























































































































2017-2018 Cumberland County Agriculture Survey

PARENT/GUARDIAN:

CURRENT ADDRESS:

HOME PHONLE: CELL: Number of children:

Employer:

Best time to contact you: || Morning [ | Afterncon [ | Evening [ ] Specific Time:

Dear Parents,

In order to better serve your children, the Cumberland County School District is helping the state of Kentucky
identify children of farm workers who may qualify to receive additional educational services. The information
provided below will be kept confidential.

1. Have you or your family moved [rom one town or school district to another within the past three vears?

I:] Yes [] No

2. Did the children in vour family move with you or join you at a later date?

[] Yes [] No

3. During the last three years, were any of these moves made with the intent to find temporary or seasonal work in
tarming/agricultural work?

|:| Ycs |:| No

4, Check all that apply:

[ 1 working on a farm [] working in a plant nursery/greenhouse [ ] working in tobacco
[ ] working in a processing plant ~ [_] working in tobacco greenhouse [[] working on a poultry tarm
(] milking cows [ picking fruits or vegetables [] working with beef cattle

trec growing or harvesting

If vou answered yes to any of the gquestions above, please provide the following information.

CHILDS NAML: AGE: _ GRADE; __ S5CHOOL;
CHILDS NAME: AGE: _ GRADE: _ SCHOOL:
CHILDS NAME: AGE: _ GRADE: _ SCHOOL:
CHILDS NAML: AGE; - GRADE:. SCHOOL:

Are there any younger or older children in the home? [ ] YES [] NO If yes, please list below:

Name: Age: Name: Age:

Name: Age: Name: Age:




ANNUAL FERPA NOTIFICATION

The Family Educational Rights and Privacy Act (FERPA) attords parents and students certain
rights with respect to educational records.

IMSCLOSURE OF RECORDS

Student records shall be made available for inspection and review to the parent(s) of a student or
to an eligible student on request. Eligible students are those 18 vears ol age or older or those duly
enrolled in a post-secondary school program. In general, FERP A rights pass to the eligible student

upon either of those events. Parents may be provided access to the educational records of an
eligible student 18 vears old or older if the student is dependent under federal tax laws.!

Upon written request, parents or eligible students may be provided copies of their educational
records, including those maintained in clectronic format, when necessary to reasonably permit
inspection. Such copies shall be provided in a manner that protects the confidentiality of other
students. A reasonable fee may be charged for copies.

District personnel must use reasonable methods to identify and authenticate the identity of parents,
students, school officials, and any other parties to whom the Distriet discloses personally
identifiable information from education records,

In addition, considering the totality of the circumstances, the District may disclosc information
from education records to appropriate parties. including parents of eligible students. whose
knowledge ol the mformation 15 necessary to protect the health or safety ot a student or another
individual, it there is an actual, impending, or imminent articulable and significant threat to the
health or safety of a student or other individual. [n such instances, the basis for a decision that a
health or safety emergency existed shall be recorded in the student's education records.

Authorized District personnel also may disclose personally identifiable information to the
following without written parental conscnt:

* Officials of another school, school system, or institution of postsecondary education where the
student secks or intends to enroll or is alrcady enrolled, so long as the disclosure is for purposcs
related to the student’s enrollment or transler;

¢  Authorized representatives ol a Kentucky slate child welfare ageney if such agency presents
to the District an official court order placing the student whose records are requested under the
care and protection of said agency. The state welfare agency representative receiving such
records must be authorized to access the child's casc plan.

s  School officials (such as teachers, instructional aides, administrators) and other service

providers (such as contractors, consultants, and volunteers used by the Distriet to perform
institutional services and functions) having a legitimate educational interest in the information.

District and school officials/staff may only access student record information in which they have
a legitimate educational interest.

Contractors, consultants, volunteers, and other parties to whom the District has outsourced services
or functions may access student records provided they are:

» Under the District’s direct control with respect to the use and maintenance of education
records: and



PPRA requirements do not apply to evaluations administered to students in accordance with the
Individuals with Disabilities Education Improvement Act (IDELA).

STUDENTS Winrn IMSABILITIES

The District’s special cducation policy and procedures manual shall include information
concerning records of students with disabilities.

