Student

Home Based School

EMERGENCY CONTACT INFORMATION:

Name Name

Cell, Work Phone Cell, Work Phone

LIST TWO PEOPLE WHO MAY BE CONTACTED IN AN EMERGENCY:

Name Name

Cell, Work Phone Cell, Waork, Phone

Medical Information:
Allergies:

Medications being taken:

PLEASE COMPLETE EITHER PART 1 OR PART 2:

This authorizes the child care facility to secure emergency transportation for a child. This form does not authorize or guarantee
treatment upon arrival at the designated source of emergency medical treatment, as each facility sets its own treatment
procedures.

Part 1:

| give Briar Patch Ranch for Kids permission to transport my student (name)

to (hospital) for emergency medical care, or to the
nearest available source of assistance.

Guardian’s Signature: Date:

Part 2:

I do not give Briar Patch Ranch for Kids my permission to transport my student (name)

- For emergency medical care, in the event of an iliness or injury which
requires emergency medical care, | wish the following to be taken:

Guardian’s Signature: Date:

2023-24 school year



Student Birth Date

GUARDIAN/PARENT CONTACT INFORMATION:

Name Name

Address Address

City, State, Zip City, State, Zip
Cell, Work Phone Cell, Work Phone
Email Email

LIST TWO PEOPLE WHO MAY BE CONTACTED IN AN EMERGENCY:

Name Name

Address Address

City, State, Zip City, State, Zip

Cell, Work Phone Cell, Work, Phone

Email Email

Student lives with: Father Mother Both Other

Pick Up Information:
Name Phone # Relationship

Anyone NOT permitted to pick up student? Please provide legal documentation for our files:
Name Phone # Relationship

2023-24 School Year Briar Patch Ranch for Kids



Welcome to Briar Patch Ranch for Kids 2023-24SY.
www.briarpatchranch.org

*Each student needs a pair of boots for the barn & shoes for the classroom

*Phones, IPods, IPads, etc... MUST be turned in at the beginning of the day.
We understand students may need them for after school, but during the
day we request they be turned into the office. It can be dangerous for a
student to listen to music or be distracted and be unaware of surroundings
especially near the animals.

Consequences:

First time student does not turn in electronics, parents will need to pick it
up on Friday.

Second time the student will be asked to not bring any to the school, school
will keep the electronics until the end of the year.

*No other electronics unless special arrangements have been made.

As always, please be aware of the weather forecast and have appropriate clothing
for your student. As the weather gets colder it will be very important to send
extra layers for your student to wear.

Parent Signature Date

Student Signature Dat



Briar Patch Ranch for Kids
2023-24 School Year Rules

Students are expected to show respect and comply with the following rules:

U b WwWwN

Student Signature date

No hoods/hats to be worn during class

No “Sagging”

Please remove piercings prior to going to homeroom in the morning
No weapons, vapes, cigarettes, lighters, or drugs to school

No stealing

All cell phones/electronics to be turned in at the beginning of the day,
**see page on consequences if not turned in.

Dress code will be followed both inside and outside of class
Raise your hand and wait for permission to speak

No profane or racist language/comments

No sleeping during class time

Do class work individually

Capped bottles of water may be in the homeroom only

Other drinks are for lunch only

No food/candy during class unless given permission

Remain seated during class unless permission to move about
Do not write on desks/tables/walls

Turn in supplies at end of class, pencils, markers etc.
Remember the “NO TOUCH” Policy and keep hands to yourself
No climbing on fences

No sitting on railing or fences

Stay in assigned area(s)

No wandering behind buildings or going under buildings

No backpacks




Briar Patch Ranch for Kid
Dress Code 2023.24 School Year
www.briarpatchranch.org

Briar Patch Ranch for Kids does not have a formal dress code, however, we do
require appropriate attire be worn at all times. Guidelines are as follows:

1 Shorts no shorter than 6 inches above the knee

2 Shirts must be worn

3 Shirts may not reveal the mid drift

4 NO tank/halter tops, or spaghetti strap shirts with less than 1”shoulder
straps

5 Pants may be jeans, jogging pants, cargo ect

6 NO pajama bottoms

7 NO sagging

8 NO pants with holes in the crotch area or bottom area

9 Boots for the barn, which stay at school

10Please be aware of how leggings fit and wear appropriate size

If a student arrives dressed inappropriately (staff discretion), the staff has
additional clothes that the student will be required to either change into or put
over existing outfit.

