Innovations International Chavter School of Nevada
Field Trip Permit

Last Name of Student: First Name:

I am requesting that my child be allowed to participate in an authorized Innovations
International Charter School of Nevada Field Trip. I understand that my child will be chaperoned
by a responsible adult while away from the school, who will take reasonable precautions to
protect my child from harm and injury.

I understand this is a supervised activity. In order to maintain order, students will be
expected to comply with rules, standards, and instructions for student behavior. I waive and
release all claims against Innovations International Charter School of Nevada's employees or their
agents arising out of my child's failure to remain under such supervision. If at any time my
child's behavior is incompatible with the standard for student behavior, his/her further
participation may not be permitted.

In the event that my child is injured, becomes ill, or involved in an accident while away, 1
understand that the chaperone will seek medical attention for my child, and the school will
contact me as soon as possible. I will be financially responsible for my child's medical treatment.
I further agree to hold Innovations International Charter School of Nevada's employees and
agents harmless for any injury or illness caused by the negligence of persons other than
employees or agents of the school when injury or illness occurs during the trip.

I do wish for my child to take part in the school field trips:

(Signature of Parent/Guardian) (Date)

Home Phone: Cell Phone:

Work Phone:

Emergency Name and Phone Number:

Please note any medical information that would be of help:
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I do not wish for my child to take part in the school field trips:

(Signature of Parent/Guardian) (Date)



Innovationy International Choarter School of Nevado
PARENTAL CONSENT FOR INCLUSION IN RESEARCH

As a member of the research community, Innovations International Charter School of
Nevada actively participates in research designed to improve education and not
community. Therefore, with your consent, your child may occasionally be involved in
research conducted in the school. On occasion, we will want to take photographs and
video recordings of your child as a record of events, to celebrate our achievement and
as a part of the research projects we are involved in. Therefore, your child’s image
could be published in the local press, on our website, or in research publications,
reports, and projects.

As the Parent /Guardian of , | certify
that the child has my permission to participate in research programs conducted
at/through Innovations International Charter School of Nevada. | also give my
permission to use photographs of my child taken while attending Innovations
International Charter School of Nevada in official program reports, program
advertisements, and/or in research publications, reports and projects.

Signature of Parent/Guardian Date

Printed Name of Parent/Guardian Date

Printed Name of Student For Whom Permission to Participate is Given



Innovationy International Choarter School of Nevado
PUBLICITY PERMISSION SLIP

Last Name of Student: First Name:

Dear Parents,

Throughout the school year, we are asked to take part in local publicity releases by way of
pictures, newspapers articles, radio time, and/or video. If you do not want your child’s picture
or name to be used in such publicity releases, indicate your desire below.

| see no objection to my child having his/her picture and/or name used in connection
with the public relations program of Innovations International Charter School of Nevada.

| object to my child having his/her picture and/or name used in connection with the
public relations program of Innovations International Charter School of Nevada.

Date:

Signature of Parent/Guardian

Signature of Both Parents, Please



Innovationy International Chorter School of Nevado
RELEASE OF STUDENT DIRECTORY INFORMATION

Innovations International Charter School of Nevada releases Directory Information to qualified
agencies upon request. Qualified agencies include, but are not limited to public colleges and
universities, Nevada State Treasurer’s Office, and the military branches. Release to military
branches is mandated by federal legislation — NO CHILD LEFT BEHIND ACT. Directory
information is information not generally considered harmful to an invasion of privacy if disclosed.

The term “Directory Information” means one or more of the following:
Student name
Date and place of birth
Address
School attended
Grade level
Photographs (only when used in printed school publications)
Weight and height of members of athletic teams
* Degrees and awards received
Parents have the right to have Directory Information restricted upon request. If you determine to
restrict the release of your child’s information, please complete the form below and return it to
your child’s school.

ONLY RETURN THIS FORM IF YOU ARE REQUESTING TO RESTRICT THE RELEASE OF
DIRECTORY INFORMATION.

All requests for restrictions will be processed, however, in order for Innovations to most
effectively process the request of release of Directory Information:
* Students enrolling at the beginning of the school year must submit the request for
release no later than the 18™ day of the school year
+ Students enrolling after the 18" day of the school year must submit the request for
release within 30 days of enrollment

RESTRICT RELEASE OF STUDENT INFORMATION

| request that Directory Information for my child NOT be released to the following agencies or
organizations:

Withhold Directory Information from all agencies

Withhold Directory Information from Military only

Withhold Directory Information from all agencies, with the exception of allowing the
release of Directory Information solely for he purpose of inclusion in printed school publications
such as the annual yearbook, playbills, honor roll or other recognition lists, graduation
programs, newsletter, and sports activity programs/sheets

Student Name: Grade:
Student ID #: Parent Name (Print):
Parent Signature: Date:

THIS REQUEST MUST BE SUBMITTED ANNUALLY.
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1600 E. Qakey Blvd.
- _ LasVegas, NV 80104
Phone: 792.216.43_3’?_ Fax: 7022164353

er Schoolof Nevado

Family Educational R‘ights..and; Privacy Act {FERPA)