RECORDS RELEASE TO JUVENTLE JUSTICE SYSTEM

Once a complaint is filed with a court-designated worker alleging that a child has committed a
status offense or public oftense, schools shall provide all records specifically requested in writing,
and pertaining to that child to any agency that 1s listed as part of Kentucky's juvenile justice system
in KRS 17,125 if the purpose of the release is to provide the juvenile justice system with the ability
to ellectively serve, prior to adjudication, the needs of the student whose records arc sought. The
authorities to which the data are relcased shall certify that any cducational records oblained
pursuant to this section shall only be released lo persons authorized by statute and shall not be
released to any other person without the written consent of the parent of the child. The request,
certification, and a record of the release shall be maintained in the student's file.

JUVENILE COURT RECORDS

Records or information received on youthful or violent oftenders shall not be disclosed except as
permitted by law. When such information is rececived, the Superintendent shall notily the Principal
of the school in which the child is enrolled. The Principal shall then release the information as
permitted by law. Only the Superintendent and school administrative, transportation, and
counseling personnel or teachers or other school employees with whom the student may come in
contact, shall be privy to this information, which shall be kept in a locked file when not in use and
opened only with permission of the administrator. Notification in writing ol the nature of offenses
committed by the student and any probation requirements shall not become a part of the child's
student record.?

RECORDS OF MISSING CTHTLDREN

Upon notification by the Commissioner of Education of a child's disappearance, the District in
which the child is currently or was previously enrolled shall flag the record of such child in a
manner that whenever a copy of or information regarding the child's record is requested, the
Dnstrict shall be alerted to the fact that the record is that of a missing child. Instead of forwarding
the records of a child who has been reported missing to the ageney, institution. or individual
making the request, the District shall notify the Justice Cahinet.

COURT ORDER/SUBPOENA

Prior to complying with a lawtully issued court order or subpoena requiring disclosure of
personally identifiable student information, school authoritics shall make a documented effort to
notity the parent or eligible student. In compliance with FERPA, notice to the parent is not required
when a court order directs that disclosure be made without notification of the student or parent, or
when the order is issued in the context of a dependency, neglect, or abuse proceeding in which the
parent 15 a party. [fthe District receives such orders, the matter(s) may be referred to local counsel
for advice.



Scan to visit website

CUMBERLAND ELEMENTARY SCHOOL

Cumberland County

Quality Care for Kids — Vision & Hearing
@

O Male O Female Age: Grade: Teacher:
Print Clearly
NAME: Date of Birth: ! !
FIRST M1 LAST
VISION S¥YMPTOMS AMD HISTORY .
¥es Mo 7 Yes Mo 7 Did we see your child LAST YEAR at school?
O 0O 0O wears Glasses O 0O 0O Blurred Yision OYes Mo
O O 0O wision Loss O 0O O Doublevision
O O 0O Eyelnjury O O O aGritty Sensation if yes, wero the results normal @
O O O HeadInjury O O 0O Sensitive to Light OYes ONo
O O 0O RedEyes O O 0O sitscloseta TV
O O O DryEyss O O 0O Holds items close Date of last Eye Exam : -
O O 0O watering Eyves O O 0O Can'tsee the chalk board Was an Fxowritten OYes OMo
O O 0O Blinks more than frequenthy O O 0O Avaids close work Did “we” write 17 OvYes OMo
O O 0O Burning Eyes O O 0O sudden Wision Loss
O O 0O Encrusted Byes or Lids O O 0O writes letters backwards Eye Dr.:
O O 0O Ktching Eyes O O 0O Leavesoutwaords when reading
O 0O O Headachas O O 0O Seesspots Allergic to any medications? OYes Mo
O O O Squints O O [ Sees Halos asound llght IF 503, what?
O O O EyePainorSoreness O O 0O 5eesflashes of light ~
O O 0O seasonal Allergies O O O Loses place while reading
O O 0O Lossof Depth Perception O O 0O BarnPremature On a Prescribed Meadication now:
O O 0O LossofColer Vision O O O Hadwision Tharapy Oves OMo If so, what and what for?
O O 0O Bumpsintoabjects with O 0O O oOther
ane side of the body
Check Child or Family for the following: sl PLEASE READ...
Child / Family Child f Famiby Those with Insurance will receive a FULL exam.
_f lagyEye __{  Blindness Those without Insurance will receive a Screening.
P § Crossod Eve __{  EyeDdsease Those that da not pass the Screening are provided a full exarm.
__{ Glascoma 4 Macular Degeneration Your insurance WILL be billed. You will NOT be killed for the
_ Diabetes 4 Retinitis Pigmentosa halance,
__/ Cataracts _/ stoke CIRCLE INSURANCE BELOW
PASSPORT AFETMA BETTER HEALTH WELLCARE  HUMAMS  AMTHEM
1. Have Glasses now 7 Cvas ClNo
2. Wear tham regularly ? O%es OMo
3, Are they Lost 7 Oves [OMao - N
&, Ara they Broken 7 Oves CMa Medicaid (D Managed Care 1D
5. Meed another pair 7 O¥es ONo
OR Commercial Insurance: BCES United Health Care, Aetna, Tricaro
Student Bluegrass Family Health, Cigna, Humana, Anthem
Address:
City: Zip Guarantor Name Guarantor DO
Phone: Guarantor ID: Sacial:
Social Security No. ; Do you have vision coverage?  OvYes CNo
Height Waight

