Article 6 - Support Services
Section 1 Special Education Services

What Does Special Education Mean?

Special education means specially designed instruction and related services adapted as
appropriate to the needs of an eligible student with a disability. Special education is provided at
no cost to the parent to meet the unique needs of a child with a disability.

Students Who May Benefit

A student verified as having autism, behavior disorders, deaf-blindness, developmental delay,
hearing impairments, mental handicaps, multiple disabilities, orthopedic impairments, other
health impairments, specific learning disabilities, speech-language impairments, traumatic brain
injury or visual impairments, who because of these impairments need special education and
related services.

How are Students With Disabilities Identified?

Referrals are made by teachers or parents to a Student Assistance Team. If the student assistance
team or comparable problem solving team feels that all viable alternatives have been explored, a
referral for multidisciplinary evaluation is completed. An evaluation is conducted to assist in the
determination of whether a student has a disability and the nature and extent of the special
education and related services the student needs. The evaluation is conducted only with written
consent of a parent or guardian. A multidisciplinary evaluation team (MDT) will then meet to
determine whether the student is eligible for special education.

Independent Evaluation

If a parent disagrees with an evaluation completed by the school district, the parent has a right to
request an independent educational evaluation at public expense. Parents should direct inquiries
to school officials to determine if the school district will arrange for further evaluation at public
expense. If school district officials feel the original evaluation was appropriate and the parents
disagree, a due process hearing may be initiated. If it is determined that the original evaluation
was appropriate, parents still have the right to an independent educational evaluation at their own
expense.

Reevaluation

Students identified for special education will be reevaluated at least every three years by the IEP
team. The IEP team will review existing evaluation data on the student and will identify what
additional data, if any, are needed. The school district will obtain parental consent prior to
conducting any reevaluation of a student with a disability.

Individual Education Program (IEP)

Upon a student being verified as having a disability, a conference will be held with parents. At
the conference, an Individualized Education Program (IEP) will be developed specifying
programs and services which will be provided by the schools. Parent consent will be obtained
prior to a student being placed for the first time in a program providing special education and
related services or early intervention services to infant and toddlers. Once in place, the IEP is
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reviewed on an annual basis, or more frequently as needed. Parents are given a copy of the IEP.

Special Education Placement

The student’s placement in a special education program is dependent on the student’s educational
needs as outlined in the Individual Education Program (IEP). To the maximum extent
appropriate, students with disabilities are educated with students who are not disabled. Special
classes, separate schooling, or other removal of children with disabilities from the regular
educational environment occurs only when the nature or severity of the disability is such that
education in regular classes with the use of supplementary aids and services cannot be achieved
satisfactorily. Determination of a student’s educational placement will be made by the IEP team.

Written notice shall be given to parents a reasonable time before the school district: 1. Proposes
to initiate or change the identification, evaluation, verification or educational placement of a
child or the provision of a free appropriate public education; or 2. Refuses to initiate or change
the identification, evaluation, or educational placement of the child or the provision of a free
appropriate public education to the child.

More Information

Anyone interested in obtaining a copy of the District’s special education policy, the Parental
Rights in Special Education brochure, or a copy of the Nebraska Department of Education Rule
51 (special education regulations and complaint procedures) or Rule 55 ((special education
appeal procedures) may contact the Superintendent.

Section 2 Guidance Services:

The Hershey Public School employs guidance counselor(s) for the purpose of assisting with the
District’s testing program and to assist with scheduling and for students to discuss problems and
resolve conflicts. If you wish to see a counselor, stop by a counselor’s office and make
arrangements for an appointment.

Section 3 Breakfast and Hot Lunch

No food or drink is to be taken out of the cafeteria by students. The Hershey School lunch system
will issue a card containing a bar code which will be electronically scanned when the child
receives his or her lunch. These cards are coded for those students receiving free or reduced
priced meals as well as those paying full price. As the students card is scanned each day the price
of his or her meal is automatically deducted from the total dollar amount in the computer. If the
student is eating a cold lunch or would like an extra milk with their meal the card will be scanned
and the cost of a milk will be deducted. Those students receiving free and reduced priced meals
who wish to purchase an additional milk will also need to carry a dollar amount in their account.
Parents will need to send money in the exact amount they want applied to their family account.
We will not issue change. We will not accept cash sales in the lunch room. Students will need to
pay for lunches in either office first thing in the morning. Kdg-6th grades in the elementary office
and 7th-12th grades in the high school office. All payments must be made by 10:00 a.m. to be
applied for the current day’s transactions. When the total of your account begins to run low your
child will be notified to remind you to submit some additional money. A negative balance of
$10.00 will be allowed and once that total is reached the computer will no longer accept any
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charges to that account and your children will no longer be able to eat until your account has a
positive balance of $10.00.

