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Introduction

Welcome to Shelby County Schools’ Project SEARCH program at Le Bonheur Children’s Hospital.  This year is an opportunity to learn, grow and develop skills that will assist you in your job search.  With your hard work and participation, you will have experiences here that will make you employable in many different careers.  

While you are at Le Bonheur, you are expected to have the utmost respect for the staff, patients and families.  We expect you to have good manners and a good attitude each and every day.  We expect you to follow the Shelby County Schools Code of Conduct as well as the Le Bonheur Children’s Hospital Policies and Procedures.  In addition, you will be expected to follow all of the expectations explained in this packet.

Together we can make this year a wonderful experience.  It is up to YOU to make this a great year!

Arwen Adair
Le Bonheur Children’s Hospital Project SEARCH Education Coordinator/Teacher

Pat Beane
Shelby County Schools Regional Manager of Exceptional Children
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Dress Code
The standard dress code for Project SEARCH Interns is the purple collared Project SEARCH shirt, khaki pants and tennis shoes. Interns are not allowed to wear jeans, shorts, sweatpants, T-shirts, sandals or sweatshirts.

Project SEARCH Interns sometimes participate in job rotations in areas where the workers have a different uniform.  For example; workers in Sterile Processing wear sterile scrubs, you will be given the dress code as you change rotations.  

YOUR UNIFORM WILL BE WHATEVER THE OTHER WORKERS IN YOUR AREA ARE EXPECTED TO WEAR EACH DAY.

Whatever you wear must cover your body completely and fit properly.  It must be neat and clean.  Please plan ahead and make sure you have enough clean clothes for the week.  Don’t wait until the last minute to do laundry or go shopping.  “I didn’t have time to wash my clothes” is not an acceptable excuse.

Please review and sign the official Project SEARCH/Le Bonheur dress code included in this handbook on page 28.

_______ ______________ _________ ___________ _____________ ________ _______ ___
Attendance

You are expected to come to work on time every day.  You are an adult now and you should be getting yourself out of bed and ready on your own.  You are expected to treat this year just like a job.  If you are sick or late to work you must first call your supervisor and then call the Project SEARCH instructor at 901-292-9861.
We follow the Shelby County Schools calendar.  This is important especially when listening for weather related cancellations and/or delays.

 _____ _________ __________ ________ __________ _________ ________ _______ _____
Transportation

You are responsible for your own transportation to and from your work site. Students in grades 1-12, seniors 65 years and older, and people with disabilities must have a valid MATA ID to receive fares at a reduced price. Two forms of identification must be presented to obtain ID at MATA Customer Service Center at the William Hudson Transit Center. (A Medicare card is a valid form of identification.)

**A zone fare will be required in addition to the base fare for travel to areas in Shelby County, outside the Memphis City limits.
 MATA Travel training is available free of charge, to teach individuals with disabilities how to use public transportation including training on using wheelchair lifts, ramps, securing wheelchairs on buses, reading schedules, and more. To learn more about this service, contact MATA at (901) 722-7140. 
Smoking/Tobacco Use

Le Bonheur Children’s Hospital is a smoke-free work environment.  Project SEARCH Interns are not allowed to smoke or use any other form of tobacco while participating in the program.

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Meals
Project SEARCH Interns are expected to provide their own meals.  Interns may either pack a lunch or purchase food in the cafeteria.  You can expect to spend about $8.00 on a meal.  There is a small refrigerator in the classroom and ice/water machine and microwaves in the cafeteria for the students to use.

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Job Coaches
The job coaches are here to help you to be successful on your job.  They will help you learn your tasks and understand what is expected of you.  It is your job to ask for help when you need it.  Job coaches DO NOT work side-by-side with interns all day long.  The goal of this program is independence.  You are expected to take directions from your supervisor and ask questions when you need help.

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Tennessee Division of Rehabilitation Services
Tennessee Department of Rehabilitation Services is paying part of the costs for you to attend this program and receive job coaching services.  In order to receive those services you are expected to attend required monthly meetings and complete necessary paperwork.  If you do not participate, you could lose your services.  The Rehabilitation Counselor, Ericka Lacey, will be in contact with you during the summer.  This is a crucial meeting in which the counselor will open the case and begin funding for the school year.  Please make sure you have the required documentation ready for this meeting.

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Medications
Any Project SEARCH intern who takes medication during the work day must be responsible for taking it him or herself.  Medications will not be stored in the classroom.  If a special medication need arises, please let Arwen Adair know right away.

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
TB Test and Flu Shot
Each intern must complete the TB test within 90 days of the first day of the program. We will receive the TB tests during our orientation period at Le Bonheur or you can complete the TB test at the location of your choice, but you MUST provide the signed results card with the results and reading dates.  There should be two dates on this result card.  One date indicating test administration and one date indicating that the test has been read with the (+) or (-) signs. The Shelby County Health Department can do the test if you live in the Shelby County area.  They can be contacted at 814 Jefferson Ave./ Memphis, TN 38105. Phone: (901) 222-9000; Hours: Monday-Friday 8:00 am- 4:30 pm. 
STUDENTS WHO HAVE NOT COMPLETED THE TB TEST AND/OR TURNED IN THE RESULTS WILL NOT BE PERMITTED TO ATTEND THE PROGRAM.
Badging Process

FAQ for Le Bonheur Children’s Hospital 
Why does Le Bonheur Children’s Hospital require me to provide my Social Security number?