@ QUALITY CARE FOR KIDS — Helping Schools Help the Children Since “2000"

CUMBERLAND COUNTY- CUMBERLAND ELEMENTARY 5CHOOL

1-502-226-3937  www.qualtycareforkids.com



0O Male O Female Age:

MNAME:

{rade:

FIRST

HEARING SYMPTOMS AND HISTORY

Yag Mo ¢

O O 0O Asktohave things repeated
O O 0O Plays music tao loud

O O 0O Plays TV too loud

O O 0O Motpayattertion when called
O 0O O wWatches speakers lips

O 0O 0O Hasalotof ear wax

O O 0O Has many earinfections

O 0O 0O Has Tubesinears now

O O O Hadtubes but not now

O 0O 0O Diagnosed with hearing loss
O O 0O Failed a hearing test

O O O Wearsa hearing aid

O O 0O Missing anear

O O 0O Earaches

O 0O 0O Has hada head trauma

O O 0O Has had ear surgery

O O 0O Letsofear drainage

O O 0O Experience dizziness

Check Child or Family for the following:

Child f Family Child / Family

L Deaf /  Downsyndroms
___f  Hearing aids _f Autistic
_f Diahstes __f  Otosclerosis
_f celrures 4 Meningitis

MI LAST

-
m
LA
=
fa]
-3

Muffled speech

Difficulty understanding words
Ask others to speak mare loudly
Ask athors to speak more clearly
Withdraws from conversations
Has middle ear abnormality
Complains about loud noises
Has cochiear implants

Has ruptured eardrum

Around loud noise all tha time
Shoots guns often

Has heraditary hearing problems
Has spaech therapy

Born prermature

Does not respand to loud noise
Ringing in the ears

Uses 0-Tips

Wear headphones a lot

gooooOoooOoOO00o0OoOoOOoOoO0ooo0on

OoooooOooOoOoOOoooOoO0ooooOoan
oooooooooDoo0noDoooogon:

memp PLEASE READ...

Teacher:

Date of Birth: 7 /

If you answered YES to any item or
have another issue not listed, please
explain in detail:

Date of last Hearing Exam :
Diagnosed with hearing oss OYes

Ciro

Dr.:

Did we see your child last year at
school for Hearing v OYes o

I yes, were the results normal ?
Oas Cho

Thase with Insurance will receive a FULL exam.

Those without Insurance will receive a Screening.

Those that do not pass the Screening are previded 2 full exam,

balance,

Your insurance WILL be billed, You will NOT ke billed for the

| request and authorize Quality Care for Kids "QCFK”" to perform a routine vision and hearing test on my child.
| authorize my Commercial, Medicaid or other Insurance Benefits, be paid directly to QCFK. | authorize QCFK
to provide a summary of findings to my child's school, physician or specialist if a problem is identified. |
authaorize QCFK to dilate my child's eye if necessary.