Student Signature

Parent Signature




Food & Drinks for 2023-24 School Year

Drinks: Water is allowed in the classroom anytime and we have it available from
water jugs in each station. Any containers brought from home, must be sealed
when they arrive, or a reusable water bottle needs to be empty when they arrive
and we will provide water. Any juice containers that cannot be reclosed to
prevent spills are not allowed, for example Capri Sun containers. No soda unless
there is a special occasion and permission is sent home.

Breakfast: From 7:15-7:30 if students bring a breakfast they may eat at this time.

Snack: Snacks needs to be easy, quick, and we encourage healthy. There is only 5
minutes for snack time, which includes getting the snack, eating, and cleanup
time. Good snack ideas are apples, granola bars, cheese sticks, and rice cakes.
Please no chocolate for snack time.

Lunch: Students have access to a microwave and refrigerator. We will keep
utensils, plates, and napkins on hand, but we do run short and it is recommended
these items are sent with lunch if needed. Please do not send items requiring a
can opener. If your student needs a bowl, please send it.

Should your student need a lunch please either call the office or Ms. Chris and we
will provide a lunch.

Parent signature Date

Student signature Date



Briar Patch Ranch for Kids

Routine Field Trip Form 2023-24SY

To enhance the education of your child, Briar Patch would like to have the opportunity to
expand the learning environment through outside opportunities.

| give my permission for my child to attend routine field
trips with approved Briar Patch Staff. This will include educational trips up to 25 miles in
distance from the ranch. Including but not limited to: local parks, libraries, local ranches. Briar
Patch will send separate notices for any extended field trips.

Signature Date

Photo Release Form

I hereby grant Briar Patch permission to use the student
in a photograph in any and all of its publications, including website entries, without payment or
any other consideration. These photos will be the sole property of Briar Patch Ranch for Kids.

| also irrevocable authorize Briar Patch to edit, alter, copy, exhibit, publish or distribute this
photo for purposes of publicizing the Briar Patch programs or for any other lawful purpose. In
addition, | waive the right to inspect or approve the finished product, including written or
electronic copy, wherein said likeness appears.

Printed name

Signature Date

2023-24 School Year



Welcome to the 2023-24 school year! Let’s work together to have a
healthy year. Hand washing is the most important way to decrease the
spread of illness. Please remind your child the importance on not putting
their hands in their mouth, eyes, and nose. Also, considering the COVID 19
Virus, washing hands and using hand sanitizer is more important than ever!

Children will be sent home from school for the following medical reasons:
Fever above 99F or higher.
Rash of unknown origin
Suspected conjunctivitis or “pink eye”
Vomiting
Uncontrollable diarrhea

Children should not be sent to school if any of the following conditions exist:
Fever within the past 24 hours
Vomiting within the past 24 hours
Diarrhea within the past 24 hours

Please help us keep our environment healthy!

Parent Signature Date




Briar Patch Ranch for Kids

Guidelines for Medications at School
2023-24 School Year

All medications must be in the container in which it was dispensed by the prescribing
physician or licensed pharmacist or in the original container if obtained over the counter.

Any student needing to take prescription medication during school hours must have a signed
Medication Authorization Form from the parent/guardian and a properly completed
physician’s statement. One is available in this packet. The authorization by the physician can
be on a prescription pad or other form as long as it has all the information required on the
Medication Authorization Form.

