
Nineveh-Hensley-Jackson United School Corporation 

802 S. Indian Creek Drive 

Trafalgar, IN 46181 

(317) 878-2100 (Phone)

(317) 878-2109 (FAX)

RELEASE OF INFORMATION FORM 

For the purpose of providing the most appropriate instruction and assistance in school. I do hereby 

give permission for a mutual exchange of psychoeducational evaluation, psychosocial evaluations, 

and medical evaluations concerning: 

NAME OF STUDENT: 

SCHOOL WHERE ENROLLED: 

Between the and the following: 

BIRTHDATE: 

GRADE: 

---------- ----------------

(Hospital, Clinic, Physician, Institution, Association of School) 

(address of above) 

Name of Contact Person: 

(Signature of person giving consent and relationship) 

Address: 

Date Signed: 
----------

Release all information 
---

Release the checked information 
---

Phone No: 

Phone No: 
--------

1 General identifying data (Name, Address, Birthdate, Grade Level Completed, 
---

Grades, Class Standing, Attendance Record) 

2 Standardized Achievement and Aptitude Test Scores 
---

3 Personality and Interest Scores 
---

4 Teacher Ratings 
---

5 Record of Extra-Curricular Activites 
---

6 Individualized Education Programs 
---

7. Psychological Reports
---

8 Medical Reports 
---

NHJ 07/27/2006 
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Special Services, Johnson County and Surrounding Schools 

500 Earlywood Drive, Franklin, IN 46131  Phone:  317.736.8495  Fax: 317.736.6967  www.ssjcs.k12.in.us 

 Release of Information Consent Form 

For the purpose of providing the appropriate instruction and assistance in school, I do hereby give permission for release of the confidential 
information identified below concerning: 

Name of Student: __________________________________________________________ Birthdate: ______________________________ 

School Where Enrolled: ____________________________________________________________________________________________ 

Purpose of Disclosure: _____________________________________________________________________________________________ 

Information is to be released FROM:  (Please  )


Special Services, Johnson County Schools Person/Agency ______________________________________ 
500 Earlywood Drive Address            ______________________________________ 
Franklin, IN  46131 ______________________________________ 
(317) 736-8495 Phone ______________________________________ 

Attn:  _________________________________ 

Information is to be released TO: (Please  ) 

Special Services, Johnson County Schools Person/Agency ______________________________________ 
500 Earlywood Drive Address       ______________________________________ 
Franklin, IN  46131 ______________________________________ 
(317) 736-8495 Phone ______________________________________ 

Attn:  ____________________________________ 

Confidential information to be released: (Please  ) 

Psychological Testing              History and Physical Examination Discharge Summary 
Psychoeducational Testing             Medical Consultations/Records           Discharge Instruction 
Psychosocial Assessment             Education Transitional Summary  Recovery Plan 
Psychiatric Reports              Health Records  Acknowledgement of patient 
Educational Assessment    Speech and Hearing Reports          admission and diagnosis 
Individualized Education Plan/             Intellectual and Academic Information          Verbal exchange of information 
  Case Conference Committee       Individual Transition Plan  to review status of treatment 

           Report    Standard Educational Records          and/or refer for service 

Other (Please Specify:)___________________________________________________ 

I understand that this consent is valid from the date signed and that it is subject to revocation at any time except to the extent that any Special 
Services employee has already taken action in reliance with this authorization. 

Consent Valid From:  ________________________________________ to ____________________________________________________ 

Parent/Guardian Signature: _____________________________________________________ Date Signed: _________________________ 
~OR~ 
Student Signature: ______________________________________________________________ Date Signed: _______________________ 

(If 18 or older) 

Action Taken: __________________ Date Records Were Released __________________ Date Records Were Requested 

Cc:  Student File 







Nineveh-Hensley-Jackson United School Corporation (4255) 

OTHER HOUSEHOLD MEMBER (if applicable} 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, Ill, etc. 

Gender Mor F 

Birth Date (if child) - �/-�! _ __ 

Relat ionship to Student 
Sibling, Grandparent, 
Mother/Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, Ill, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
'sibling, Grc111dpare11t, 
Mother/Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, III, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
'Sibling, Grandparent, 
Mother/Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (ifapplicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, III, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
Sibling. Grandparent, 
Mother/Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, III, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
Sibling. Gmndparent, 
Mother/Father's Frie11d, etc 

Approved 03/14/2012 

OTHER HOUSEHOLD MEMBER {if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, Ill, etc. 