At Le Bonheur Children’s Hospital, our primary concern is the care and safety of the children who are our patients. All persons who spend time on Le Bonheur Children’s Hospital campuses will potentially have contact with our patients. To help protect the safety of the children, we perform state-required background checks on all employees, and on non-employees who require a Le Bonheur Children’s Hospital photo ID badge. The Social Security number is the only unique identifier that enables us to perform these background checks. We take appropriate steps to ensure that Social Security numbers and all other personal data are kept confidential to protect your privacy.

Why does Le Bonheur Children’s Hospital require me to provide immunization records? 

Protecting the children who are our patients also means reducing the risk of exposure to infectious diseases. Outbreaks of infectious diseases in the United States have increased in recent years. Many of our patients are immunocompromised, which means their bodies are incapable of fighting off infections. Therefore, it is essential that we do everything we can to ensure that all persons performing work on our campuses are immunized against diseases that are vaccine preventable, and which threaten the health of our patients and all others who come through our doors. This policy of Infection Control is part of a broader Safety Culture at Le Bonheur Children’s Hospital, the goal of which is to improve the health and safety of our patients, our employees, and the public.
What counts as “official” documentation of immunization records?

Le Bonheur Children’s Hospital accepts immunization records that meet the following criteria. Records must:

· Be signed by a physician

· Be printed on the letterhead of a physician or healthcare organization

· Be written in English

· Have your name printed on every page of the documentation

What if I don’t have the required immunization records?

If you don’t have the required immunization records, then you must arrange to have appropriate tests and immunizations performed before starting work for Le Bonheur Children’s Hospital. 

When is my background check performed? Who performs the check?

Background checks are initiated by Le Bonheur Children’s Hospital Protective Services department when you are accepted to Project SEARCH. In compliance with Tennessee state law regarding anyone working in pediatric facilities, Protective Services collects fingerprints of all non-employees who receive Le Bonheur Children’s Hospital photo ID badges. Protective Services uses the Bureau of Criminal Investigations to perform background checks. 

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ​​​______ _______

Criminal Records Check
Le Bonheur Children’s Hospital will administer background checks for each intern.  The students must be free from any criminal activity to participate in the Project SEARCH program. Those students unable to pass a background check will not be permitted in the program. 

What to Bring

You will need to purchase the following items for class work: a backpack and lunch or lunch money.  You are responsible for any transportation costs.  If you use a cell phone you may bring it with you but it must be turned off while you are here during the school day, 8:00 am-3:00 pm.  If your cell phone becomes a distraction you will be asked to leave it at home. If parents need to get in touch with you during the school day, they must call the Project SEARCH Instructor at 901.292.9861.  

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Watches

It is important that each student have a watch.  You cannot use your cell phone to check to time.  It is best if you had a watch with multiple alarms and a timer.  The Timex Ironman is a good investment.  You can visit Timex.com for some selections.  Timex is sold at Wal-mart and Target. When selecting a watch, it is important to find one that works for you and meets your needs.  Here is an example of what functions to look for:
IRONMAN* Triathlon® 30-Lap
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Product Details 

HYPERLINK "javascript:void(0);"Additional Features 
· Digital Display 

· Black Resin Strap 

· INDIGLO® night-light 

· Occasion Mode 

· 3-Alarm Feature

· 30-Lap Recall 

· Brushed Case 

· Water Resistant to 100m 

· Timer 

· 3 Time Zones

_____ ______ ______ _____ ________ ________ _______ ________ ________ _______ ____
Respect
We will be talking about respect a great deal this year.  When you show respect for others, you show respect for yourself.  Disrespectful talk, writing, clothing, etc. will not be tolerated in Project SEARCH.  Each student in this program, each patient and family member and each employee has the right to be treated with respect and dignity.  
High School Transition Program

Typical Day

Program day: August-May, Monday-Friday, 8:00 am- 3:00 pm

We follow the Shelby County Schools calendar

· 8:00-9:00 Employability Skills Class: Students sign in, lessons are based on daily living/employability skills, i.e., problem solving, team work, decision making, budgeting, check writing, nutrition, resume writing-instruction.
· 9-11:30 Internship Sites: students participate in non-paid job internship sites throughout the host business/ organization/ university. They rotate through three – four different internships throughout the school year. 

· 11:30-12:15 Lunch: Students may purchase a lunch or pack.  Students are encouraged to eat with their co-workers and peers at the internship sites

· 12:15-2:00pm Internship sites: return to sponsoring department to learn job specific and employability skills.
· 2pm-3pm classroom- Refection/Planning/ Journal writing: Students sign out at 2:45 p.m. and if available take public transportation home.
The internships typically lasts10-12 weeks and should be planned to meet the needs of the business and the students.

