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Survey Administration Release Form

Under current law, Chapter 63, SLA 99, school districts are required to obtain written permission for any
student survey or student questionnaire that will be administered during the school year.  Notification and
opportunity for review of any survey will occur no less than two weeks prior to administration.  The Iditarod
Area School District encourages you to review at that time the survey for content and appropriateness.

At this time the Iditarod Area School District is planning implementation of the following surveys during the 1999-2000 school year.
Notification of any additional survey instruments will be given as soon as possible.

1. Indian Student Needs Assessment Survey (annual survey data used for preparing supplemental grant applications)

2. Student Technology Skills & Attitudes Survey (semi-annually, fall and spring)

3. Student Centered Success Model Survey (new IASD curriculum)

4. “Second Step: Violence Prevention Curriculum” standardized pre- and post-behavior/attitude surveys.

5. Career Decision-Making Interest Inventories (as needed/requested for vocational counseling)

6. Other___________________________________________________________________________

7. Other___________________________________________________________________________

I understand that as the parent or legal guardian of this student, I may review any of the above survey

instruments and determine the appropriateness of the survey in relation to my student.  I can remove my

student from the survey administration.

Name of Student: ____________________________________________________________________

Grade of Student for 2003-2004 school year: ______________________________________________

Printed name of Parent/legal guardian: ___________________________________________________

Signature: __________________________________________________________________________

I give my approval to administer surveys to my child this year.  I understand that I may review the

survey

           to be given no less  than 2 weeks prior to administration, and I may remove my child at that time if I

wish.

I do not give my approval to administer any survey to my child during the 2003-2004 school year.

For further information:
Iditarod Area School District

P.O. Box 90
McGrath, Alaska  99627

Sarah Hanuske-Hamilton, Superintendent
(907) 524-3033



Student Notification of Rights under FERPA
Annual Review

The Family Educational Rights and Privacy Act (FERPA) is a federal law designed to protect the privacy
of a student’s education records.  FERPA gives parents or students over 18 years of age (“eligible
students”) certain rights with respect to the student’s education records.  They are:

( 1 ) The right to inspect and review the student’s education records within 45 days of the day the
District receives a request for access.

( 2 ) The right to request that a school correct records that a parent or eligible student believes are
inaccurate or misleading.

Parents or eligible students may ask Iditarod Area School District to amend a record that they
believe is inaccurate or misleading.  They should write the school principal, clearly identify the
part of the record they want changed, and specify why it is inaccurate or misleading.

If the District decides not to amend the record as requested by the parent or eligible student, the
District will notify the parent or eligible student of the decision and advise them or their right to
a hearing regarding the request for amendment.  Additional information regarding the hearing
procedures will be provided to the parent or eligible student when notified of the right to a
hearing.

( 3 ) The right to consent to disclosures of personally identifiable information contained in the
student’s education records.  Generally, the school must have written permission from the parent
or eligible student before releasing any information from a student’s record.  However, the law
allows schools to disclose records, without consent, to the following parties:

• School employees who have a need-to-know;
• Other schools to which a student is transferring
• Certain government officials in order to carry out lawful functions;
• Appropriate parties in connection with financial aid to a student;
• Organizations doing certain studies for the school;
• Accrediting organizations;
• Individuals who have obtained court orders or subpoenas;
• Persons who need to know in cases of health and safety emergencies; and
• State and local authorities, within a juvenile justice system, pursuent to specific state laws.

( 4 ) The right to file a complaint with the U.S. 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
600 Independence Avenue, SW
Washington, DC  20222-4605
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To:  Special Education Director
Iditarod Area School District
P.O. Box 90
McGrath, Alaska  99627
Ph.  (907)  524-3232, X 236
Fax (907) 524-3217

STUDENT RECORD TRANSMITTAL REQUEST/RELEASE
(For Special Education Department Only Per Compiled School Laws of Alaska : AS 14.30.272)

Student Name  ______________________________________________________   Date of Birth  _____________

Special Education and Psychological Services:

____  1.Medical Records
____  2.Psychological Records and Other
____  3.Speech and Hearing Records
____  4.Student’s Individual Education Program (I.E.P.)
____  5.All of the Above

Send To:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

I understand that the student and/or I may, upon written request, receive from the school district a copy of the
release records.  I understand that I have the right to interpretation of records by competent school personnel and that
I may review and challenge the contents of such released records.

Signed:_____________________________________________ ____________________________
(Signature of Parent/Legal Guardian/Eligible Student)        (Relationship to Student)

Name of Person Requesting Information:

____________________________________________________ Date: _______________________



IDITAROD AREA SCHOOL DISTRICT
CONSENT FOR TUBERCULIN TEST

Please check and complete one of the following, sign, and return to the school as
soon as possible.