Gender Mor 

I I 

F 

Bitih Date (if child) -- - - - - -

Relat ionship to Student 
Sibling, Grandparent, 
Mother/Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, Ill, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
!Sibling, Grandparent,
Mothe,!Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (if applicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, Ill, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
Sibling, Grandparent, 
Mothe1!Father's Friend, etc 
OTHER HOUSEHOLD MEMBER (ifapplicable) 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, lll, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
!Sibling. Grandparent, 
Mother/Father's Friend, etc
OTHER HOUSEHOLD MEMBER (ifaµµlicableJ 

Legal Last Name 

Legal First Name 

Legal Middle Name 

Suffix e.g.: Jr., II, lll, etc. 

Gender Mor F 

Birth Date (if child) I I 

Relat ionship to Student 
Sibling, Grandparent, 
Mother/Father's Friend, etc 
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STUDENT RECORDS AND ADDITIONAL STUDENT INFORMATION 

Previous School Address 

( ) 

City, State Zip Code Telephone 

Has the student ever attended NHJ Schools? Yes No 

Is the student currently under suspension or expulsion? 

If yes, school and year(s) 

Did the student withdraw from previous school due to possible expulsion? 

Does the student have any special learning needs? 

Does the student have an IEP? (Individual Education Plan) 

Has the student ever been enrolled in a special needs program? 

Yes 

Yes 

Yes 

Yes 

Yes 

*********************************************************************************************************************************** 

FOR HIGH SCHOOL STUDENTS ONLY: 

ISTEP+/ECA for Graduation: 
Has student successfully completed the ISTEP+ GQE/ECA test for Language 
Arts? 
Has student successfully completed the ISTEP+ GQE/ECA test 
for Math? 

Is Athletic Transfer Required? 
If yes, what sport(s)? 

Is student 
emancipated? 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 
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NINEVEH-HENSLEY-JACKSON UNITED SCHOOL CORPORATION 

Indian Creek ScFwofs 

Indiana Department of Education 

Office of English Language Learning and Migrant Education 
www.doe.state.in.us/englishlanguagelearning 

HOME LANGUAGE SURVEY 

Student's Name 
---------------

Date ______ _ 

Date of Birth Grade School Year 
------ --- ---------

To be completed by parents upon student enrollment to determine student's 
status as language minority. 

1. �What is the native language of the student?

2. What is the predominant language of the student?

3. What language is most often spoken by the student at home?

The purpose of this form is to identify students in need of English language 
development services. Based on the results of this survey, students will be 
tested for their level of English proficiency and provided services as needed. If 
a language other than English is indicated for any of the questions, the student 
is considered to be a language minority student. Once this determination has 
been made, the following must occur: 

· English proficiency assessment, upon enrollment and annually
thereafter, to assess level (1-5) of English proficiency and measure growth
annually.

!DOE NOTE: Efforts should be made to translate this form into the predominant language of the parent. 
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Indian Creek Schools
Student Health Record

Student Name Date of Birth Grade
Parent/Guardian Student   ☐ Male  ☐ Female

To my knowledge, my child does not have a health problem       ☐

Allergies (physician note required)
☐Medication ____________________________

☐Food – list _____________________________

☐Bee Stings – describe reaction_______________

☐Other Allergy________________________

What medication, if any, is needed at school to treat the above allergy?

Has your child ever had a severe “anaphylactic” reaction requiring emergency care?

Past Health Problem/Illness - 

Current Health Problem/Illness – 

Daily Medication (at home and/or at school:)

NOTE: TAKE MEDICATIONS TO THE OFFICE OR CLINIC TO INSURE STUDENT SAFETY. 
Medications taken at school (prescription or over-the-counter) must have a signed medication permit on file with 
the school.  A doctor's note must be on file for a student to carry medication with them.

Physician's Name Phone Number
My child has had chickenpox disease – yes  - no – circle one.  Date of chickenpox disease__________.

Medical care needed at school (describe in detail)

Special Attention
Health concerns such as diabetes, seizures, asthma and/or severe allergic reactions will need additional 
health care plans.  Please contact your school nurse as soon as possible to complete this information.

Specific Concerns (describe)
Hearing_____________________________ Vision___________________________

Speech______________________________ Movement_______________________

To ensure the care of my child, I read and agree that pertinent health information may be provided to appropriate school 
staff. I agree that the school nurse may consult with my child’s family physician about the above medical condition (s). I 
agree to alert the school nurse of any change in medications and/or health status of my child.  I will furnish the school with 
a current telephone number and address in case of an emergency.  

Signature of Parent/Guardian:  ___________________________________________________  Date:  ____________________

4/2018



NINEVEH-HENSLEY-JACKSON UNITED SCHOOL CORPORATION 

Indian Creefi. Scfioofs 

I give Indian Creek Schools/Nineveh-Hensley-Jackson School Corporation 

permission to release the following information concerning my child to the 

Indiana State Department of Health's Children and Hoosiers Immunization 

Registry Program (CHIRP): 

NAME, IMMUNIZATION DATA, DATE OF BIRTH, AND SCHOOL WHERE CHILD IS ENROLLED 

I understand that the information in the registry may be used to verify that my 

child has received proper immunizations and to inform me or my child of my 

child's immunization status or that an immunization is due according to 

recommended immunization schedules. 