Section 4

Transportation Services

Hershey Public School will provide bus transportation for the students living in the Betts
Addition and rural routes in our district. Students will be expected to ride the bus home unless
proper arrangements have been made through the office. Students requesting another student to
ride home with them on the school bus must have written permission and it must be presented to
the teacher and the office prior to riding. Any exception to this must be cleared through the
transportation supervisor and/or elementary principal.

Behavior on School Buses

I. General Conduct Rules Apply: While riding school buses you are expected to follow
the same student conduct rules which apply when you are on school property or
attending school activities, functions or events. There are also special conduct rules for
riding school buses. These rules also apply to riding other school vehicles.

Il. Special Conduct Rules for Riding School Buses.

A. Rules for Getting On and Off the Bus

1.

2.

Be on time to be picked up. As a general rule, get to your bus stop five
minutes before your scheduled pick up time. If you miss the bus, immediately
return to your home and tell your parents so they can get you to school.

While waiting for the bus, stay at least 5 feet away from the street, road or
highway. Wait until the bus comes to a complete stop before approaching the
bus.

You may exit the bus only at your approved destination (your school or your
approved bus stop). Exit the bus as directed by the driver. Do not run.

If you must cross the street after exiting the bus, always cross in front of the
bus where the driver can see you. Wait for the driver to signal to you before
crossing the street.

B. Rules on the Bus

1.

©NO U AW

Be respectful of the bus driver. Immediately follow all directions of the driver
and any paraeducator or adult on the bus.

Sit in your seat facing forward. Use seat belts in vehicles in which they are
available.

Talk quietly and use appropriate language.

Keep all parts of your body inside the bus.

Keep your arms, legs and belongings to yourself.

No fighting, harassment, bullying, intimidation or horseplay.

Do not throw any object.

No eating, drinking, use of tobacco, alcohol, drugs or flammables.
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9. Do not bring any weapon (real or imitation) or dangerous objects on the
school bus.
10. Do not damage the school bus.

I11.Getting the Driver’s Assistance: If you need assistance from the driver, wait until the
bus is at a full stop. If you are close enough, tell the driver what you need. If you are
too far away for the driver to hear you, ask a student in front of you to get the driver’s
attention.  If necessary, walk up to the driver, while the bus is at a full stop. If you
need immediate assistance for an emergency, take all action needed to safely get the
help of the driver.

IVV.Consequences for Rule Violations: Consequences for school bus misconduct may
include restriction or suspension of bus privileges and other disciplinary measures, up
to and including expulsion from school.

Section 5 Health Services:

Student IlInesses

School health personnel will notify parents when a student needs to be sent home from school
due to illness. Conditions requiring a student be sent home include: Temperature greater than
100°F., vomiting, diarrhea, unexplained rashes, live head lice, or on determination by the school
nurse that the child’s condition prevents meaningful participation in the educational program,
presents a health risk to the child or others, or that medical consultation is warranted unless the
condition resolves.

Please include emergency daytime phone numbers on your child’s enrollment card so that you
can be reached if your child becomes ill or injured while at school. Please also inform your
school health office staff of health related information you feel is important for your student’s
success in the classroom and/or safety at school.

Guidelines for Administering Medication

Whenever possible your child should be provided medications by you outside of school hours. In
the event it is necessary that your child take or have medication available at school, the
parents/guardians must provide a signed written consent for the child to be given medication at
school. A consent form is available at the school health office. If your child has asthma or
diabetes and is capable of self-managing his or her health condition, contact the health office to
develop a self-management plan.

Medications must be provided to the school by the parent/guardian in the pharmacy-labeled or
manufacturer-labeled bottle. Repackaged medications will not be accepted. All medications also
require a physician’s authorization to be given at school. The school nurse may limit medications
to those set forth in the Physician’s Desk Reference (PDR). Please limit the amount of
medication provided to the school to a two-week supply.
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School Health Screening

Children in Preschool and Kindergarten through third grade, as well as children in sixth and ninth
grades are screened for vision, hearing, dental defects, height and weight. The screening program
also incorporates scoliosis and blood pressure at the sixth and ninth grades. Students entering the
Student Assistance Process at any grade level, and those about whom health concerns are
identified to the school nurse, may also be screened. Parents who do not wish their child to
participate in the school screening program must communicate this in writing to the school health
office at the start of the school year. Because Nebraska statutes require school-age screening,
parents who remove their child from the screening program must submit findings from an
alternate medical provider to the school by December 1.

Physical and Visual Examination

Evidence of a physical examination and a visual evaluation is required within six months prior to
entrance into kindergarten and, in the case of transfer from out of state, to any other grade. A
physical examination is also required prior to entrance into the seventh grade. The physical
examination is to be completed by a physician, a physician’s assistant, or an advanced practice
registered nurse; the visual evaluation is to be completed by any of the forgoing or an
optometrist. A parent or guardian who objects to the physical examination and/or visual
evaluation may submit a written statement of refusal for his or her child.. Waiver forms are
available in the school health office. Additional physical examination requirements exist for
students participating in athletic participation.