______ I give my consent for ____________________________________
to have an annual tuberculin test, when it is indicated, during the
period he or she is enrolled in the Alaska School System.

______ I do not consent for ______________________________________
to have an annual tuberculin test.

You will be notified if your child’s test is positive.  If your child has never had
Tuberculosis or a Positive Tuberculin Test, the student need not have the test
again.

Date ______________________ __________________________
 Signature of Parent or Guardian



June, 2003

Dear Parents,

Requirements for Tuberculosis (TB) skin testing of school children have changed

to improve TB control in Alaska.  These changes are effective July 2001.  The

regulations (27 AAC 27.213) were modified in tow major areas:

1) Intradermal purified protein derivative (PPD) skin tests for Tuberculosis are to

be administered within 90 days of enrollment to school for each child-grades

Kindergarten and seven years of age or

2) The district in grades Kindergarten or higher for the first time.

Based on findings of elevated tuberculosis diagnosis within our district, the

Division of Public Health requires that IASD test school children in all grades,

Kindergarten and higher, on an annual basis.

The Division of Public Health also recommends the following immunization

schedule be followed for your school age children:

Hepatitis B (Hep B)) series should be started before beginning Kindergarten.

Diphtheria, Tetanus, Pertussis (DtaP shots at ages 4 to 6.

Tetanus, Diphtheria (Td) at age 11.

Inactivated Polio (IPV) 4 to 6 years old

Measles, Mumps, Rubella (MMR) #2 also 4 to 6 years old and a check up on MMR #2 at

age 11.



Name of Child:                                                            Birth Date:                                     

Parent’s Name:                                                                                                                                             

Immunizations:
Date Date Date Date Date

DTP*

OPV – Polio*

MMR*

HIB

Hepatitis B

Other

TB Skin Test: Date Result Date Result Date Result Date Result Date Result

(PPD)

*State of Alaska immunization requirements for school admission:
DTP – At least 4 doses, the last dose must be given after the 4th birthday.
OPV – At least 3 doses, the last dose must be given after the 4th birthday.
MMR – At least 2 doses, the last dose must be given after the 5th birthday.
Tetanus – Booster required 10 years after the date of the last DTP.

PLEASE RETURN THIS FORM TO YOUR CHILD’S SCHOOL OFFICE



Alaska School and Child Care Immunization Manual

Appendix C

IMMUNIZATION EXEMPTION FORM

Alaska Immunization Statutes 4 AAC 06.055 (for schools) and 7 AAC 50.450 (for child care
facilities) and regulations require that all children in Alaskan licensed and certified public/private
schools or child care facilities be immunized against pertussis (if the child is less than 7 years of
age), diphtheria, tetanus, polio, measles, and rubella, unless he/she is exempt for medical or
religious reasons.

If an exemption is requested, complete the required information below and return this form to the
school or child care facility.

                                                                                                                                                                        
Name of Child Birthdate

                                                                                                                                                                        
Name of Facility Address City Telephone

Medical Exemption
In my opinion, the following immunizations would be injurious to the health and welfare of the
above named child, his or her family or household and are therefore contraindicated.

Circle appropriate antigen
DTP or DtaP      DT or Td     Polio  Measles   Rubella Pertussis Only



IDITAROD AREA SCHOOL DISTRICT
P.O. BOX 90

McGRATH, AK  99627

Physical Examination

Name of Child:                                                                                                              Birth Date:                        

Parent’s Name:                                                                                                                                                        

General Inspection: Date of Exam:                                  

Height:                                          Weight:                                     Blood Pressure:                                              

Note any abnormalities below:

Eyes:  Vision R-20/                       L-20/                                                                                                            

Ears:  Hearing:                                                                                                                                              

Nose & sinuses:                                                                                                                                            

Throat & tonsils:                                                                                                                                            

Teeth & mouth:                                                                                                                                             

Neck & thyroid:                                                                                                                                              

Chest:                                                                                                                                                             

Heart Rate:                                         Rhythm:                                  Murmur:                                 

Abdomen:                                                                                                                                                       

Neurological:                                                                                                                                                 

This child is physically and mentally able to enroll in school.

(          )   Yes                  (          )      No

Comments:                                                                                                                                                                
                                                                                                                                                                                    
                                                                                                                                                                                    
                                                                                                                                                                                    

                                                                                                 
Physician’s signature Date

                                                                                                            
Address



Iditarod Area School District
P.O Box 90
McGrath, AK 99627

Memorandum

June, 2003

Dear Parents/Guardians:

The IASD Federal Programs Office and the school you child attends would like you to complete
the attached “Survey Release Form,” “Home Language Survey,” and “Native Education Needs
Assessment Opinion Survey” and return it to the school.

The Release Form gives us permission to ask that your children complete the Native Education
Assessment form at school.  The Home Language Survey provides information on the first, or
home language of your child to comply with Federal and State Regulations mandated in Bilingual
Programs.  The Opinion Survey asks for your input planning Native Education Programs.

Limited English Proficient (LEP) student assessment information is sent to the State Department
of Education and Early Development and is kept confidential.  Each student has an assigned ID
number that is used instead of names.

The following explains program benefits and parents’ rights to visit the program.
♦ IASD promotes the development of English language and literacy for English language

learners by making Interior Alaska culturally relevant instructional units available to teachers.
These instructional units focus on the development of English language and literacy.  The
educational theory behind this is that students who study English, in a context that is familiar
to them, will improve at a faster rate.

♦ Parents may visit their child’s classroom to view their child’s educational program at any
time.  Parents are asked to contact their local school administrator for details.

♦ Parents have the right at any time to withdraw the student from any supplemental Bilingual or
Native Education program offered by the school.

♦ Parental input is welcomed and encouraged.  Schools have monthly Advisory School Board
Meetings to discuss IASD programs and to seek parental input.

Please contact the school principal, teachers or the IASD Grants Director with any questions or
requests you may have regarding your child(ren).  Thanks for your time.



To the Parents: Please answer all questions and return it to school as soon as possible.  Your cooperation in filling out this Parent
Questionnaire is appreciated.  This document is used to comply with the Federal and State Regulations mandated in Bilingual
Programs.  Thank you very much for your cooperation.  If you have any concerns, please contact your school principal.

PART I – LANGUAGE BACKGROUND

A. CHILD’S NAME                                                                                                                 Male     Female          Birthdate                                          
         (Circle One)

ADDRESS                                                                                                                      School                                     

1. First language learned by the child                                                                         

2. Was the child’s first (primary) language ever a language other than English?     Yes  _____     No  _____

B. MOTHER’S NAME                                                                                                       

1. First language learned by the Mother                                                                                     

2. Language(s) mother speaks to the student                                                                                              

3. Language(s) mother speaks in the home                                                                                                 

C. FATHER’S NAME                                                                                                         

1. First language learned by the father                                                                                        

2. Language(s) father speaks to the student                                                                                                

3. Language(s) father speaks in the home                                                                                   

D. Does anyone else in your home speak a language other than English?     Yes  _____     No  _____
If yes, which language?                                                                  

What is the relationship of this person to the student?     Grandmother_____    Grandfather_____

Aunt_____    Uncle_____    Brother_____    Sister_____    Other (who?)_______________

PART II – PARENT VERIFICATION OF LANGUAGE

When your child speaks to family members he/she uses:
_____  English only
_____  mostly English and some other language
_____  English and some other language equally
_____  mostly the other language and some English
_____  only the other language

When your child speaks with his/her friends,  he/she uses:
_____  English only
_____  mostly English and some other language
_____  English and some other language equally
_____  mostly the other language and some English
_____  only the other language

PART III – OPTIONS ABOUT LANGUAGE TEACHING

1. Do you think your child would benefit from being taught in your language?          Yes_____       No_____       No Opinion_____

2. If your child does not speak your language, would you like your language taught in school?       Yes_____       No_____       No Opinion_____

Comments                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                

PARENT SIGNATURE                                                                                                                            DATE                                                                

If your child is in a boarding home program or taking correspondence courses please mail this form to:
Iditarod Area School District, PO Box 90,  McGrath, AK  99627  Attn:  Mike Baumgartner



Adapted from Child Nutrition Program application Ð revised April, 2000

IDITAROD AREA SCHOOL DISTRICT
SPECIAL PROGRAMS INCOME SURVEY

The Iditarod Area School District needs the following information for reporting purposes.  This
information is kept strictly confidential and will be used only for the purpose of providing
statistical income about the school as a whole.  IASD receives grants and discounts such as for
telephone service for serving students whose families are below certain income levels.  Your
cooperation is greatly appreciated.

Total Household Size:                   

Income:
q  Monthly*  _____________
*(includes gross monthly earnings before deductions, monthly assistance, child support,
alimony, monthly payments from pensions, retirement, social security and any other
monthly income)
q  Alaska Permanent Fund Dividend:  How many adults and children listed

were approved for Permanent Fund Dividends this year ________?
Include everyone who was approved for a PFD, even if all or part of the
dividend was garnished. PFD information is required.

Total Annual Income:  $                            

1) Student Information (please print or type) 2) Food Stamp or ATAP Case #
Name:  Last First, M.I. Grade Name of School Food Stamp ATAP

3) Foster child List the child’s personal use income:  ________  Write 0 if child
has no personal use income.

                                                                                                                
Signature of adult household member Home phone Work phone

                                                                                                                                                                                    
Printed name of adult Date signed Mailing address

Please return this form to your local school office.