2014-2015 Important Dates
First Semester

July 28: Family Orientation at Le Bonheur Children’s Hospital
August 4: 2014-2015 Project SEARCH Program begins
August 25–October: First internship rotations begin (staggered)


September 1 Monday Labor Day Interns Out
September 19 Friday District Learning Day Interns Out
October 3 Friday End of the 1st 9 weeks

October 6-10 Monday-Friday Fall Break Interns Out
November- February Second internship rotations (staggered)

November 11 Tuesday Veterans Day Interns Out
November 26-28 Wednesday-Friday Thanksgiving Break Interns Out
December 19 Friday End of 2nd Quarter Out (1/2 day) 
December 22- January 2 Monday-Friday Winter Break Interns Out 

Second Semester

January 5 Monday Administrative Day Interns Out
January 6 Tuesday Interns Return 
January 19 Monday MLK Jr. Day Interns Out
February-May Third rotations (staggered)
February 16 Monday District Learning Day Interns Out
March 16-20 Monday-Friday Spring Break Interns Out
April 3 Friday Good Friday Interns Out
May 22 Friday Project SEARCH Graduation
180 school days 
Project SEARCH PROJECT SEARCH LE BONHEUR follows Diamond Oaks for any weather related cancellations and/or delays. 

Required Documentation

Below is a list of required documentation and signed paperwork that needs to be returned to Arwen Adair, Project SEARCH Instructor on or before the first day of school, 8/4/2014.  All the material is included in this packet. You can mail the following information at the address below if you want to turn it in before the first day of school. I recommend mailing it no later than July 24th
to ensure that I receive it in time.     

Project SEARCH Attn: Arwen E. Adair
Consulting Teacher, Project | SEARCH

Department of Exceptional Children

Shelby County Schools

2930 Airways Blvd.

Memphis, TN 38116

If you have any questions about anything, please don’t hesitate to call Tina Martin at 513.636.5381.

· Completed results card for the TB test (documentation includes four dates on a physician signature card, including address of center and phone number)

· Current State of Tennessee Identification card (if not received at IEP meeting)

· Updated immunization record (if not included with application)
· Signed and dated Project SEARCH Code of Conduct (Handbook page 24)

· Signed and dated PROJECT SEARCH LE BONHEUR dress code (Handbook page 28)

· Signed and dated Shelby County Schools Network Acceptance Agreement (Handbook page 29)

· Signed Video and Picture Release (Handbook page 30)

· Signed and dated Project SEARCH Student Contract (Handbook page 31)

· Signed and dated Release of Information/Records (Handbook page 32)

· Signed and dated Emergency Medical Form, (Handbook page 33)
· Signed and dated PROJECT SEARCH LE BONHEUR Student Confidentiality Agreement (Handbook page 36)
· Completed Shelby County Schools Satellite Student Information Enrollment (Handbook page 38)
F-05 Employee Discipline 
	Original Date: 
	2/1/1997     
	
	Last Review Date: 
	1/1/2005 


	PERSONNEL POLICY:  EMPLOYEE DISCIPLINE
No.: F-05    EFFECTIVE DATE: 01/01/05    SUPERSEDES: 01/01/04    PAGE  1 OF  7

	POLICY STATEMENT
Policies, rules, procedures and standards have been established to govern employee conduct, performance and responsibilities so that all employees can strive to meet the goals and objectives of the Cincinnati Children’s Hospital Medical Center (“PROJECT SEARCH LE BONHEUR”).   PROJECT SEARCH LE BONHEUR maintains a disciplinary policy so that employees are given the opportunity to correct employment issues and understand that inappropriate conduct and unsatisfactory performance may result in disciplinary action.
PROCEDURE
1.0
Supervisor Responsibility
1.1
In addressing employee discipline issues supervisors should, within a reasonable period of time investigate, obtain and document all facts, evaluate information obtained, consult with Human Resources, make a judgment and promptly carry out the appropriate action in a consistent and non-discriminatory manner.  
1.2
Supervisors should engage in performance management when administering disciplinary action, which includes advising an employee of their unsatisfactory performance and/or inappropriate conduct, reviewing job requirements and expectations with an employee, gaining an employee’s input and commitment to improvement, implementing progressive disciplinary action, and terminating employees who fail to meet job requirements and expectations or whose conduct adversely affects the relationship with patients, public or staff, or who interferes with or disrupts activities of co-workers.  
2.0
Reasons for Disciplinary Action
Reasons for disciplinary action include, but are not limited to:
2.1
Performance:  An employee does not meet the standards of quantity or quality of work for the position or job classification (e.g. medical errors, neglect of duties, overall rating on performance evaluation below standard, failure to pass probation, slow production, poor quality).
2.2
Attendance:  An employee fails to comply with Personnel Policy F-02 (Attendance).  
2.3
Violation of PROJECT SEARCH LE BONHEUR Policies:  An employee violates medical center policies, departmental rules and policies, schedules, regulations, and standards or procedures.
2.4
Behavior/Misconduct:  An employee engages in unacceptable or inappropriate conduct.
3.0
Progressive Discipline 
3.1       Disciplinary action generally will be administered in the following progressive sequence:
1.
First Written Warning;
2.
Second Written Warning;
3.
Third (Final) Written Warning; and
4.
Recommendation for Discharge (preceded by suspension).
3.2     PROJECT SEARCH LE BONHEUR reserves the right to waive any or all of the steps or procedures in these policies and move immediately to any disciplinary step, including immediate termination.  Conduct which may warrant immediate discharge include, but is not limited to:
1.                   Severe clinical incident consistent with Personnel Policy F-16 (Clinical Incidents);
2.                   Severe behavioral incident;
3.                   Critical incident consistent with Personnel Policy F-07 (Preventing Workplace Violence:  Critical Incidents);
4.                   Threat of, or actual, physical or verbal mistreatment or abuse of patients, visitors, the public or community acting in one’s capacity as a PROJECT SEARCH LE BONHEUR employee;
5.                   Fighting;
6.                   Harassment consistent with Personnel Policy A-04 (Harassment Free Workplace);
7.                   Creation of hostility or disruption of the orderly operation of any unit of PROJECT SEARCH LE BONHEUR;
8.                   Gross insubordination including refusing to perform assigned duties, unwarranted dispute with supervisor, gross disrespect for supervisor, use of vulgar/profane language to supervisor, or flagrantly disregarding a supervisor’s direction or decision;
9.                   Walking off the job, desertion of duties;
10.               Failure to report consistent with Personnel Policy F-06 (Failure to Report);
11.               Dishonesty, including, but not limited to:  falsification of records or withholding information; falsification of timekeeping, record or device; theft; unauthorized use of and removal of PROJECT SEARCH LE BONHEUR property;
12.               Illegal or immoral conduct;
13.               Conviction for a misdemeanor or felony, including but not limited to those offenses designated within Personnel Policy B-09 (Criminal Records Check);
14.               Possession of firearms or concealed weapons;
15.               Gambling or conducting games of chance on PROJECT SEARCH LE BONHEUR premises;
16.               Violation of Personnel Policy F-13 (Drug-Free Workplace) or Personnel Policy F-12 (Fitness for Duty);
17.               Breach of confidentiality;
18.               Violation of HIPAA privacy or security policies or regulations;
19.               Gross incompetence or bad judgment;
20.               Non-alert and/or non-responsive state while on duty; and
21.               Overall performance evaluation rating (annual, probationary or interim) below a contributes or competent level consistent with Personnel Policies E-01 (Probationary Evaluation), E-02 (Annual Evaluation), and E-03 (Special Evaluation).
4.0
Time Limits and Other Conditions of Disciplinary Action
4.1
General Conditions
1.
Disciplinary action is cumulative in nature regardless of the offense with the exception of attendance issues.  The disciplinary action will progress to the next step even if the employee performance issue or behavior are completely different.
2.
See Personnel Policy F-02 (Attendance) for guidelines specific to attendance disciplinary actions.
3.
See Personnel Policy F-16 (Clinical Incidents) for guidelines specific to clinical incidents disciplinary actions.
4.
The period of time that an employee is on warning or suspension refers to calendar days.  If an employee’s vacation, holiday, sick time (PTO/EIB), leave of absence, or any other absence occurs during the period of discipline, the time period of the discipline is extended by the same number of days.
5.
An employee is not eligible to receive a retroactive merit increase once a warning expires.
4.2
First Written Warning:  


1.
Time limit = 90 days.
2.
While on First Written Warning, an employee is not eligible to apply for or receive an inter-departmental transfer.
3.
Employees may  receive only three (3) First Written Warnings during their employment with PROJECT SEARCH LE BONHEUR.  Once an employee receives more than three (3) First Written Warnings, they will automatically advance to Second Warning regardless of the offense.

4.3
Second Written Warning


1.
Time limit = 120 days.
2.
While on Second Written Warning, an employee is not eligible to apply for or receive an inter-departmental transfer, change in rate of pay, or promotion.
3.
Employees may receive only two (2) Second Written Warnings during their employment with PROJECT SEARCH LE BONHEUR.  Once an employee receives more than two (2) Second Written Warnings, they will automatically advance to Third (Final) Written Warning regardless of the offense.
4.4
Third (Final) Written Warning
1.
Time Limit = 12 months.
2.
While on Final Written Warning, an employee is not eligible to apply for or receive an inter-departmental transfer, change in rate of pay, or promotion.
3.
Consistent with Personnel Policies E-00 (Probationary Evaluation) and E-01 (Annual Evaluation), an employee’s performance evaluation rating may cause the employee to be placed on Final Written Warning for up to 90 days.  If upon re-evaluation, the employee’s performance evaluation rating is still unacceptable (e.g. below a Contributes or Competent level), s/he will be recommended for termination.
4.                   Employees are permitted to receive only one (1) Third (Final) Written Warning during their employment with PROJECT SEARCH LE BONHEUR.  Once an employee receives more than one (1) Final Written Warning, they will automatically advance to Termination regardless of the offense.
5.                   Human Resources must be consulted prior to issuing a Third (Final) Written Warning. 
4.5
Ongoing Final Written Warning
1.
An employee may be placed on Ongoing Final Written Warning for severe violations of PROJECT SEARCH LE BONHEUR policies.
2.
Time Limit = Remainder of employment.
3.
While on Ongoing Final Written Warning, an employee for a period of twelve (12) months is not eligible to apply for or receive an inter-departmental transfer, change in rate of pay, or promotion.
4.
Human Resources must be consulted prior to issuing an Ongoing Final Written Warning.

