and/or threats to commit serious 
bodily harm to persons on school property.  
- The school administrator shall also immediately report any act noted above that may constitute a criminal 

offense to the parents and/or guardians of any minor student who is alleged to have committed the act and 
shall report that the incident has been reported to local law enforcement, as required by law. The school 
administrator shall inform the parents and/or guardians that they may contact local law enforcement for 
further information, if they so desire. In addition, the school administrator may report other threats to the 
local law enforcement agency, as necessary and appropriate.  

¶ Assessing Threats 
- When a threat is reported, the school administrator shall initiate an investigative process and, in consultation 

with the threat assessment team, make a determination of the seriousness of the threat as expeditiously as 
possible in accordance with Scott County Public SchooƭΩǎ Student Threat Assessment Guidelines.  

- The initial phase of the threat assessment process typically follows a standard discipline investigation process. 
As soon as the threat is reported, the school administrator is to conduct timely interviews of the student who 
made the threat, the recipients of the threat, and other witnesses who have knowledge of the threat. The 
ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎ ƛǎ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǘƘǊŜŀǘ ƛƴ ŎƻƴǘŜȄǘΣ ǎƻ ǘƘŀǘ ǘƘŜ ƳŜŀƴƛƴƎ ƻŦ ǘƘŜ ǘƘǊŜŀǘ ŀƴŘ 
intent of the student can be determined.  

- Imminent threat. If the student appears to pose a clear and immediate threat of serious violence, the 
administrator shall notify law enforcement in accordance with School Board policies.[Note: In accordance with 
±ƛǊƎƛƴƛŀΩǎ /Ǌƛǎƛǎ aŀƴŀƎŜƳŜƴǘ and Emergency Response Resource Guide responses may include actions such as 
evacuation, lockdown, and soft lockdown.]  

- Low risk threat. If it is determined that the threat is a low risk threat and the threat assessment team 
determines no further assessment or monitoring is required at this time, the administrator shall complete the 
Student Threat Assessment and Response Form ŀƴŘ ǊŜǘŀƛƴ ŀ ŎƻǇȅ ǿƛǘƘ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ŘƛǎŎƛǇƭƛƴŀǊȅ ǊŜŎƻǊŘǎ ƛƴ 
accordance with School Board policy. If the student appears to be in need of assistance, the threat assessment 
team shall refer the student for assistance from the appropriate school or community-based resources and 
assign a case manager to monitor progress.  

- If it cannot be determined with a reasonable degree of confidence that the threat is low risk, then a more in-
depth investigation is to be undertaken by the threat assessment team to determine the nature and degree of 
any safety concerns and to develop strategies to reduce risk, as necessary. The investigation may include but 
not be limited to reviews of records, consultation with staff who knows the student, and interviews of the 
subject, student and threat recipient(s). 

- Based on information collected, the school threat assessment team is to determine strategies to mitigate the 
threat and provide assistance, as needed. As a step in this process, the threat assessment team is to classify 
threats and respond in accordance with the level of threat in accordance with Student Threat Assessment 
Guidelines. 

- Upon a determination that a student poses a threat of violence or physical harm to self or others, a threat 
assessment team shall immediately report its determination to the superintendent or designee and attempt 
ǘƻ ƴƻǘƛŦȅ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǇŀǊŜƴǘ ƻǊ ƭŜƎŀƭ ƎǳŀǊŘƛŀƴΦ όϠ ннΦм-79.4.D., Code of Virginia and § 22.1-272.1., Code of 
Virginia). 

- In instances where the threat is deemed moderate risk or high risk, or requires further action, the school 
administrator shall notify the parent and/or guardian of the student who is the recipient of the threat and the 
parent and/or guardian of the student who made the threat. In cases involving low risk threats, the parent or 
guardian of the threat recipient may be notified at the discretion of the threat assessment team. 
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- Findings from assessment and classification of the threat are to be documented in writing by submitting the 
Student Threat Assessment and Response Report to the central office within 72 hours of the initial receipt of 
the threat.  

¶ Intervening, Monitoring, and Resolving  
- If it is determined that the student poses a threat of violence, the threat assessment team shall develop, 

implement, and monitor an individualized plan to intervene and reduce the threat. The individualized plan is 
to be documented in the Student Threat Assessment and Response Report.  

- The student who made the threat and any impacted students are to be assisted in accessing appropriate 
school and community-based resources for support and/or assistance.  

- A member of the threat assessment team shall be designated case manager to monitor the status of the 
student and to notify the threat assessment team of any change in status or additional information that would 
be cause for a re-assessment. Additional information from monitoring and any re-assessment are to be 
documented in updates to the Student Threat Assessment and Response Report. These updates are to be 
submitted at least every 30 days until the case is resolved.  

- Resolution of the case is to be documented in the Verification of Case Closure portion of the Student Threat 
Assessment and Response Report.  

 
STUDENT THREAT ASSESSMENT GUIDELINES 

 
These guidelines are based on principles and practices recommended in Threat Assessment in Schools: A Guide to Managing 
Threatening Situations and to Creating Safe School Climates, a 2002 publication of the U.S. Secret Service and U.S. 
Department of Education. The publication is available online at www.secretservice.gov/ntac/ssi_guide.pdf. 
 
PRINCIPLES OF THREAT ASSESSMENT 
 
Threat assessment is to be viewed as one component of an overall strategy to reduce school violence and implemented 
within the larger context of strategies to ensure schools are safe and secure environments. The principle objective of school 
violence-reduction strategies should be to create cultures and climates of safety, respect, and emotional support within the 
school.  
 
Among other school safety strategies employed by Scott County Public Schools are:  

¶ School climate assessments 

¶ Emphasis on school connectedness 

¶ Strong, but caring, stance against the code of silence 

¶ Bullying prevention and intervention 

¶ School-law enforcement partnerships including school resource officers 

¶ Collaborative relationships with mental health, social services, and other community-based resources 
 
Assumptions 
 
Assumptions reflected in the guidelines are informed by findings of the Safe School Initiative, a study that examined 37 
incidents of targeted school violence that occurred in the United States from December 1974 through May 2000. Among 
key findings:  

¶ Incidents of targeted violence at school are rarely sudden, impulsive acts. 

¶ tǊƛƻǊ ǘƻ Ƴƻǎǘ ƛƴŎƛŘŜƴǘǎΣ ƻǘƘŜǊ ǇŜƻǇƭŜ ƪƴŜǿ ŀōƻǳǘ ǘƘŜ ŀǘǘŀŎƪŜǊΩǎ ƛŘŜŀ ŀƴŘκƻǊ Ǉƭŀƴ ǘƻ ŀǘǘŀŎƪΦ 

¶ Most attackers did not threaten their targets directly prior to advancing the attack. 

¶ Most attackers engaged in some behavior, prior to the incident that caused concern or indicated a need for help. 
 
The fact that most attackers engaged in pre-incident planning behavior and shared their intentions and plans with others, 
suggests that the information is likely to be uncovered through a sound threat assessment process.  
 
Attacks examined under the Safe School Initiative appeared to be the end result of a process of thinking and behavior that 
begins with an idea, progresses to development of a plan, moves on to acquiring the means (e.g., weapons, training, 
capacity, access) to carry out the plan, and culminates in an attack. A graphic representation of the process is shown in 
Figure 1.  
 

http://www.secretservice.gov/ntac/ssi_guide.pdf























































