. -According to the Femily Educational Rights and Privacy Act: (FERPA}; school resonds of students are

confidential. FERPA allows schoolofficials to provide what is calied "direstory Information” without
parental consent. However, public nolice must be-made before directoty information may be made
available. Parent notification is indluded in the Back fo School Report, and registration. materials inform

parents of the right fo restrict the distribution of directory information, Directory Information includes tha

. sludent's name, address, grade level, date and place of birth, participation in officially recognized

aclivilies and sports, weight and helght if a member of an athletic team, years of attendance, degress

s 1etuire locat educational
agencies to provide mifitary-recrulters, upon request, withs three directoryInfonnation categories —
names; addresses and telephone listings ~ unless pareits hgve axdvised the:school that they donot
want their stident’s information disclosed without thelr prior wiitten consent. Information other than
ditectory information Is not released without the written consent of the parent/gusrdian, eligible student
or by cowt order. -

Parefais br guardians also have g right to review.educational re@exdsxeptbyﬂmdisimﬂ To inspect

" these records, parentsiguardians should contact the principal 1o schedide a racords review, In addition,

parenls may by written request, o the principal of the sc¢hool, chaliengs the contents of student records
that they believe are Inaccurate. School personnel are to respond 1o all requests within o reasonable
fength of ime not to exceed ten (10) school days fromt the date-of receipt of the request. A copy. of

schoul district Regulation 5125.1 pertaining to the education righls and privacy.of parents-and students

is available upen seoquestirom the prindipal’s office. The regulation can.also be actessed through the
Clark County School District website af www.cesd.net.

Questions ;Bg_arcliﬁgf.educaﬁonai'r&oﬁrdsat-‘ﬂ}e':§chdai-jshgulu:.ba-.di;e_:;tgd;t@;;z_gapﬁaﬁpaim-.wﬁtfng. -
Parents or eligible students have a right fo file a-;eqmniainireg_ardtng;ﬁzgﬁlatﬁgﬁg ¢omphance with these
requirements by contacting the Family Policy Compliance Office; U.S. Departinent of Education,



1600 £. Oakay Blvd,
Las Vegas; NV 89104, .
Phone: 702.218.4337 Fax 702.218.43538panish-

‘Derechos Educatives de Ia Familia ¥ Acto de Privacidad (FERPA)

De acuerdo con fos Derechos Educstivos de Ja Familia'y con ¢l Acto.de Privacidad
(FERPA), s expedientes escolates de los-estudiantes sonconfidenciales. FERPA
permite a los funclonarios de fas. escuslas proporcionar 1o que-se llama " Informagidn de -

directorio” sin ¢ consentimiento de los padres, Sin embargo, un aviso piblico debe. estar-

SHe ] eloric notificacién de’
los padres estd incluida en el Informe de Vuelta a fa Escusla, y los materiales de

Inscripcionh informan a los padres sobfa 6} deracho deo restringir la distribucion de 1a
informacién del directorio, La infotraacién del directorio incluye ¢l nombre dej estudiants,
diteccién, nivel de grado, fecha y lugar de nachiniento, participacién en actividades y
deportes oficialmente reconovidos, peso y altura si setrata de un migmbro de un.equipa
atlético, afios de. asistencia; iftulos y premios recibidos y-esclelas asistidas. En gdicion,
dos leyes federales requisren agencias edugativas locales para proporsionar reclitadores
militares, a través de peticion, Gon fres.categorias do informacion:del directorio. = fnombres,
direcciones y listados.de téléfono ~ a:neser que los padres havan avisado.a In escuela de
que ellos no quieren In informacin del gstidiante revelada sin-su prévio consentimicnto
escrito. La informacion distinta de la informacion def directorio rio es propagada sin ¢l
consentimiento escrito del padre/guardisn, estudiante slegible ¢ peticién de 1 corte.

Los padres o guardianes también tienen el derecho a revisar los expadientes educativos
mantenidos en-el distrito, pammmfﬂﬁafﬁstﬁsamdmm&ﬁ,IGSpgﬁragfguam’anes
deben ponerse en ¢ontacto con el ditector pard programar una fevisioh de expediente.
Ademas, los padres pueden, mediante paticior escrila dirigida al director de la escuels,
discutir los contenidos del expediente del estudiante que slios creen inexactos, Ef
personal de la gscuela hia de responder a todas las petiviones dentro.de.un tiempo
razonable que no pueds exceder diez (10) dias escolares a partir de Ia fecha del recibo de
- ia peficion. Una copia de la Regulacion del distito escolar 5126.1-relacionada con los
derechos de la educacién y la privacidad de los padres y estudiantes esta disponible
mediante peticion en la oficina del director. También se puede acceder a Ia Regutacion def
distrito escolar a través del website del Distrito Escolar del Condado de Clark
wiww.cosd.net.

Preguntas relacionadas con los expediéntes educativos-en la escuela deben ser dirigidas
al director por escrito, Los padies o esiudiantes elegibles. -ti_eue_ri-etQer;et;ho.-:de.pxesam_ar
una queja en relacion con la-conformidad del distrito con estos requisitos-contactando la
Oficina de Conformidad de Palitica de fa Familia, Departamento de Educacion
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