O 1 DD NOT give permission to dilata my child's eyes

Race

Ethnicity

American Indian
__ Alaska MNative

_ i

Asian

_ Mative Hawaiian

White
~ Black f African Amarican

Hispanic or Latino
Mot Hispanic or Lating

Parent or Guardian Signature

Printed Name of Parent or Guardian

Date

CUMBERLAND COUNTY - CUMBERLAND ELEMEMNTARY SCHOOL
B QUALITY CARE FOR KIDS — Helping Schoals Help the Childran Sirce “2000°  1-502-226-3937  www.qualitycareforkids.com



CUMBERLAND

COUNTY SCHOOLS

STUDENT ACCIDENT INSURANCE
2017-18

Dear Parent/Guardian,

Cumberland County Public Schools has purchased Student Accident Insurance which covers all students. The
insurance plan will only provide benefits for accidental injuries while attending assigned classes or during school
sponsored and supervised activities.

The insurance plan provided by Cumberland County Public Schools DOES NOT pay 100% of all medical and
dental expenses (SEE BENEFIT MAXIMUMS). Please note that the insurance provided is “secondary” or
“excess” to any other family or “primary” insurance plans. This plan will only pay eligible medical expenses not
payable by other insurance sources. The following is a brief summary outlining the benefits and limitations of
the school provided insurance plan:

BENEFITS

If accidental bodily injury occurs while attending assigned classes or while participating in a school sponsored and
supervised activity, and the student receives medical treatment by a licensed Physician within 60 days of date of
the injury, benefits will be payable for covered Medical Expenses for two years from the date of injury up to the
policy maximum of $25,000.

BENEFIT MAXIMUMS - $25,000 per injury

e Inpatient Hospital Services - Hospital Miscellaneous Expenses (including general nursing care and pre-
admission testing performed within 3 working days prior to admissions): MAXIMUM $5,000

e Outpatient Hospital Services — Hospital Miscellaneous Expenses: MAXIMUM $1,000

e Day Surgery Miscellaneous (including supplies, drugs and services in connection with scheduled
outpatient day surgery): MAXIMUM $5,000

e Combined X-ray & Diagnostic Imaging Services: MAXIMUM $500

e Orthopedic Braces & Appliances: MAXIMUM $500

e  Physical Therapy: MAXIMUM $40 for each visit; MAXIMUM $400

e  Prescription Drugs: MAXIMUM $100 per injury

e Dental Services: MAXIMUM $500 per tooth

CLAIM PROCEDURE

Pick up a Claim Form from the school. The Claim Form must be completed in its entirety. Section 1 of the claim
form & the Other Insurance Questionnaire must be completed by a parent or guardian. Section 2 of the claim
form must be completed by a school official. The date of the accident and detailed description are required to
verify that the incident was school related. Failure to provide complete claim information will prolong payment of
allowable benefits. Thank you for your consideration with this program.

RETAIN THIS DESCRIPTION OF COVERAGE FOR YOUR RECORDS. This is a brief summary of the plan benefits.



1

2.

CUMBERLAND

COUNTY SCHOOLS

STUDENT ACCIDENT
INSURANCE 2017-18

NOTE: PLEASE READ BEFORE SUBMITTING A CLAIM

Important Items:
- Treatment must begin within 60 days from the date of the accident.
- Completed claim form must be submitted within one (1) year from the date of accident.
- All supporting documentation (i.e. relating medical bills, Explanation of Benefits (EOB) from
primary insurance) must be submitted within one (1) year from the date of the accident.
- Direct medical providers to list K&K Insurance Group, Inc. as secondary school insurance and
send bills directly to them at the address listed on the claim form.

HOW TO FILE A CLAIM:
. Section | and Section Il of the claim form, and the Other Insurance Questionnaire must be
completed in full.
Since the insurance plan provided by Cumberland County Public Schools is EXCESS insurance, you
must first file all medical charges through your primary insurance. You must send copies of the
primary insurance Explanation of Benefits (EOB’s).
Send all related, itemized medical bills, which are called the following: For Hospital charges —
Form UBO04, and for Physicians/Ancillary Charges — Form CMS1500. These can be obtained by
calling the providers and requesting they be sent to K&K Insurance Group, Inc.

WHERE TO FILE A CLAIM:
Send completed claim form, itemized medical bills, EOB’s, etc. to:

K&K Insurance
Claims Department
1712 Magnavox Way
PO Box 2338

Fort Wayne, IN 46801-2338
Telephone: 800-237-2917

Fax: 312-381-9077

Email: kk.PAClaims@kandkinsurance.com

www.kandkinsurance.com