Over the counter mediations can be given by school personnel if a parent/guardian sends a
signed note giving permission with the medication in the original container. The medication
must be given according to the directions on the bottle (including age limits). For example, if
the bottle states “do not administer to children under 12 years of age except under a
physician’s direction” then a Medication Authorization Form would need to be signed by the
physician.

No injectable medications will be given by school personnel except for Epi-Pen for severe
allergic reaction.

No verbal orders can be taken for prescription medications. Please try to anticipate the need
for over the counter medication to have the medication and permission note on hand when
needed. All form /notes must be renewed each year or if the medi ation aor dosage is hanged.

If a student needs to keep an emergency medication, such as an Epi-Pen or inhaler, closer than
the office, please send a signed note with the physician’s authorization/recommendation.



Briar Patch Ranch for Kids
www.briarpatchranch.org
Prescribed Medication Authorization
2023-24 School Year

Name of Student Birthdate

To permit students to possess and use prescribed medications during school hours when
regular attendance at school would be impossible without the medication.

THE FOLLOWING INFORMATION IS NECESSARY FOR ANY STUDENT WHO POSSESSES OR USES
PRESCRIBED MEDICATION IN SCHOOL; BOTH PARENT AND PHYSICIAN PORTIONS OF THIS
FORM MUST BE COMPLETED.

1. I'am requesting permission for the student named above to possess and use medication
according to the doctor’s verification on this card.

2. | will assume responsibility for the safe delivery of the medication to school.

3. I will notify the school immediately if there is any change in the use of the medication.

4. lauthorize Briar Patch Ranch for Kids personnel to communicate with my child’s health care
provider as necessary concerning the use of this medication.

5. lrelease and agree to hold Briar Patch Ranch for Kids, its owner’s and its employees harmless
from any and all liability for damages or injury resulting directly or indirectly from this
authorization.

Signature Date

Cell Number Work Number

Physician to Complete
Briar Patch Ranch for Kids urges you to schedule the taking of medication by students at
times outside of school hours. When that is not possible, the possession and use of
medication will be permitted, insofar as feasible, during school hours.

I verify that this medication

Must be taken by (student)

The medication is to be taken at the following time

In the following dosage

Physician Signature Date




Briar Patch Ranch for Kids
www.briarpatchranch.org

Good afternoon families! We are very excited about a new partnership that we have here at Briar Patch
Ranch for Kids with National Youth Advocate Program (NYAP)! NYAP offers comprehensive mental
health services including individual and family therapy, psychological assessment and case management
which can be provided within the school setting for students who have Medicaid.

Here is a letter from the NYAP:

National Youth Advocate Program is excited to partner with Briar Patch Ranch for Kids to provide school-
based, tele-health and office based mental health services in the school, home and community settings.
NYAP recognizes the value of early identification and intervention when a child. While the family is the
largest influence in a child’s life, the school is the second largest.

NYAP’s program is designed to provide easy access to mental health services with the majority of
services being provided in the school setting. Additional services can be provided in the home and
community, as needed.

Upon enroliment and consent of each student’s parent or legal guardian, each student will receive a
comprehensive assessment to determine their individualized needs. Following the assessment, an

individualized treatment plan is completed.

The main targets of the program are improving the child’s social and behavioral functioning, improving
school attendance and academic performance, and enhancing the student’s ability to overcome issues
that they face in the school home or community setting in a healthy and prosocial manner.
NYAP provides

¢ Comprehensive diagnostic assessment

s Risk assessment and behavior management assessment

Positive behavior management planning

e |ndividual service planning

e Behavioral health counseling

e Small group counseling

e Family counseling

¢ Crisis support and intervention
Parent education
Psychiatry
Psychological assessment
Alcohol and substance use assessment
Linkage and referrals to other services
e Counseling for parents or siblings

If you're interested in having your student receive any of these services, please complete the
information below and return with your student.

Student name:

Caregiver name:

Contact phone number:




