Raymond Park Middle School
8575 E. Raymond Street
Indianapolis, IN 46239
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Academically Directed,
Community Connected

Principal — John Kleine

The Ranger Report

Phone — (317) 532-8900 fax — 532-8999

Important Dates to Remember:

e September 4: Labor Day (No School for
Students and Staff)

eSeptember 7: Game Night

eSeptember 11: Flu Vaccines- no charge
for students with consent form

e September 13: One hour Late Start for
Students school start time 8:30 AM

e September 14: Skating Party 6—8 PM

e September 20: School Board Meeting
7:00 PM Warren Community Center

e September 26: JA Job Spark

e September 26: Choir concert 6-7 PM

e September 26: Orchestra Concert 7-8PM
e September 27: CORE Fall Celebration
Activity/Dance

e September 29: Warren Community Fest

¢ October 3: PreK-8 Parent Teacher Confer-
ences (No school for PreK-8 students)

e October 4: Student picture re-takes
e October 9: Start of Intersession Break
e October 20: End of Intersession Break

e October 23: School Reconvenes (Second
Session Begins)

VA

WARREN

The Future Starts Here

September 2017
Vol. 23 Issue 2

From the
Assistant Principal’s
Desk...

Bus Safety, Bus Safety, Bus Safety!!!

It's everybody's business.

Parents please partner with us in helping to
keep your students as safe as possible on the
bus ride to and from school. Please have con-
versations with your students to reinforce the
importance of staying in assigned seat, keeping
the noise level to a minimum, and following all
rules. Any time a driver has to take their eyes
off the road, it puts everyone at risk. Please
help us do all that we can to keep all kids safe.

By now your student has been back to school
for 4 weeks and we hope that they are settling
into a routine that will set them up for success
for the school year. The time to get kids in the
groove is now. To help with the transition from
summer habits to school routines, try slowly
adjusting your child's bedtime back into school
mode. Kids between the ages of 6 and 13 need
9 to 11 hours of sleep each night. To help with
this, start a "Gadgets off" rule an hour before
bed time. The earlier they get up, the more
time they will have to get in the zone for school
and they will be more willing to go to bed on
time in the evening. Make mornings a

breeze. Figure out how much time it takes for
a task (getting dressed, doing hair, brushing
teeth, ect.) add them up and tack on 10 extra
"just in case" minutes. That will determine
what time to get your child moving each
morning. Remind them to set several alarms to
cue them of specific task in the mornings and
keep them on track and out the door in time for
the school bus.




Counselor’s Corner

September 2017

Mrs. Hankley, 532-8900 EXT. 8910

thankley@warren.k12.in.us

“How do I pay for my student to attend college?” You may ask. Well, Indiana’s 21* Century Scholar

Program offers income-eligible students up to 4 years of paid tuition at an eligible Indiana college or
university upon graduation from high school. In order to take advantage of this great program, an
application must be completed by June 30" of your student’s 8" grade year. You can apply online at
Scholars.In.gov or complete an application and return it to Mrs. Hankley at RPMS. Please feel free
to contact Mrs. Hankley with any questions. Applications and more information can be found on
the Warren webpage or at www.in.gov/ssaci/2380.htm.

Healthy Eating at RPMS
Breakfast—FREE

Lunch—Sono $3.55,

So Deli, On the Go & Wild Greens $3. 10,
2Mato $2.85, Parfait $2.70

American Classics & Grilled $2.30.

Herbicide/Pesticide Reduced .40¢

N o . . Please visit our web-site for the menu;

NOtIflcatlon ReQIStry http://warren.nutrislice.com/menu/raymond-park/lunch/
The Indiana Pesticide Review Board
has regulations that impact how school
corporations may use pesticides on
school grounds. MSD Warren Town-
ship follows these guidelines and we
are inviting parents and guardians to
join our Pesticide Notification Registry.
By signing up for this registry, you will
be notified, via email, at least 48 hours
prior to a pesticide application at your
child’s school, subject to certain excep-
tions. You will be invited to sign up for
this notification each school year.
Board Policy 8432-Pest Control
Copies of the Material Safety Data

Sheets are available upon request. If 9/28/17-10/6/17

you have any questions please contact
10:00-1:30

Porter Services 317-532-2818.

Important Information
The school day is from LG I ROOITI
7:30 a.m. until 2:50 p.m.
Students are tardy if they are not in the Special sale during PTS
classroom by the 7:30 a.m. bell. Conference Day

(Students that are car-riders should arrive
between 7:15— 7:20 a.m.)
Please call our main line at 532-8900
prior to 8:00 a.m. to report a student HOLAS
absent or for an early release. s
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Seventh grade science students are jumping right in to mastering the use of laboratory
equipment. With a new curriculum focused on problem-based learning, students are receiving more
opportunities to practice hands-on activities and practical applications of scientific facts and skills.
Last week students explored a world that is usually invisible by using microscopes to examine
samples they brought in. From feathers and flowers to minerals and insects, students were thrilled
to discover characteristics of everyday objects that were hitherto unknown.

Science Olympiad Call out -
September 5th

Science Olympiad: Team members

compete in science/engineering related activities
including reptiles and

amphibians, mystery architecture, bridge building,
and anatomy. Students travel to 3 out of state
competitions, and compete on the regional and
state level. Team

members are expected to attend practices and
competitions, have a positive attitude, and be in
good academic and behavioral standing.

Warren Township Foodservice

Department

If your child is participating in the Free or Reduced
Lunch/ Textbook Program and you have not
received a new approval letter for the 2017/2018
school year, you must reapply before 9/11/2017.
Don't forget that you must reapply for meal and
textbook rental assistance every school year, forms
are available in the main office. For additional
questions or concerns please feel free to call the
Food Service Department at 317-869-4381 or

It is an all new and improved Homefest!
In fact, we are changing the name to

Warren Community Fest!
Let’s all get behind our Warren community and
come together in a fun-filled event sure to
entertain you. We are bringing back the best of
Homefest (Fun Run, Bingo, Vendors, Food) and
much more!

Warren Community Fest

will be held on September 29, 2017 at Warren
Central High School. More information will
follow, but mark your calendars now!




Raymond Park Middle School
Home of the Rangers

September 1, 2017

Ranger Parents,

I am pleased to report that the 2017-2018 school year is off to a good start. Teachers are
teaching, students are learning, and teachers are using data from the first round of the NWEA
assessment to personalize instruction based on student need. The first reporting of your student’s
efforts should have been delivered by your student on Wednesday, August 30, in the form of
Term 1 midterm reports. Parents are encouraged to make direct contact with their child’s
teachers with questions connected to midterm reports. NWEA and ISTEP+ questions should be
directed to Counselor Tina Hankley. Parents are further encouraged to monitor their student’s
academic progress online through the Parent Portal.

The September edition of the Ranger Report comes at a time when Raymond Park Middle
School is enjoying the fruits of a routine that has been quickly established during the opening
weeks of school. Every day begins with a CORE focus (Civility, Order, Respect, Excellence) for
the school, then academic achievement is at the forefront of everything we do - students are
engaged in the rigor of learning concepts provided by Indiana College and Career Readiness
Standards. RPMS continues to focus on providing students personalized learning opportunities
based on identified need. This involves teachers regularly meeting with small groups of students
while the rest of the class is working either independently or collaboratively on supporting
curricula.

I ask that you mark your calendars to attend student-led conferences on October 3. This will be
an opportunity to sit down with your student and a teacher to discuss term 1 grade reports,
NWEA assessment results and citizenship through the first quarter of the school year. Students
will be bringing reservation sheets home during the middle of September with
conference scheduling information.

Until conference time allows for the opportunity to discuss, please don’t hesitate to contact
the school with questions or concerns about your student’s performance!

Sincerely,
Bior ‘Kl
T LLAgAA_r

[ /Juhn Kleine

~ Princi pal

Raymond Park Middle School
8575 East Raymond Street
Indianapolis, Indiana 46239-9426
(317) 532-8900 Fax: (317-532-8999
http://raymondpark.warren.k12.in.us/
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CONGRATULATIONS TO THE FOLLOWING STUDENTS FOR SHOWING CIVILITY, ORDER,
RESPECT AND EXCELLENCE IN THEIR PHYSICAL EDUCATION CLASSES!I
THESE STUDENTS ARE THE FIRST ROUND OF CORE ALL-STARS FOR THE 2017-2018 SCHOOL

MRS. SIMALA!!!! MR. WARD!!! MR. BRAGG!!!

MELANIE MUNOZ Devin Rager Trinity Bean

SAM HIGGINS David Tavlor Sam Gutzwiller

BAYMOND LI Lajaven Henderson Lee Alexander

RONALD OATTS Demarius Bullock Bryvce Chaszar

JAYDEN FOX

VIVIAN MA Aasha Watkins Tasia Nall
Shyanne

SHAMARI CARSWELL Thompson

TAVIARIA JACKSON

LYDIA LECLAIRE

ALEX LOGSDON

JERMAINE COLEMAN

/\ WILSON CONGDON /\

Raymond Park Middle School wishes all our Rangers and Ranger

families a safe and enjoyable three—day Labor Day weekend!

You're Invited to a Reading Event!
Raymond Park Middle School

i is hosting a Scholastic Book Fair from sy
September 28-October 6, 2017 “E 1

My favarite
Goas are
ha ones
thak | hasa

e hed oot

ekl

and we would love for you to join us.

Children who choose their own books are more
likely to read, and the Book Fair is the perfect
opportunity to introduce them to books they will
| love. Ensure your child’s reading success by:

1. Visiting the Book Fair as a family.

s

| 2. Discussing books that interest your child.
3. Allowing your child to choose books and build your home library.
Visit scholastic.com/fair for details, and thank you for supporting our readers!

Sincerely, Br- John Kleine

Principal

ﬁﬁf ST Schalastic inc, Al rights reservied 14069 FI7 300078

M SCHOLASTIC
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Perrmission to reproduce this iterm is granted by Scholastic Book Fairs®.




News from Nurse Stewart:

Missing Emergency forms- If you did not attend registration this year in July please have your student
come to the nurse’s office or front office to pick up a new Consent to Be Treated and Emergency Medical
Form to be completed for the 2017/ 2018 school year. Also, if your student has updated immunizations,
please turn those in to the clinic as soon as possible.

Meningococcal Disease - Indiana State Law IC 20-30-5-18 requires that school systems provide important
information to parents and guardians of students about meningococcal disease and the vaccines available to
prevent this serious illness at the beginning of each school year. Meningococcal disease is caused by the bac-
terium Neisseria meningitides and generally affects children and young adults in two ways:

*Meningitis (an inflammation of the tissues covering the brain and or spinal cord)

*Bloodstream infection (that usually leads to bleeding under the skin)

Symptoms of meningococcal disease can include a sudden onset of fever, headache, stiff neck, nausea, and
confusion and in bloodstream infections as rash will develop. This disease progresses rapidly and often results
in permanent hearing loss, mental retardation, limb amputations and even death. The bacteria spread through
air droplets or by means of direct contact with an infected person’s saliva.

The United States Centers for Disease Control and Prevention (CDC) recommends routine vaccination with
the meningococcal conjugate vaccine (Menactra) for all students 11-12 years of age, or 13-18 years of age if
not previously vaccinated. Children ages 2-10 who have a disorder of the immune system or whose spleen has
been removed should also receive the Menactra vaccine as they are at higher risk for contracting this disease.
Many local health departments and private healthcare providers offer this vaccine. Please talk with your
child’s healthcare provider about meningococcal vaccine and immunization.

Pertussis — also called whopping cough, is a contagious disease caused by Bordetella pertussis bacteria. It
may cause severe coughing fits that can interfere with breathing. The incubation period is from 6-20 days, but
almost always within 10 days. If you have any concerns, contact your doctor or the Marion County Health
Department at 317-221-2000.

The symptoms of pertussis occur in three stages:

1. During the first stage, symptoms are similar to a cold: slight fever, sneezing, runny nose, dry cough,
loss of appetite, and irritability.

2. During the second stage (about 1-2 weeks later), the cough becomes more intense. There may be
short, intense coughing spells followed by a long gasp for air (this is when the “whoop” is heard).
The coughing fits may be followed by vomiting, nose bleeds, or bluish color to the face.

3. During the third stage, the cough is less intense and less frequent, and appetite begins to increase.
Eventually the cough stops, although this may take several months.

Pertussis is spread by contact with nose or throat secretions from an infected person. This can happen when
an infected person coughs or sneezes. Without treatment, an infected person can spread the disease for up to
three weeks from the time the cough begins. However, after five days of treatment with the appropriate antibi-
otic, an infected person cannot spread pertussis.

Children should be up-to date on vaccinations, especially the diphtheria, tetanus, pertussis (DTaP) series. Ad-
olescents and adults (ages 10 through 64) should also receive one dose of Tdap (tetanus, diphtheria, pertussis)
vaccine to provide further protection against pertussis. It is particularly important that anyone having contact
with an infant be fully vaccinated with the appropriate pertussis vaccine for their age. *See your health care
provider to determine if you need immunization against pertussis.



Sonny Day Community Center 10502 East 21st Street, Indianapolis, IN 46229

The Warren Township Council of PTAs runs the Sonny Day Community Center out of the Highlander Park (old Heather Hills) building located at 10502 E. 21st
Street. Our pantry provides food, toiletries, cleaning products, school supplies and gently used clothing to families of Warren Towns hip students. We
are open one Saturday morning and one Thursday evening per month. If your family is in need of assistance, contact the administrators or counselors in your
school building for more information and a referral letter.

Volunteers and donations are always needed! Students age 10 and up are also welcome to volunteer with their parents. We’d love to have your Girl Scouts, Boy
Scouts, student council, clubs or teams sign up to help us out as well! Contact Carissa Dollar at dollarPTA@gmail.com to donate. Contact Rachel Burke at
osadczuk@yahoo.com to volunteer.

Check out our Facebook page at - www.facebook.com/SonnyDayCommunityCenter

Fall 2017 Distribution Schedule

Saturday, August 12 - 9:00 to 11:00 a.m.

Thursday, August 24 - 6:00 to 7:30 p.m.

Saturday, September 9 - 9:00 to 11:00 a.m.

Thursday, September 21 - 6:00 to 7:30 p.m.

Saturday, October 14 - 9:00 to 11:00 a.m.

Thursday, October 26 - 6:00 to 7:30 p.m.

Saturday, November 18 - 9:00 to 11:00 a.m.

PLEASE NOTE: Our last check-in time will be 15 minutes before the end time of the distribution.

Parent Organizations
RPMS PTSA

The Parent/Teacher/Student Association [PTSA) exists as a means of providing programs and services necessary to meet the
needs and interests of students at Raymond Park Middle School. The PTSA truly represents the various facets of the school com-
munity. When the PTSA gets involved students benefit; when YOU get involved in PTSA, the student who benefits the most is
your own. Parent, staff, and student membership is vital to the PTSA existence. The Association depends on EVERYOMNE'S mem-
bership so that many school needs can be met. Please join the PTSA. Membership is only $7.00; however, if everyone joins,
$7.00 guickly becomes so much more!

Here are some of the activities your PTSA sponsors (or co-sponsors) for the students and teachers at
Raymond Park Middle School:

Membership Incentives

Student Dances

Open Gym Nights

CORE Bash Celebrations

Warren Community Fest

Warren Wellness Extravaganza
School Supplies and Uniferms
Teacher & Staff Appreciation Days

Join PTSA!

$7.00 per person

Here are some of our fundraising activities:
Membership Drives

Fall Fundraising Sale

Box Tops for Education

Open &ym Nights

Reller Skating Parties

Warren Community Fest

You can always sign up to join our PTSA any time during the year. For more information, please contact us at
rpmsptsa@gmail.com. If you provide us with your email address, we will send you emails about upcoming events
and important notifications that we receive from the school Indiana State PTA . and morel
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Raymond Park PTSA - Box Tops Contest Week
Starts September 18th!

The week of September 18th marks the start of our Box Top Contest Week for this school
year! Start sending in all your labels ASAP to your student's first period teacher or place
in our RPMS PTSA mailbox located in the front office. Use the back of this flyer to GLUE
or TAPE your 10 cent value box tops labels on. Please do not glue or tape larger box top
label money amounts onto the back of this page. Anything over 10 cents must be sent in
to school in a zip lock bag or envelope. Our coordinator must have these larger amounts
separated from the 10 cent labels. If you send your labels into school in a bag or
envelope, please make sure to write your student's name and grade on it. We want lo
make sure your child gets credit for raising funds for our school.

#Ek Little Caesars

The top 2 students from both the ™ and 8™ grade will win a $5 gift
card to Little Ceasers!

£ Please spread the word to family & friends and start saving
Box Top Labels throughout the year. Our next contest week
f{@\ will be in the Spring during the month of April.

When cutting out
Questions? Contact your RPMS PTSA at rpmsptsa@gmail.com the box top labels

make sure you
keep the date and
value of the label.

Do not cut this

part off!
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Clipped Box Tops are each worth 10¢ for your

child’s school. Tape or paste them to this collection _________

sheet and send it to school. Please note, bonus
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Student’s Name:

Student’s Grade:

Mumber of Labels Collected:




2117
Diear Parent or Guardian:

Warren Township 5chools and Health Heroes, Inc. are offering FREE flu vaccines for children sttending RAYMOND
PARK MIDDLE SCHOOL. These vaccines will be given at a dinic set up inside the school on 9/11/17 at 8:00 AM.

if your child has not already been immunized against the flu for this 2017-2018 school year, we encouwrsge you to
have your child immunized at our upcoming clinic. Please know that these flu vaccines are no cost to Warren
Township or your family — regardless of whether or not your student has health insurance coverage. Even if you
have insurance coverage, your insurance company will not be billed and you will not be chargad any deductible or

Co-pay.

Influsnza is & very s2rious illness and in many parts of the U.5. last year it reached epidemic levels. The Centers for
Diseaze Control and Prevention (COC] recommend children six months of age and older be immunized against the
flu. Some benefits of getting the vaccine are:

Reduced flu illness

Decreased doctor visits due to flu

Decreased school absences due to flu-relzted iliness

Prevention of flu-related hospitalization

For mast families, the barriers preventing their children from receiving 3 flu vaccine are time and maoney. Warren
Township and Health Heroes are breaking down those barriers by bringing the clinic to your child and immunizing
every medically eligible child whose parent or guardian consents to the vaccination.

Health Heroes understands schools and how to run efficient, non-intrusive dinics because 99 percent of their
business is working with schools. Their aim is to safely immunize students while having little disruption to the
learning environment. The vaccinations will be administered by state-licensed nurses and the program is under the
supervision of an in-state, licensed practicing medical director, Amanda Draper, B.0. On the day of the clinic, your

child will be escorted to the school's vaccination clinic area and back to class by 3 school staf member,

If you decide to have your child immunized against the flu at our upcoming clinic, complete and return the
enclosed 2017-2018 Vaccine Consent Form. Please make sure you complete and sign the entire form, If the form
is not filled out completely, Health Heroes will not vaccinate your child.

If you wiould like to l=arn more about Health Heroes, our partner in this school health initiative, visit
whivw. HealthHerolU5A com. If you're interested in learning more about the flu vaccine for children, visit the COC,
hittp: fwww.odc.gov/flu/ pdffreeresources/generzl/flu-vaccine-bensfits. pdf.

Sincerely,

Or. lohn Klzine

Principal Raymoand Park Middle Schoaol



EL HEROE DE LA SALUD

Queridos Padres y Guardianes,

Su nifio(a) participd hoy en nuestra escuela “El Heroe de la Salud” localizada en la
clinica de vacunas . En el reverse de este formulario esta el Centro de Control de
Enfermedades (CDC) y el Registro de Informacion de la Vacuna(s) que su nifo(a)

recibio hoy. A continuacion encontraran un detalle de las vacunas recibidas. Usted
también puede encontrar informacion adicional en el sitio web www.cdc.gov. Por

favor, mantenga este registro en un lugar seguro y compartalo con el doctor de su
nifo(a).

La escuela localizada en la clinica de vacunas es hoy posible gracias al liderazgo y
apoyo de las escuelas de sulocalidad y aun mas importante gracias a las enfermeras
de las escuelas, que trabajan cada dia para asegurarse que las necesidades de la
salud de su nifofa) sean alcanzadas.

De parte del equipo "Héroe de la Salud”, les gueremos agradecer el gue nos hayan
dado |a oportunidad de proveer las vacunas a su nifio(a). Esperamos que todos
ustedes estén muy felices con este nuevo y conveniente acceso para el cuidado
preventivo de la salud.

Muchas Gracias,

Dr. John Kleine
Principal, Raymond Park Middle Schoal

El Equipo del Héroe de I3 Salud



_ VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine Mmoo
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sk of severe complications from fiu, which can he
prevented by flu vaccine.

+ ‘Ying children who gt the flu shot along with
poeumacaccal vaosing (FCY | 3 and'or DTal vacone
aiihe s ime mighi be ighily moee likely to have
a seivure cowsed by fever Ask your docior for mope
mformmastion. Tell your doctor if a chld whe 13 getting
fla vaccse has ever had a setawe.

Prahlems that could happen after any injecied

VAR

+ People sometimes Eaim aller a seodical procedun:,
itchading vaccnaiion. Siting of bying dews for abowt
15 maniries can help prevent fainting, and injurnies
causad by a fall. Tell vour doctor if you feel dezy, or
benve wision changes or nnging in the ears.

+ Some peaple pel sever: pan in the shoulder and have
difficulty maving the s where a shot was given. This
bappens very randy

v Ay medicalion can cse a severe allergic reaction.
Swh reactions Evm & varome are very mae, estimaed
atabout 1 ina mellszn doses, and woeld happen withm
a Tew minutes e a few bowrs after the vaccination.

As with sy medieme. here = a very romole chance of a
vaceing calising 3 senous injury o death,

The safegy of vaccines is always beng momtered. For
more miommation, visil: wew.odegovyaccinesality!

m __...___..n_z_iawun!#:-
reaction?

Wikat should | leok far?

= Look for armthing thal coscems yow such & siges
of & severs allergic reaction, very high fever. or
urszsual bekanion,
Signw ol & severe allergic reaction can include Bives,
swelling of the face snd thooat, dilBoelry beeathing,
a fas) bearthear, dizziness, sl weakness. Thise
wizikd stert a few minetes oo 2 few bows after the
VACCTRATION.

What should | do?

= I you dink i is 2 severe allexps; reaction or ather

emergency that can’t wait, call %11 and get the person

1y Tz ngzres| hospatal. Ceheroise, call your dector.
= Reactions should be reporied 1o the Vaceine Adverss

Eveai Reporting Sysoem (VAERS). Your docior should

filke this repart, or vou can do it yoursel§ throegh the:
VAERS web site ot wwmw.vsers.hhsgoy, or by calling
1 -A0M-E21-T9GT.

VAERS dewr o give medica advicr.

6 The National Vaccine Injury
Compensation Program

The: Matiomal Vacane Injury Cenmpensatsoen Program
(WICF) 15 & federal program ihat was crexied we
compensaie peophe wha may have been mjured by
Porsens whe believe they may have been ingured by a
waceing can leam about the program and show filing a
claim by calling 1880158282 or viswmg the VICP
websile ol wow hrsagmdvaccinecompensation. There
15 @ lime lim oo file 2 clams for compersaton.

ﬁﬂ How can | learn more?

)

= Ask vour healtheare provider. He or sk can give you
the vaccine packape ifscrl of sugpest ollser sounzes of
infirmaiion

= Cplll youar bocal or stk heal depariment,

= Contacl the Cenlers for Disease Control smd
Preventson (D)
- Call 1-800-232-4636 {1-$00-CDC-NFO) or
= Wigit CTHC's wehsine o www,ede.gonatlu

Viacoine Infarmation Statamant
Inactivated Influenza Vaccine

43050, § 3008a-26




H Ezé b I H 2017 Vaccine Consent Form

PLEASE COMPLETE ALL OF THE INFORMATION BELOW - Please print using ink {incomglsts forms will nof be accepted)

FIRST NAME ' LAST NAME
of Student: of Student:
Birthdate: Age Homeroom Teacher | Grade

Gender: Male Femals o day ) H

Address
Home Phone® (| |} - Cell Phone & | )

City Tip Codu Slale Student Race: (Cinde one) Altican American | Black  Whits  Alaskanl Malie Amencan
Agisn  Hispanic Mor-Hipanic Hawaiiss | Padlc Blamder Ofher -

Email address: |

The current health care laws require us to bill your insurance company for the vaccine. The service is offered at no cost to you. Answers are always confidential.

Pleass fill out the following questions pertaining to your child's Health Insurance;

Medicaid [_] My child does MOT have health insurance [ Insurance Company:

Policy Holder's Palicy Holder's

First Name: Last Mame:

Contract Palicy Holder's Date of Birth:
ID#: (mea,day, yr]

CHECK YES OR NO FOR EACH QUESTION

N

=]

1. Has your child ever had a life threatening reaction(s) to the flu vaccine in the past?
2. Has your child ever had Guillain-Barre' syndrome?
3. Does your child have an allergy to eggs?

4. Does your child have a blood disorder such as hemophilia?

OO0 0008
OO0 0O 0O 0O

5. Will this be the first time your child has ever received a flu vaccination?

IF TOU HAVE ANY HEALTH QUESTIONS, PLEASE CONTACT YOUR CHILD'S PEDIATRICIAN OR CALL U3 AT 205-608-0268 TO SPEAK TO A REPRESENTATIVE.

| have raad tha information abowd the vaccine and spacial precautions on the Vecdne Indormafion Shest. | &m awars that | can locats the maost cument Vacdne Information
Stetement and other indormafion at ww immunize org o weew odcgow. | have had an cpportunity bo &=k questions regarding the vaceing and undersiand the risks and bensfits.
| request and waluntarily consend for the vaccing fo ba given fo the person listed abave of whom | am the parent or legal quardian and having legal authority o make medical
decisions on their behali. | acknowledge no guarantzes have been mada canceming the vaccing's success. | haraby release the school sysiem, Health Haro of Indiana, Inc. &
subsickanies, affliabed schools of nursing, their direciors and employees from any and all Eability arizing from any accident or act of cmission which arises during vaccinadion. |
understand fhis consant is vakd for 6 months and that | will make fhe school awars of any health changes prior i the vecdnation chnic date. Clinic dates can be obtzned from
the schoal. | understand that the health related information on this fom will b= used for insuranca biling purpases and your privacy wil be profectsd.

Printed Mame of Parent/Guandian Signatura of ParentGuardian Data

VIS COC IV 08072015 FLUCELVAX Health Hero of Indiana Inc.

LOT Number: EXP Date: 1411 W. Bella Dr. 3
R & Dele: Marian, IN 45353 HEALTH

HERQES

AREA FOR OFFICIAL ADMINSTRATION USE ONLY 3344739147




La imaryoria de bis perwoa guet o vaored oot Ly ofhacas ] ;.
_ umnct..ﬂatum_iﬂ!.:nﬁ!ﬂ;ﬂ_lr|_ o tionem mnghe prbemu cea b vacana 5 i ¥ si ocurren reacciones

N . B raves?
Vacuna (inactiva o recombinante) b b e Pt ke s s s g
= - g fan s ey 1w mdrgpal readra igg
_ i " LEn qué
contra la influenza (gripe): S — N———— ek
Lo h—:.m_h.ﬂ&ﬁ saber Pl Vil m—. o i siniamas de wna rewnde akivgica grnve, ficbre ey aka
“”n__.a.. 1EREnE O Cofiche o ke of ‘ : -
£ ; ] S e - T e R
. n el e y s pasgas
__\ﬂ.n._-i WIS L rss _”l.-.l-._L..-l“.l“ I_.F.H“..h.-....__.._!.i._lr..-:lqﬁ_li -_"!_....n e - "
L P {grigse o ol “Tha™) 25w e Permmecdai oo gioss que cawanis de elrmicdad durandy b prinir larpersh &  Diolas de cabera m?__.._-”u _Hr_ .”.p_...nnl_..i.......u.lt
i propag pof s Esados Uniibies cadda s, semmaieante ere wefumn Pen indes ceando b vaama ro provices e * Concain
BaInbi § Py wires, ibvia pueds proporcionar cieria sivel de pretoncin + Cmaen O daba Racar?
La infueara es cousads por of virs de infeemon, v b mayoris de L vacees conirn b infiuears o puode proveai &1 wxion probl L, pam 5 crogoqus hay Elnrauﬂipru‘..nu_!n __.n.-Hl
. b virmds la ..[. L o
i v 2 propags s de 08, ceormede. y Rl CeRan. o ki inlh R deapuatn el vacuracian v F_____r.. e ol hespal s Sm.
C alquicr peneas pacde comra b infemrn. Les simorus por L vimumi Probbmuas meda graves que puedon oounr dspudsde b puede L & E__.:na
aprecen repenivameny, ¥ parcen dorw carieechias, Lopsintomas  enfesnedated g s s ares 1o ifhacens pere o racany antigripal inactiva inchapen: « B e noporiar s rescrines al Siviom do Informacion
wwimn segin bedad pera peaden insur o [ inlwrea + Ex pokible e Nili 68 150 o8 oo Sup de aoniTee st Fupnies Achenes 3 Vacees |VAFRS L o oo
* ficks 2 escabafrios "k Tirfa aliodidin 2 st desanioll 1o ooy el Stwdrorse Guillme- Harré | GRS) despds de revbir debe peescnbir exle infrras, o usied pusde hacerka par el
« ok dg w dakor de o ol wcmmachin, y ki ot i drs i o Do & _.-.....!I-.._.u.ﬁ_. astiva, Sa pet g o s Wil de YAERS: www v i goy, o llanardo ol
T  corypestite 0 sesrevibe il iempernia i I Il rigaga camsa | &1 ] conon. adic ﬂu__..__sﬂu_?-u___!# 150N - T T,
p— VSR8 R . Vacamacidn. B oo FAERS na sl consgion s
h._ n_ it el i e padend de conplainoies WS
L infuars Lrsbids pueds cisir pourseai ¢ infaieione: e la Ungas personas no aben copads por I infemen, b cual puede sy peovenido u ﬂ.__ﬂnﬂ_._._- Macicnal
wngre, § puesde conie disrves y corebibnes o los i, Si e —_ﬂ _.n_mﬂl..wm.__w.:!u.:.._u w _._....#.“__..d...-ql_.uu.a..r...._..n...n El de
ait coflicidn rebicn, cones cindopalin o s cnlomnedid o s + Law rias poguet ¥ I wapd m n.n.__._._u_l.ﬂ.!_n__._ 'u_-._-.u_ru____l_
irusnc, I balucsins b placi 7 Digak I poros o b o o vactam 2 POV 3o b v P Causadas por Vacumas
. :EEEE.EEEE -
Lt (P g Wi g0 ies o A s petuorite Los nidbs =i tiorm algra alergia grave v pelesdiabrenis msrial, T F—— £ Pograrm Macional de O Lesizars Camadm
porfickee. Pidale mas wogrars Nacional de Compernacion por |
P B s e s 5 ba brida vea reciien akigica  pebemcakrovs oal infamracisn a wmidis. sk aw s dnte P Ve fepary Loy j.!,.ﬁaﬁ
__.“_H._.n___._n. S denpds do w vaowr artigripel . a | os gravemen qpr sma Lacenan b fowen crardersn ua pregrana Falesd crida 4 aqaclle
iR sy CERET PR TCRg0. alérpioa 3 puakprior compesimin de e v, s b padn e et habe sde les E.._,ET_ E————
Uil s ruiles de personin e bos Exindas Lnkdas mascren o aconsgiar que e se vacune. La mayoria, pero 5 ladss, L Prwblcnuas que pucden oturrir despits de canlguier Las personss qus comcn gue pasibkeacaic han scnd e
e e b inflms, v reachias i son berprakasdas. vecuma o prpm ks conkionn s pegeta caidad de ama rprisda; beridn ot ura ecees paadks caoekar en inkaraian
LLa varana cwsira ba infsenza poede: proiciom de buesa » Diirsyves breves pundes ocusm desputs e cualquict b ol progTeTa y st e presenischin de sl |lauinde
s enbdin ] Sndrome dr Cullsin-Barré proadimsas rabo, isdae o viesaen Fas ol 1B 18- RY o vk o sl web del VICT www,
* PrETIT Qe H_&H!m._.!_.“__qam..—.-nd... w_-”_..__._-_q-h__.nﬁ_. o Tabitn cunw deswanin v hendss cansadis pa flle, aimies —_..__....‘__._.t..__l._”_]i_l_-_-r Ty un ewie o plaro par
.i.:._.!...__.l-___&.r_._ld..a_.uu&.l.__. Alprus prsons con ankpedees de G o deban oacedsnse por abredador do 12 ._...Is_a.._...i am preserbar un rechima dy nderniesie
.ﬂ.”.rﬂ_ﬂnu!un:!n!_r..i:ﬂuﬂﬂa. recionr osia vacura. Dby consubiar 3 su médicn sefwe cein roiico s i vk 9 8 i cand s
il Wikla & Fambid 01 o ks H,J.._ LCémo puedo saber més? u
.u__l____.i.tﬂ..... _ . + Akguras penoti paderen de un dalor ageda v anplind
T - Worabre cia ol sy vacurada conim b efurr e marr e oo o9 el b celwaz dasde + Consmke peorveador de a sabud. E1 o il be i
H N _._H F.r.._ i_ii.uﬂqﬂi!ﬂ:zﬂﬂ:lr sroribid b imyeecion. Era saum may i, Ei.!..hﬂuqﬁiirgwnn_:hﬂ:ﬁi
inactivas y recombinanies pikda rogresar cando s smta mge *{adgaict mabcararia peak cana i aere PR —
dkirgica g, Tales fearoons  LRa VCesa sidien »LLarn.a s departarnonte i la sbad kcal 0 s et
8¢ reconicids was i de b vaow coars ls il seros cids de TN} FEARRTE, eilniads o Tk ¢ | cnun milia + Conduct & o vt pusa of Contsal y s Preveschia
iespornda e influcazs, Nlgusds nibas, e s 6 raeses 1 4 Riesgos de reaccion a dhe dosis,  DoTIal i [ PO RS [0S MiARS 3 e Enferrueades | Ceuters for Diseuse Comvrod and
§ s e eeind, prosdken nvecs e s st charune | pusiea la vacuna v boras devpua e |a vacmamiin Preveaisa, CIMT
iy SR L
kgt i efcaon mccumlion, Taeralncats hon nea ¥ #6 Qi M VLR Cliee il rave o W mame
Al varEnss B pales IRCTVES CORTERT: LTl (REY resshies skes, ) T . . .
peri mbuen pades oowmir rescr R graves Sirapng ne swperviaa la wpunidad de bs vacuns, Fara e N
peguacla canbided de BRRTeL U RGETAD JUs COLIER: informaciie, viskz wwncsguveaccimsiy Vaccire Inlormalion Slalemeant

mefone. La caudos 80 han dermadtmdo que of tneossl

o b v i 5 i, v sy vioans ani i pales Inactivated Influsnza Vaccing

L
o FRY RUREUN VIS STV 0T R eCT e e la .

ifhacnca, N pacsem consar b inbuenan o Teaaslaticn, provided iy Shas the Fia 42USC. § 000226

il

Iafleasrs |irectivatsd] I8 = Spaaish DEITY 5



H E‘%%;FH e Consentimiento i;:;?.;ﬂa:.:i E:ara la vacuna 2017

COMPLETE TODA LA SIGUIENTE INFORMACION - Imprima con tinta (No se aceptarin formulanios incompletos)

RONBRE del HPELLICO del
estudante: estudiamie:
Fecha de Edad Mazsira del saloniGrado
Sawn: ) nacimiente:
Mazculing Femenino | "'Ilﬂi :hh

Dirmccitn
N.® de tebéfono particular| | - H." de teléfonocelular [ ] -

Ciudad Cadigo Postal Estada Etnia del estudiante: (Mamue una opadn)  Afmamescanalegro  Blanoo
AbsoeinMativo smecana  Agdim  Hipano Ko hispano Hawaianasefio del Padico
[} 1

Direccidn de comen

edecindnic o

LLas beyes achuales de cuidado de [2 saked nos exigen facturarle a su comparia de seguns porla vacuna. El servicio s= le brinda a usted sin costo.
Las respuestas siempre son confidenciales.

Medicaid [ Mi hijoia MO Siene sequro médico. || Compaiia de seguros:

Apelido del titular

de |a péliz:

Fecha de nacimiento diel titular de la
poliza: (mesidiatana)

IMDHCIUE 3| O WO A CADA PREGUNTA

=
=
=]

1. £ 5u hijo ha tenido alguna vez una Reaccionas a |a vacuna conira la gripe que hayan puasto an nesgo su vida en el pasado?

2. i 3u hij ha tenido sindrome de Guillain-Bame?

4. ;3u hyo Bene un trastomo de la sangre como la hemofilia?

O 0o oo d

U
O
O |3 45U hijo fiene Alargia a los huevos de gallina o producios de huevos?
0
O |5 ;Serala primera vez que su hijofa reciba una vacuna contra la gripa?

1 TIENE ALGUNA PREGUNTA SOBRE SALUD, COMUNIQUESE COM EL PEDLATRA DE S0 HLIGHA O LLAMENOS AL JM-4T58147 PARA HABLAR CON LN
REPRESEMTANTE.

He leida b infoermacion soboe |8 vaouna v los cuidados especiales en [ Hop de Informacidn de b Waoma. Boy mnscienis de que pusdn enconirar b Dedlamsadn de Informadion de la Vacuna ms
achul & infomacitn adiconal an el S0 www. immunize.on o e wewodtgoe. He ienide b oporunidad de hacer consultss Sobre b vaouna y entiendo los nesgos y benefidos. Solicio y day
wolumiariamenie mi consenfimienio para que b vacurs s admine & [ parsona mencionada aniba, de quien soy padre, made o fulor legal y iengo auioridad lagal par omar deckiones médicas
e synombre. Remnooon que na recbi ninguna gamntia oon respecn al éxlo de la vaoma. Por &l presenis, eximn a stema esoolar, 2 Health Hes of indiana, Inc. y suhsidianig, ssousdes
afiliadas de enfermeria, Sus diveciones y empleados de ioda responsshiidad que pusda nesultar de cusiquier accidente u adn de omisiin que sungiera durante ks vacunacion. Erfiendo que esis
conseniimismio &5 vilido por B messs y queinformand a s escuels de oslquier cambio de salud arferior 2l fecha de b vacunadon. Las fechas pam la vanmnaciin s= pueden oblener mediante b
escusda. Enbendoque |3 informacin relacionada con la salud en esis fomulaio s usamd & fnes de faciuracion del Seguro y que s= profegend e privadidad,

kombre de padne, madre: o fulor en leta de imprenta Farma de padre, madme o wior Fecha
WES CDC I DENTE01S FLUCELYAX Health Hero of Indiana, Inc.
Nomero de LOTE: Fecha de VENC.: 1-1-1.1 W, Bella . =

AREA PARA U150 EXCLUSIVO DE La ADMIMISTRACION OFICIAL HEROES

AT 32147




