Proof of Address Immunization Birth Certificate IEP In District

REGISTRATION INFORMATION
MIAMI-YODER SCHOOL DISTRICT JT60
420 South Rush Road Rush, Colorado 80833
Student Information:

Student Name
First Middle Last
Initial Miami Enrollment Date f 1 Gender ___ Female Male
Home Phone No. Date of Birth / /
Enrollment Grade
Part A: Do you consider student to be of Hispanic/Latino origin? Yes No

Part B: Which of the following groups describe student’s race? (You may select more than one)

American Indian or Alaskan Native; Asian; Black or African American;
White; Native Hawaiian or Other Pacific Islander Hispanic/lLatino

(If your child is more than one race which would you'chobse to be more pradominant)

Home Language Second Language
Mailing Address ' ‘

House # & Rd. or P.O. Box# Town State Zip
County of Residence: El Paso County Elbert County Lincoln County

School District of Residence

Physical Address (if different from mailing address)

(For bussing purposes) House # & Rd. Town State Zip
Lives with ___ both parents __ mother only ___ fatheronly _  grandparents __ guardian
L foster parents  other (Please explain)
Last School Attended
Name Location
Was the student born outside the U.S. or any U.S. territory? Yes No
Have you lived continuously in Colorado for the past 3 years? Yes No
Have you lived continuously in the United States for the past 3 years? Yes No
Does your child have any allergies? if ves, please describe

Student requires special support (SPED, G&T, ILP, 504, IEP, ete.)

Has student ever been retained? Yes  No What grade?

Enrollment of ANY student is contingent upon accurate and verification of the above information.

(Continue on reverse side)

(For school use only) LASID # SASID #




In District

Proof of Address Immunization Birth Certificate 1EP
Parent/Guardian Information:
Male’s Name Relationship
First Lasi
Place of Employment Position
Work Phone Cell Phone
e-mail address
Female’s Name Relationship
First Last
Place of Employment Position
Work Phone Cell Phone

F-mail address

~

The above information is true and correct to the best of my knowledge.

Parent/Guardian Signature

Date

EMERGENCY INFORMATION: In case of an emergency at school, and parent/guardian cannot be
contacted, please list persons who should next be contacted.

First Contact:

Name Relationship Phone Number
Second Contact:
Name Relationship Phone Number

During the school year your child’s image/photograph or work may be included in a classroom or school project that could be

used in one of the following ways:

*Posted on the school web page or internet

*Submitted as samples to program publishers or as contest entries to sponsors

*Used in a printed publication such as newspaper or magazine |

1 give my Permission

I do not give my permission

Initial

Inijtial

The following is permission to publish your child’s photograph in the Miami Yoder Yearbook:

I give my Permission

I do not give my permission

(For school use only) LASID #

Initial

Initial

SASID #




Please complete the following information for our Messenger system (Robo calls);

Proferenges can be sat for the lollowing centast reasons,

{ontact Description
Reason

Emergency  Emergency messages ars sent to comtarts basad on (he contas! phone numbers ard email

addrassas markad to retelve emergersy massages on the Cengus > Peopla » Damoerachics tab.

Attendance  Alendance messages nolify guardians when students are absent or tardy from class.

Behavior Eshavioy messages nolify guardians when 2 student is inveivad in 2 behavior ingidant.

Ganaral Gioneral messages are any messages laneled a3 general by the distnct or schod

Priority Prigrity méssagss ar nssayes that ars labelsd "Migh Prasity” by the person who Creatad the
eSS ags.

Teacher If given r:r* 5 by the diskt o gcheol, teachers 2an send messages to guardians regarding filing

gradas end missing assignments, They can also send genacal announcsivents
Parent Guardian Information:

Male’s Name:
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Female’s Name:
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nome L.ahguage sSurvey
Federal Lau Form (Parent Checkfist)
Federal and stata regulations regitire schools to determine the language(s) spoken and understood by each student. This information s
raquestad so that schools may provide appropriate Instruction, Thank you for ihls information.