I understand that my child's information may be available to the immunization 

data registry of another state, a healthcare provider or a provider's designee, a 

local health department, an elementary or secondary school, a child care center, 

the office of Medicaid policy and planning, a contractor of the office of Medicaid 

policy and planning, a licensed child placing agency, and a college or university. I 

also understand that other entities may be added to this list through amendment 

to LC. 16-38-5-3. 

I hereby consent to the release of such information. 

Parent/Legal Guardian Signature Date 

Printed Name of Parent/Legal Guardian Telephone Number 

Address City Zip 

Child's Full Legal Name Grade Level 
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8330 

DENIAL OF PERMISSION TO RELEASE STUDENT 
DIRECTORY INFORMATION TO RECRUITING REPRESENTATIVES OF THE 

MILIT'ARY SERVICES AND MILITARY ACADEMIES 

Dear Parent and Student: 

1 of 1 

Student directory information, as defined below, must be released to any recruiting representative of 

any military service or academy who requests i t  unless the or student provides a written request 

stating no student directory information is to be given to a military recruiting representative. 

Student Directory Information is define as follows: 

1. Name of student

2. Address

3. Telephone number(s), if listed or published

The release of Student Directory Information to all military recruiting representatives is denied.

This form must be completed and returned to the school principal before the end of the student's 
sophomore year. 

Name of Student School Grade 

Parent's Signature Date 

Student's Signature Date 

© NEOLA 2003 
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" Do not reveal the personal addresses or phone numbers of students, friends, colleagues, etc. 
" Do not assume that e-mail is private. System operators have access to all e-mail files. 
• Limit the storage of e-mail by routinely deleting previously read messages, Sent Items, and Trash.
• Do not use the network in such a way that you would disrupt the use of the network by other users.
" Be courteous to other users wanting to use the INTERNET.
" Do not tie up the INTERNET for non-academic activities when academic users are in need of the computer 

resources. 

SERVICE 

NHJ makes no watTanties of any kind, whether expressed or implied, for the service it is providing. We will not be 
responsible for any damages the user suffers, including loss of data resulting from delays, non-deliveries, mis­
deliveries, or service intem1ptions caused by its own negligence or user errors or omissions. Use of any information 
obtained is at your own risk NHJ specifically denies any responsibility for the accuracy or quality of information 
obtained through its services. 

SECURITY 

Security on any computer system is a high priority, especially when the system involves many users. If you feel you 
can identify a security problem: 

• Notify the system administrator or the school technology coordinator.
• Do not demonstrate the problem to other users.
" Do not use another individual's materials, information, or files without pemrission from that individual. 
• Do not attempt to log on to the system as a system administrator or user privileges will be revoked.
" Being identified as a security risk may eliminate your access.

CONTROVERSIAL MATERIAL 

Users may encounter controversial matelial and which may be considered offensive or inappropriate to some users, 
parents, teachers, or administrators. On a global network it is impossible to control effectively the content of data. NHJ 
shall not be held responsible for the content of any material found on the INTERNET. It is the user's responsibility not 
to initiate access to inappropriate material. NHJ abides by federal law by making a best-case attempt to filter student 
access to Adult/Pornographic material, and monitoring student usage. INTERNET usage is monitored and reports are 
made available upon request to School Administrators. 

VANDALISM Al�D HARASSMENT 

Vandalism or Harassment will result in appropriate discipline as detelTllined by the School Administrator. Vandalism 
is defined as any malicious attempt to harm or destroy data of another user or another system or network. This 
includes, but is not limited to, the uploading or creation of computer viruses. Harassment is defined as the persistent 
annoyance of another user or the interference of another user's work. Harassment includes, but is not limited to the 
sending of unwanted emails, social media postings, etc. 

REVISION OF POLICY 

The above-mentioned policies are subject to revision as determined by the NHJ Director of Technology, the 
Superintendent, and the School Board. NHJ's INTER.i'\TET-related policies and procedures are available for review by 
all parents/guardians, school employees, and other community members at the office of the superintendent or the 
office of each building principal. 

Failure to follow any of the above guidelines may result in any of the following consequences depending on the 
severity of the violation: 

• A warning followed by clarification of the appropriate use guidelines.
• Loss of all access privileges to the NETWORK for not less than a week and not more than the student's

career at Indian Creek.
• Notification of administrators and parents by phone or personal conference to jointly determine

consequences.
• Referral to proper authorities for disciplinary and/or legal action.

I have read and agree to the Acceptable Use Policies for use of the NETWORK. 
I give my child permission to use the NETWORK. 

Student Signature Parent Signature 

Approved 6120 I 2 
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