4.6
Suspension
1.
Upon consultation with Human Resources, an employee may be suspended for a serious first time violation or a situation wherein, for his/her own best interest and/or the best interest of PROJECT SEARCH LE BONHEUR, needs to be physically removed from work areas, or recommendation for termination needs to be reviewed.
2.
Suspensions are without regular pay; however, the Vice President of Human Resources, Senior Director Employee Relations or Area Senior Manager may make an exception and authorize a suspension with regular pay in certain circumstances.
3.
During a suspension, an employee may access PTO consistent with Personnel Policy H-06 (Paid Time Off and Extended Illness Bank).
4.
An employee may be suspended for failing to comply with or satisfying requirements such as:  licensure or registration requirements, safety or mandatory training, or immunization requirements.  These suspensions will be without regular pay, and no exceptions will be made.
5.
An employee may be suspended when s/he is arrested and the nature of the offense poses an unacceptable risk to PROJECT SEARCH LE BONHEUR, or the offense is designated within Personnel Policy B-09 (Criminal Records Check) which precludes employment with PROJECT SEARCH LE BONHEUR.
a.
An employee has five (5) business days in which to provide to PROJECT SEARCH LE BONHEUR an acceptable disposition of his/her arrest.  Failure to do so will result in the employee being placed in a “lay off” status, and PROJECT SEARCH LE BONHEUR will move forward to fill the position.
b.
An employee will remain in a “lay off” status for a period of one (1) year from the original date of his/her suspension, or until his/her case is fully adjudicated, whichever comes first.
c.
An employee will be terminated if his/her case is not fully adjudicated within one (1) year of the original date of his/her suspension, or s/he is convicted of the charge(s), whichever comes first.
d.
An employee who is acquitted of the charge(s) within one (1) year of the original date of his/her suspension and depending upon the circumstances, may be permitted to return to his/her position if it is still available.
e.
An employee who is acquitted of the charge(s) within one (1) year of the original date of his/her suspension, but the  position is no longer available, will remain in a “lay off” status up until one (1) year from the original date of his/her suspension.  During this period, an employee may apply for any open position within PROJECT SEARCH LE BONHEUR, but if s/he does not secure a position within the prescribed time, his/her employment will be terminated.  
6.
Upon consultation with the Vice President of Human Resources or Senior Director of Employee Relations, the Department Head and/or Area Senior Manager will investigate and document the situation that warranted the suspension to determine the facts and render a decision, which may include:  reinstatement of the employee; discipline consistent with policy; recommendation of termination; and/or required information or training is verified and approved.
7.
In order to ensure a thorough investigation, the duration of the suspension will continue until the investigation is concluded and a final decision is reached.  Every effort will be made to complete the investigation and render a final decision in an expedient manner.

4.7
Recommendation for Termination
1.
An employee should be recommended for discharge when s/he has received a Final Written Warning, and the problem has not been corrected, occurs again, or has become more severe.
2.
An employee should be recommended for discharge when s/he has received an Ongoing Final Written Warning, and at some point in his/her tenure with PROJECT SEARCH LE BONHEUR the problem recurs.
3.
A supervisor should meet with (if possible and appropriate) with the employee to provide the Employee Warning Notice and reasons for termination.  No notice to the employee is required and the termination is immediate.
4.
Human Resources must be consulted prior to issuing a Warning recommending termination.                                                              
5.0
Warning Notice Form
5.1
Written warnings should be documented on an Employee Warning Notice Form (“Form”).
1.
The completed Form should include objective, clear and concise language recording the unacceptable behavior or performance, reason(s) for the warning, previous action(s) taken, as well as the conditions, future steps and time period for the employee to correct the issue.
2.
The supervisor should review the completed Form with the employee.  The employee should be asked to sign the Form and should be advised that his/her signature indicates that the action being taken has been reviewed and discussed with him/her and does not denote the employee’s agreement.
3.
If an employee refuses to sign the Form, a third person (preferably a supervisor) should sign the form as verification that the discussion between the employee and supervisor occurred.  
4.
If an employee does not agree with the contents of the Form, s/he should be encouraged to write comments for inclusion with the Form in the personnel file.
5.
All written warnings are retained in the employee’s personnel file.  The warning notice forms are not removed from the file when the time limit expires.

5.2
Distribution and Required Signatures of Employee Warning Notice Form
Warning
Signatures
Distribution
First 
-  Employee
-  Supervisor/Division Head
-  Employee
-  Supervisor/Division Head
-  HR Personnel File
Second
-  Employee
-  Supervisor/Division Head 
-  Area Senior Manager
-  Employee
-  Supervisor/Division Head
-  HR Personnel File
Third (Final), Ongoing, Suspension, or Termination
-  Employee
-  Supervisor/Division Head 
-  Area Senior Manager
-  VP of Human Resources or Sr. Director of Employee Relations
-  Employee
-  Supervisor/Division Head
-  HR Personnel File
6.0
Appeal of Disciplinary Action (Conflict Resolution)
Consistent with Personnel Policy A-05 (Conflict Resolution), an employee may appeal certain disciplinary actions.
                                                                                                                    


Shelby County Schools Project SEARCH
Student Code of Conduct

Grounds for Suspension, Expulsion, Emergency Removal or Other Disciplinary Action
Violation on the part of a student of any one or more of the following rules shall constitute misconduct and may result in the suspension, expulsion, emergency removal, or other discipline of a student.
These student code of conduct regulations are applicable to conduct while school is in session, at school sponsored activities or events whether on or off the training site, in any vehicle arranged by the school, or at any time the student is subject to the authority of the Board of Education or school district personnel or training site personnel.  In addition, a student may be subject to disciplinary action, including suspension or expulsion, for harassment, vandalism, physical abuse or other harmful or disruptive behavior toward school personnel or training personnel during non-school or non-training hours.

The offenses listed below include suggested discipline.  However, the suggested discipline guidelines are not, in any way whatsoever, binding on school district personnel assigning discipline to a student for violations of the Code of Conduct.  A student may, at any time, for any violation of the Code of Conduct, be suspended, removed, and/or expelled from school, and/or be subject to other disciplinary action or referral to law enforcement or other officials.

Section 1 – Suspension for 10 days with recommendation for expulsion

A student committing any offense in Section 1 will be suspended from school for ten days and will be recommended for expulsion from school.  The matter may be referred to law enforcement or other officials.

A. Alcoholic Beverages and Drugs



A student shall not possess, use, sell, offer to sell, conceal, transmit, give, attempt to purchase, or be under the influence of any alcoholic beverage or illegal or illegally used drug including steroids, counterfeit (look-alike) drugs, or controlled substances. “Possession” includes, but is not limited to, retention on the student’s person or in a purse, wallet, locker, desk, or vehicle. A student shall not possess, use, sell, offer to sell, conceal, or transmit any drug-related paraphernalia. A student shall not have the odor of illegal or prohibited substances, such as alcohol, marijuana, etc., on or about their person.

It is not a violation of the Code of Conduct if a substance used for medical purposes in accordance with directions for use, in accordance with a valid prescription (If the substance is a prescription drug.)  Such a validly used/possessed substance must be (1) if a prescription drug, authorized by a medical prescription by an authorized health-care professional and kept in the original container, which shall state the student’s name and directions for use and expiration date; or (2) if an over-the-counter drug, kept in the original container, which shall state directions for use.

B. Arson/Unauthorized Use of Fire

A student shall not cause or attempt to cause any flame, spark or other form of fire to be ignited.

C. Assault
A student shall not cause, attempt to cause, or threaten to cause physical injury to any person.

D. Dangerous Weapons

A student shall not possess, transport, transmit, conceal or attempt to possess, transport, transmit, or conceal a dangerous weapon, firearm, knife, fireworks, explosive device or dangerous instrument, or “look-alike” counterfeit weapon, firearm, knife, explosive device, or dangerous instrument. “Look-alike” weapons, firearms, knives, fireworks, explosive devices, or instruments include, but are not limited to, any object a reasonable person might consider under the circumstances a dangerous weapon, firearm, knife, fireworks, explosive device or dangerous instrument.

As used herein, “firearm” shall include, but not be limited to, any weapon (including a starter gun) which will or is designed to or may readily be converted to expel a projectile by the action of an explosive or other propellant; the frame or receiver of any such weapon; any firearm muffler or firearm silencer; or any destructive device. The definition of destructive device includes, but is not limited to, (1) any explosive, incendiary, or poisonous gas including, but not limited to, a bomb, grenade, rocket having a propellant charge of more than four ounces, missile have an explosive or incendiary charge of more than one-quarter ounce, mine, or a device similar to any of the devices described herein or (2) any combination of parts either designed or intended for use in converting any device into any destructive device described herein and from which a destructive device may be readily assembled.

As used herein, “knife” shall be defined as any instrument that possesses a pointed or sharp-edged blade of metal or other rigid material and that is designed or can be used for cutting, slicing, or stabbing; this definition shall include, but is not limited to, straight razors, utility knives, box cutters, ice picks, pocket knives, switchblades, and buck knives. 

Nothing in this provision is intended to, nor shall it, preclude the President/CEO from suspending, expelling or removing a student in accordance with Ohio law for otherwise possessing, transmitting, or concealing a weapon, explosive device, or other dangerous instrument that is not defined herein.

E. False Alarms/Inducing Panic

No student shall induce panic, cause the evacuation of any building or otherwise cause serious public inconvenience or alarm by:

Initiating or circulating a report or warning of an alleged or impending fire, explosion, crime, or other catastrophe, knowing that such a report or warning is false. Examples include, but are not limited to, pulling a fire alarm when the student knows there is no fire or making a bomb threat when the student knows that there is no bomb, or making a false or true “hit list” or “enemies list.”

Threatening to commit an offense of violence includes, but is not limited to, threatening to kill, assault, kidnap, rape, or rob someone, to commit extortion, to provoke a riot, to commit arson, or to discharge a firearm at or into a school or work site.

Committing any offense with reckless disregard of the likelihood that its commission will cause serious public inconvenience or alarm includes, but is not limited to, conduct that is likely to cause serious public inconvenience or alarm, and/or being heedlessly indifferent to the effects on others of the action taken by the student.

Under Ohio law, any person who “induces panic” is guilty of a felony, regardless of whether anyone is hurt or their school or work site suffers economic harm.

F.  Indecent Exposure

A student shall not expose their person in an indecent manner or engage in any act of public indecency.

G. Unauthorized Entry

A student shall not enter a closed or restricted building, vehicle, or other work site owned or leased property that has been locked or otherwise secured or prohibited from student use or access without administrative or staff approval.

Section 2 – Suspension with possible recommendation for expulsion

A student committing any offense in Section 2 may be suspended from school for one to ten days. Serious and/or repeated violations may result in a recommendation for expulsion from school.

A. Abuse of Computer Hardware, Software, and/or Internet

A student shall not abuse the school district’s or company’s hardware or software including, but not limited to the following: tampering with computers or computer programs (whether such programs are commercially prepared or belong to another student or faculty member); using equipment to make unauthorized or illegal duplicate copies of computer software; damaging or destroying computers, computer hardware or software; or using computer phone or computer mail network facilities of the school district for purposes unrelated to the instructional program of the district unless written permission from the President/CEO or the President/CEO’s designee has been obtained.  A student shall not use the Internet or computer in violation of any policies or rules established for internet use.

B. Defiance/Insubordination

A student shall not disregard or refuse to obey reasonable requests or directions given to the student by school or work site personnel. A student shall not refuse to identify himself/herself when asked.

C. Destruction to Private Property

A student shall not knowingly or with reckless disregard cause or attempt to cause damage to private property.

D. Destruction to Classroom or work site property

A student shall not knowingly or with reckless disregard cause or attempt to cause damage to or deface the classroom or work site property including, but not limited to, buildings, grounds, equipment, materials, or computers or other technology. In accordance with state law, parent(s) may be liable for payment for the cost to repair or replace any such property damage caused by the acts of their children.

E. Use of Profane, Vulgar or Abusive Language or Gestures

A student shall not direct toward a Shelby County Schools or work site Employee or other student(s) profane, vulgar, abusive, obscene, or other words or gestures which, under the circumstances, are offensive to the sensibilities of ordinary people in the community or which disrupt normal activities.  A student shall not direct toward a Shelby County Schools or work site employee, or student(s) any derogatory words or gestures. Such prohibitions include, but are not limited to, use of computers or other technology or communications.

F. Disruption of Educational and/or work Environment

A student shall not knowingly or with reckless disregard act or urge other students or persons to act in such a way as to cause by use of violence, force, noise, threat, intimidation, fear, passive resistance, or any other conduct, the substantial and material disruption or obstruction of any lawful mission, process, or function of the educational process of the school  or production process of the work site including, but not limited to, curricular and extracurricular activities or the normal operation of the school.

G. Disruptive Demonstration

A student shall not participate in demonstrations or other similar behavior that has the effect of disrupting the educational process or production process of the work site or endangering the safety of others.

H. Endangering the Health and Safety of Others

No student shall purposefully expose employees of the work site or Shelby County Schools or other students to unsafe conditions.

I. Extortion

A student shall not gain or attempt to gain any money or thing of value from any person unless both parties agree freely and without the presence of an implied or expressed threat.

J. Failing to Follow Directions in an Emergency

A student shall not refuse or fail to follow directives of safety or law authorities or work site or school personnel including, but not limited to, evacuation of any building or property in the time of an alarm.

K. Fighting

A student shall not engage in physically hostile bodily contact with another person.

L. Frightening or Intimidating Acts

A student shall not engage in any act or conduct which, under the circumstances a reasonable person would believe does or is intended to frighten or intimidate the person toward whom the act or conduct is directed.   Students are expected to be tolerant of individual differences. A student shall not knowingly or with reckless disregard engage in any act or conduct which causes another person to reasonably believe that such student will cause physical harm to the person or property of such other person.