TO BE FILLED OUT BY SCHOOL STAFF;

District School Teaqher
Grade________ . - - Student lD#___________________________Date enrolled _
TO BE FILLED OUT BY PARENT!GUARDlAN
rPlease print:
Student's Name . o
{last)_ - - _(First} . (middle)
Date of Birth _ .- Parent(s) or Guardian(s} Name

What language or languages did your child use when he/she first began to
speak?

What languags or Ianguages does your child speak to you at
home?

What language or Ianguages do you (parents or guardlans) use when you speak fo your
. .chlld? .

Do the adults in your horae (parents, guardians, grandparents or any other adult) speak to each other in a
langjuage other than English on a reguiar basis? [ _|Yes E] No

if yes, what Ianguage or ianguages are
,spoken‘?

IF A LANGUAGE OTHER THAN ENGLISH HAS BEEN INDICATED ABOVE, PLEASE CONTINUE:

Does your chiid understand the conversations? [:] Yes D No
Does your child participate in the conversation even though helshe might use English? DYes [] Ne

What language or languages does yeur child read?

What language or languages does your child wrlte?

Did your child attend school in another country? [ |Yes [_]No

If yés, in which country?

What language or languages were used for instruction?

| Child’s Country of Birth

Date child entering USA

Date Child entering Colorado

Parent or Guardian .
Date - ,

signature

Orginal in student's CUM folder
Copy to PPBOCES, -aﬂeqﬁan Ellen Wadman, ESL Coordinator



Student Office

420 South Rush Road + Rush, CO 80833 VKL AMI-YODER
Phone: {719)478-2186 « Fax: (719)478-5380 SOHOOL DISTRICT JT-G0O
Webslte: www.miamiyoder.org

Dear Studeni and Parent/Guardians

If you have read the student handbook, you are now aware of several of the school rules, policies,
requirements and expectations. In order to participate in some of the services we offer our students, both
student and parent/guardian must sign on the bottom of this sheet. This form says that you have read and
understand the contents of the handbook. It should ba returned to the school in the first week of
attendance.

One pollcy covered in the handbook is the Attendance Policy. In order for a student to be successful, it is
of utmost importance for them and their parents/guardians to understand and adhere to this policy. In the
case of excessive unexcused absences, the school will file truancy charges.

Some classes have materials that can be checked out from the teacher. Each student is respoensibie for
the proper use, care and return of the materials they have checked out. The same is true for any
classroom or library book that is signed out to a student. If it is lost or damaged, the student will be
charged the cost of replacement. Report cards wilt be withheld until all school fines are paid.

Respectiuliy,

Carrie Craig

Student’s Printed Name Student's Signature

Grade _ Date

Parent/Guardian’s Signature

Miami-Yoder School District IT-60 is an equal opportunity educational institution and will not discriminate on the
basis of age, race, color, national origin, sex and/or handicap in its activities. For information regarding civil rights
or grievance procedures, contact The Superintendent of Scheols, 420 South Rush Road, Rush CO 80833, (719) 478-
2206 or the Office for Civil Rights, U.S. Department of Education, Region Vl||, Federal Office Building, 1244 North
Speer Blvd., Suite 310, Denver, CO 80204, (303) 844-2991.



Student Technology Acceptable Use Apreement

Student’s name:

{please print)

T understand and witl abide by the Student Use Agreement for Technology policy. I further
understand that a violation of the regulations is unethical, and may constitute & criminal offenss,
Should I commit any viclation, my access privileges may be revoked, school disciplinary

action and/or appropriate legal action may be taken.

Your signature on the Acceptable Technology Use Agreemeny is legally binding, and indicates the
party who signed has read the terins and condition carefully, and understands their significance.

Student’s signature:

Grade: Date: / /

Parent/Guardian: Ag the parent or guardian of this student, I have read the Miami-Yoder
Technology Use Agreement and Application. Iunderstand that this access is designed for
educational purposes. However, I recognize it is impossible to restrict access to all controversial
materials and I will not hold Miami-Yoder School District JT60 responsible for materials acquired in
using the district’s technology services. Furtherrore, I accept full responsibility for my child’s
Technology use in & schocl seiting. I hereby give my permission for the student named above to
participate in using these services and certify that the information contained on this formi is correct.

Parent or Guardian (please print):

Signature: Date / /

Parent/Guardian: Miami-Yoder School District has permission to use a picture of
my child in school related activities on the school web sife.

Parent or Guardian {please print):

Signature: Date I/

Note to the student;
Your login name and password will be assigned to you by the school system adminigtrator(s).

ADOPTED: February 14, 2007
REVISED:





https://COVaxRecords.org



https://COVaxRates.or
https://COVax4Kids.org
https://cdphe.colorado.gov/get-vaccinated
https://childyaccineco.org







Dear Parent/Guardian:

Your child's school/site:

Will make meal modifications prescribed by a licensed physician, advanced practice nurse with
prescriptive authority, physician assistant or registered dietitian to accommodate a disability.
Will make substitutions for dietary preferences.

Note: Meal modifications will only be accommodated for one of the reasons listed above. No
other
meal modifications will be accommodated.

The Medical Statement for Meal Modification and Dietary Preference Form for Meal
Modification forms are attached to this letter. On the front of each form, there are further
instructions and information about the meal modifications that can be requested under federal
regulations. Please read this information carefully before completing the appropriate form.

IMPORTANT: The only fluid cow's milk substitutions allowed by USDA are: (1) lactose-free
fluid cow's milk (1% or skim) or (2) a non-dairy beverage with a nutrient profile equivalent to
fluid cow's milk as specified in USDA regulation 7 CFR 210.10(d)(3), unless another
substitution is noted on the Medical

Statement for Meal Modification.

If you have questions or need assistance, please contact Marissa Payne at 719-478-2186 x 1300.

Sincerely,

Heather Gittings
Food Services Director



Dietary Preference Form for Meal Modification

Important! Carefully read and follow the procedures for requesting a special meal accommodation. The school/site will return
incomplete Dietary Preference Forms to the parent/guardian. If you have questions about this form, the school/site contact named in
Part A below will assist you.

Requests for children with a medical need not documented by a physician: A completed request form may be filled out by a
parent or legal guardian if the medical need falls within the USDA’s child nutrition program meal requirements. These requests must
be accommodated.

e Example of a medical need that falls within the USDA'’s child nutrition program meal requirements: child is allergic
to strawberries and a different fruit can be substituted OR a child is allergic to beef and a different meat/meat
alternate (protein) can be substituted.

e Milk substitutes must be USDA-approved. Juice and water may not be substituted for fluid milk as part of the
reimbursable meal without a medical statement signed by licensed healthcare professional.

Modification due to religious, ethical or cultural reasons that do not rise to the level of a disability:
e A school/site has the option to make meal maodifications at the request of a parent/guardian due to religious, ethical
or cultural reasons.
e Part A of this form must be completed by a parent/guardian or school/site contact person.
e Parts B and C of this form must also be completed by a parent/guardian before the school/site can make meal
modifications.

The meal modifications will continue until a parent or legal guardian requests that the modifications be changed or stopped on the
Discontinuation Form, which is available from the school/site. It is strongly recommended that the Dietary Preference Form is
updated annually.

Part A. Student, Parent/Guardian & School/Site Contact Information — To be completed by a parent/guardian or school/site contact

person.
1. Student’s Name: 2. Date of Birth: School/site:
3. Parent/Guardian’s Name: 4. Parent/Guardian’s Phone:

5. School/site Contact’s Name: 6. School/site Contact’s Phone:

Part B. Prescribed Diet Order Request — This may be completed by a parent or legal guardian as specified above. All sections must
be completed.

1. Check:

[] Medical need not documented by physician.
[] Religious, ethical or cultural reasons that do not rise to the level of a disability.

2. Specify the meal modification requested.

3. Foods to be Omitted and Substituted:
List specific foods to be omitted and substituted. If more space is needed, sign and attach additional sheet of paper.

Omit Foods Listed Below: Substitute Foods Listed Below:

Parent/Legal Guardian Permission — To be completed by a parent or legal guardian.

| give permission for school/site personnel responsible for implementing my child’s prescribed diet order to discuss my child’s special
dietary accommodations with any appropriate school/site staff.

Parent/Legal Guardian’s Signature & Date:

2022



2022

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies,
this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and
sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require
alternative means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign
Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET Center at
(202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination
Complaint Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/lUSDA-OASCR%20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (866) 632-9992, or by writing a
letter addressed to USDA. The letter must contain the complainant’s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR)
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to
USDA by:

1. mail:
U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov

This institution is an equal opportunity provider.


https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://mailto:program.intake@usda.gov/

Medical Statement for Meal Modification

Schools and agencies participating in child nutrition meal programs MUST comply with requests for special dietary needs and
adaptive equipment at no extra charge for children with a documented disability and/or medical need. If this is a life-
threatening food allergy resulting in anaphylaxis, ensure the Allergy & Anaphylaxis Action Plan form is completed by
school/site nursing staff.

Requests for children with a documented medical need: A completed request form must be signed by a licensed physician
(MD or DO), advanced practice nurse (APN) with prescriptive authority (RXN), physician assistant (PA), or registered dietitian
(RD).The meal modifications will continue until a request that modifications be changed or stopped on the Discontinuation
Form, which is available from the school/site. It is strongly recommended that the prescribed diet order is updated annually
with a new form.

Part A. Student, Parent/Guardian & School/Site Contact Information — To be completed by a parent/guardian or
school/site contact person.

1. Student’s Name: 2. Date of Birth: 3. School/site:
4. Parent/Guardian’s Name: 5. Parent/Guardian’s Phone:
6. School/site Contact’'s Name: 7. School/site Contact’s Phone:

Part B. Prescribed Diet Order for Children with a Documented Medical Need — This must be completed by a licensed
medical professional as specified above. All sections must be completed.
1. Specify the medical need and how it restricts the child’s diet:

2. What major life activity is affected by this student’s medical need? Example: Allergy to peanuts affects ability to
breathe.

3. Type of Special Diet:

4. Modified Texture: 1 ibbsi7: | [ IDDSI 6: | [] IDDSI 5: [] IDDSI 4: ] IDDSI 3:
[ No restrictions Easy Chew Soft /Bite Sized | Minced Moist Pureed Thin Pureed
5. Modified Liquids: [l ] IDDSI 3: ] IDDSI 2: ] IDDSI 1:
[] No restrictions No Liquids Moderately Thick Mildly Thick Slightly Thick

6. Liquid Intake Restriction:
O Check if not applicable

7. Special Feeding Equipment:
0 Check if not applicable

8. Foods to be Omitted and Substituted:
List specific foods to be omitted and substituted. If more space is needed, sign and attach additional sheet of paper.

Omit Foods Listed Below: Substitute Foods Listed Below:

Licensed Physician/Advanced Practice Nurse with Prescriptive Authority/Physician
Assistant/Registered Dietitian Information

Signature: Title:

Printed Name Phone: Date:

Parent/Legal Guardian Permission — To be completed by a parent or legal guardian.

| give permission for school/site personnel responsible for implementing my child’s prescribed diet order to discuss my
child’s special dietary accommodations with any appropriate school/site staff. | also give permission for my child’s licensed
physician, advanced practice nurse with prescriptive authority, registered dietitian, or physician assistant to further clarify
the prescribed diet order on this form if requested to do so by school/site personnel.

Parent/Legal Guardian’s Signature & Date:

i v 2N2R Thie inctitiitinn ie an anminial aAnnartiinihy nravidar



Fite: JRAMRC-E-1 - Student Records/Release of Information on Students
(Notification to Parents and Students of Rights Concerning Student Education Records)

The Family Educational Rights and Privacy Act (FERPA) and Colorado law afford
parents/guardians (parents) and students over 18 years of age (eligible students)
certain rights with respect to the student's education records, as follows:

1. The right to inspect and review the student's education records within a
reasonable time period after the request for access Is made (not to exceed 45 days).
See JRAJJRC-R.

2. The right to request the amendment of the student’s education records that the
parent or eligible student believes are inaccurate, misleading or otherwise in
violatlon of the student’s privacy rights. See JRAIRC:R.

3. The right to privacy of personally identifiable information in the student's education
records, except to the extent that FERPA and state law authorize disclosure without
consent. See JRAJRC.

4. The right to file a complaint with the U.8. Department of Education concerning
alleged failures by the district to comply with the requirements of FERPA. The name
and address of the office that administers FERPA is:

Family Policy Compliance Office, U.S. Department of Education, 400 Maryland
Avenue, SW, Washington, DC 20202-8520.

5. The right to refuse to permit the designation of any or all of the categories of
directory information. See JRA/JRC.

6. The right to request that information not be provided to military recruiting officers.
See JRA/IRC and JRAIJRG-E-2,

ADOPTED: May 11, 2010
REVISED: September 10, 2011
REVISED: March 11, 2026

[Revised November 2010]
COLORADO SAMPLE EXHIBIT 1997



Regjuest for Student Records
Miami Yoder School District

Date of Request:
Originating Sehool or Instifution
Name of Previous School or Agency; )
Street Address: _
City: State; Z1P:
Student’s {nformation
Legal Nams; Last
First
Middle
»»»»»» A

Birth Date: lorado 1D # (SASID#Y
Grade Level: Last date of altsndance (approx.).

Signature of Parent/Guardian (if available}

The following records are horeby requissted:

[ Official transcripts or report cards [l Discipline records
1 Testdata / standardized test scores 1 tmmunization records
[} English Language (ELL) test score {if appiicable) [l Health / medical records
1 Listof coursass and grades at time of withdrawal [ 5ports physical dooumentation
] Atendances records [} Psychological records
[ READ Plan (if applicabie) L Sociclogical records
[0 1EP {individual Education Plan) if applicable {1 Copy of birth certiflcate
1 504 Plan (f applicable) F]  Gtner
Signature of Requesting School Representative;
Registrar
Signature Titte Dok
PLEASE MAIL TC:
ATTM: Marissa Payne

Miami Yoder School District

420 South Rush Road

Rush, &0 80833

Ph: 719-478-2188 ext. 1360 Fax: 718-478-5380 Emali: marissa.payne@miamiyoder.org

The Farally Edticationg! Rights and Privacy Acf (20 U.8.C, § 1232g; 34 OFR Part 83}, as revised, states (a) An educaliona! agsnoy or
institution may disclose personally idapfifiable informatinn from an education record of a student wilthout ihe wrifier consent of the
parent of the student or the eliglbie student If (1; The disclosure is o other schaol offfclats, inciuding leachers, within the agency or
inatitution has defermined fo have legiimate educelionsi inferests. {2) The dlesinswre Is fo oifisiale of another sehool or school system
In which the student saeks or lnfends fo sl

Gedorsda Depariment of Edusation e T
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Miami-Yoder
School District JT-60
Preschool thru 5th Grade Handbook

420 South Rush Road

Rush, Colorado 80833

Phone {719) 478-2186
Fax (719} 478-5380

Miami-Yoder School Mission Statement
Miami-Yoder School District is a partnership of professionals, parents, and community members
dedicated to providing a rigorous and challenging curriculum in a positive environment, giving
opportunities which foster and encourage individuals to be successful, productive citizens.

This book belongs to:

Name
Address
Town Zip code

Phone number




MIAMI-YODER
ELEMENTARY SCHOOL

PRINCIPAL’S MESSAGE

It is with great pleasure that we take this opportunity to welcome you to Miami-Yoder School.
We are extremely proud of the programs we offer our students. Students can assure their
success by accepting academic challenges in a responsible way. Remember that your child’s
success in school will be directly proportional to their efforts and your support. Students CAN
be successful if they think they can!l!

Any school is the reflection of the students, staff, and community. The Miami-Yoder School is
no exception. Qur school is a reflection of the Rush-Yoder area. Our school belongs to the
public..it's your school. The educational programs, activities, and employment opportunities
offered by the district are offered without regard to race, color, sex, religion, national origin, age,
marital status or handicaps. The faculty and administration are willing to discuss student
educational progress or any portion of the school’s educational program with its patrons.

Qur staff and administrators have developed this handbook to help students and parents learn
as much as possible about school policies and procedures and the services we offer. [t is a quick
reference that you will find useful when questions arise throughout the school year,
Interpretation of items in the handbook, and issues that are not included in the handbook shall
be the responsibility of the principal.

Whether you are joining us for the first time or have been with us for a number of years, we
encourage you to become an active member of Miami-Yoder Schoal. Qur "Commitment to
Excellence” is our promise to you, and cur expectation of every student.

Please take time to read through the handbock with your student. Amoeng the forms students
will recgive is one stating a parent/guardian has read the handbook with their students, and
both understand its content. As with all the forms students will receive, it is to be returned
during the first week of attendance.

Thank you for your support in making the 2024-2025 school year successful and enjoyabie.

Once again, welcome!

Carrie Craig
Elementary Principal



Subject

Absences

Alcohol and Drug Abuse
Asbestos

Bookmobile/Library

Bulletins

Bus Rules/Regulations
Cafeteria Progranﬁ

Classroom Visitation
Discipline Guidelines

District & Assessment Calendar
Dress

Electronic Devices

Health Programs

Homework

Internet Usage
Lost and Found

Medicaid

P.E. Participation

Parent Responsibilities
Parties

Pets/Living Creatures
Promotion/Retention
Registration Information
Report Cards/Grading System
School Closure

Sexual Harassment

Soliciting

Staff Security/Safety

Student Responsibilities/Due Process

Page

14

14

12
10-11
10
6-7

9-10

11

5-6
18
12-13

11-12

13-14



Student Supervision 2

Supply Lists 16-17
Tardiness 15
Telephone 10
Tobacco 14
Transfer Procedures : 4

Registration (Policy JICB)
A child must be 5-years old by October 1, to start kindergarten, and 3-years old by October 1, to start
preschool. By law, current shot records are required for all Preschoolers, Kindergarteners, and new
students entering the school. A copy of a birth certificate is requested by Miami-Yoder School. A
LEGAL document is required to support any questions of custody between divorced or separated
parents, or any person other than a parent having custody of a child. Forms to be filled out will include
information pertinent to medical and guardianship matters. These documents are critical for the safety
and welfare of your child. Therefore, it is important that they are updated when any changes occur,
Wheh a student enroils during the school year, there is a three day waiting period from the date of
enroliment until their actual start date. :

(Policy JRA/IRC) TRANSFER PROCEDURES :
When students are planning to move out of the school district, prior notice should be given to the office,
teachers, and cafeteria. On the last day of attendance, the student needs to pick up a checkout sheet
from the office at the start of the day. All books {including music, library, PPLD books), sheet music,
recorders, efc. are 1o be returned, and cafeteria bills are to be paid. Records will be sent upon receipt of
a "Request for Records” from the receiving school. If books are not returned and bills are not paid, by
Colorado law, Miami-Yoder can, and will, withhold grades and most records from the receiving school,

{Policy /1/A) STUDENT RIGHTS, RESPONSIBILITIES AND DUE PROCESS

We believe children can behave appropriately; all children have human dignity and worth; persuasion is
more powerful than fear; influence is greater than control and behavior is maintained by its consequences.
Statement
1. A primary responsibility of the Miami-Yoder School District and its staff shall be the development of
understanding and appreciation of our representative form of government, the responsibilities and rights
of the individual, and the legal processes whereby necessary changes are brought about.
2. The school is a community. The policies of a schooi are the laws of that community, and members
must accept the responsibilities of citizenship. Among the responsibilities of school citizenship are
respecting the laws of that community and contributing to the fulfillment of educational purposes
through cooperative conduct.
3. All young people in the United States have the right to receive a free public education. That right may
only be deprived for just cause and in accordance with due process of law.
4. Ateacher is required by law to maintain a suitable learning environment. Administrators have the
responsibility for maintaining and facilitating the educaticnal program.
5. The principal is authorized to recommend expulsion, suspension or discipline of students for cause,
The teacher has the authority to temporarily remove students from a class or discipline students.




















www.miamiyoder.com



https://facebook.com
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