Immunizations

Students must show proof of immunization. A student who does not comply with the
immunization requirements will not be permitted to continue in school. Students with medical
conditions or sincerely held religious beliefs which do not allow immunizations must complete a
waiver statement or affidavit. Forms are available in school health offices.

Unimmunized students may be excluded from school in the event of a disease outbreak.
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Summary of the School Immunization Rules and Regulations

IstudentAge Group | Required vaccines |

udent Age Group Required Vaccines

L
25 year olds enrolled in a school 4 doses of DTaP, DTP, or DT vaccine,
based program not licensed as a 3 doses of Polio vaccine,
child care provider 3 doses of Hib vaccine or 1 dose of Hib given at or after 15
| months of age,
3 doses of pediatric Hepatitis B vaccine,
| 1 dose of MMR or MMRYV given on or after 12 months of age,
1 dose of varicella (chickenpox) or MMRYV given on or after 12
| months of age. Written documentation (including year) of
varicella disease from parent, guardian, or health care provider
| will be accepted.

I Students entering school for the 3 doses of DTaP, DTP, DT, or Td vaccine, one given on or after
I first time (K or 1% Grade) the 4™ birthday,
3 doses of Polio vaccine,
| 3 doses of pediatric Hepatitis B vaccine or 2 doses of adolescent
vaccine if student is 11-15 years of age.
2 doses of MMR or MMRYV vaccine, given on or after 12 months
of age and separated by at least one month,
I For 7" grade only-1 dose of Tdap (must contain pertussis
booster)-this dose can be received any time after 10 or 11 years of
age depending on which brand of vaccine is received.
grade (includes any foreign 1 dose of varicella (chickenpox) or MMRYV if g_iven on or after 12
students) months of age and prior to _13 years of age. If given at over 13
I years of age, 2 doses of varicella (no MMRYV), separated by at
least one month. Written documentation (including year) of
| varicella disease from parent, guardian, or health care provider
will be accepted.
|

| Students entering 7" Grade

| Transfer students from outside the
State of Nebraska, regardless of

All students not listed above 3 doses of DTaP, DTP, DT, or Td vaccine, one given on or after
(grades 1 through 6 and 8 through | the 4th birthday,
12) 3 doses of polio vaccine
I 3 doses of pediatric Hepatitis B vaccine or 2 doses of adolescent
I vaccine if student is 11-15 years of age
2 doses of MMR or MMRYV vaccine, given on or after 12 months
I of age and separated by at least one month,
1 dose of varicella (chickenpox) or MMRYV if given on or after 12
| months of age and prior to 13 years of age. If given at over 13
years of age, 2 doses of varicella (no MMRYV), separated by at
| least one month. Written documentation (including year) of
varicella disease from parent, guardian, or health care provider
| will be accepted.
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Birth Certificate Requirements

State law requires that a certified copy of a student’s birth certificate be provided within 30 days
of enrollment of a student in school for the first time. You may obtain a certified copy from the
Bureau of Vital Statistics in the state in which your child was born. Assistance in obtaining birth
certificates may be obtained from Health Records Management, P.O. Box 95065, Lincoln, NE
68509-5065. There is a fee per certificate.

Please note: The document parents receive from the hospital looks like a birth certificate, but it is
not a certified copy. A certified copy has the raised seal of the state of Nebraska on it and is
signed by the director of vital statistics.

If a birth certificate is unavailable, other reliable proof of a student's identity may be used. These
documents could include naturalization or immigration documents showing date of birth or
official hospital birth records, a passport, or a translation of a birth certificate from another
country. The documents must be accompanied by an affidavit explaining the inability to produce
a copy of the birth certificate.

Guidelines for Head Lice
The following guidelines are in place to: better control a nuisance condition; reduce absenteeism
due to head lice; and involve parents as partners with the school in control efforts:

1. Children will be sent home from school for live head lice. In the event a child
has two cases of live lice in a semester, the child will be sent home until free of
both live lice and nits (eggs).

2. Health office staff will provide written treatment information and instructions,
including how to check and identify head lice*.

3. A child who is sent home from school for head lice should miss no more than two
school days.

4. A child who has been sent from school due to head lice must come to the health
office for inspection before returning to class.

5. A child who returns to class with nits (eggs) will be checked again in 7-10 days.

6. Families are encouraged to report head lice to the school health office.

7. Classroom-wide or school-wide head checks as will be conducted as needed in

order to control the condition at school.
*Nit removal will be emphasized for effective management of the condition. For more
information call the nurse at your child’s school.
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