M. Harassment and Intimidation or Other Degrading, Disgraceful, discriminating and/or Racists Acts

A student shall not harass, intimidate, degrade, disgrace, disparage, incite, provoke, threaten, or discriminate against any other person or other wise disrupt the school or work site environment. For this purpose, harassment or intimidation includes, but is not limited to: slurs, profanity, written information, denigrating remarks or actions, obscene gestures, the wearing or display of insignia, signs, buttons, clothing or apparel, or other verbal, nonverbal, or physical conduct including, but not limited to, those based on race, color, national origin, ancestry, citizenship, religion, sexual orientation, handicap, age or sex. Harassment is defined as acts that have the purpose or effect of (1) causing or intending to cause any other student or employee to be reasonably placed in fear of his or her personal safety (2) causing or intending to cause a hostile, intimidating, or offensive educational or work environment for any other student or employee, (3) causing or intending to cause material disruption of the educational process or work site production (4) unreasonably interfering with a student’s curricular, co-curricular, or work site performance or (5) otherwise adversely and unreasonably impacting upon a student’s educational or employment opportunities.

N. Records

A student shall not alter, destroy, or falsify any school or work record, form, or other  data. A student shall not remove any  record from its official place of deposit.

O. Search

No student shall refuse, impede, hinder, obstruct, or otherwise interfere with any search authorized by law.

P. Sexual Harassment

No student shall engage in any sexual harassment. Prohibited sexual harassment includes by way of example, but is not limited to: unwelcome sexual advances and requests for sexual favors, solicitation of sexual activity, displaying sexually suggestive objects, making sexual remarks or gestures, displaying sexual pictures or cartoons, making derogatory comments or slurs based on sex, making sexual comments about a person’s body or clothing, touching a person, blocking their exit or assaulting a person, or other verbal, nonverbal, or physical conduct of a sexual nature which the offender knows or should know is offensive to the listener or observer. A student shall not wear or possess clothing, jewelry, personal possessions, publications or other items or materials, which are sexually suggestive.

Q. Sexual  Misconduct

No student shall engage in any sexual conduct or sexual contact at school or the work site.

R. Stealing

A student shall not take nor receive, or attempt to take or receive into his/her possession, property of the school district or work site or the property of another student, teacher, visitor or employee without consent of the owner to do so.

S. Tobacco or Non-Tobacco Products

A student shall not smoke, use or possess tobacco, tobacco products in any form, clove cigarettes, or any other substance that may be used for smoking.  This includes a prohibition on smoking or otherwise using tobacco, tobacco products, clove cigarettes, or any other non-tobacco substance that may be used for smoking when on the worksite property.

The following penalties are general guidelines for violation of the above rule related to prohibited use of tobacco.  However, these are just general guidelines. A student is subject to suspension, expulsion, or any other discipline at any time for any violation of this Code of Conduct provision.


First offense – 2 days out of school suspension

Second offense – 10 days out of school suspension reduced to 5 days after a conference and enrollment in a cessation program, at the student’s/family’s expense.


Third offense – 10 days out of school suspension

V. Unauthorized Touching or Hitting

A student shall not engage in any unwanted or unwelcome touching, hitting, or physical contact with another person.

Section 3 – Alternate Disciplinary Actions with Possible Suspension

Instructors and/or administrators may be involved in assigning alternative discipline to a student for violations of Section 3. 

A student committing any offense in Section 3 may be suspended from school for one to ten days. Repeated violations may result in a recommendation for expulsion from the Project SEARCH program.

A. Absence, Class Cutting, Tardiness, Truancy

A student shall not be late, absent, or fail to comply with compulsory attendance laws for all or any portion of a school or work day, or any assigned activity without proper authorization.

B. Cheating

A student shall not obtain by fraudulent, dishonest or deceptive means and use as his or her own (or provide to another student) the work, work product, questions on or answers to examinations, or any like matters or violate the reasonable requirements of a teacher with respect to the conduct and taking of examinations or the completion of other assignments.

C. Disrupting Class or Work Environment

A student shall not behave in a way that interferes or disrupts or attempts to interfere or disrupt any curricular or extracurricular activity of the normal operation of the classroom or work site.

D. Distribution or Sale of Unauthorized Materials

A student shall not sell, distribute or attempt to sell or distribute any material, object or substance which has not been properly authorized by the President/CEO, Campus Administrator or their designee for sale or distribution to any person on school premises.  This includes, but is not limited to, pamphlets, leaflets, buttons, insignia, or petitions.

E. Dress 

A student shall not violate classroom or work site regulations regarding uniforms or student dress.

F. Electronic Devices

Students are not to use or play electronic or telecommunications devices such as, but not limited to, MP3 players, I-PODs, tape players, CD players, radios, video games, cellular/portable phones, or pagers without the approval of the President/CEO, Dean of Satellites, Project SEARCH teacher or designee.

G. Gambling

A student shall not engage in any form of gambling.

H. Leaving School or work site Premises

A student shall not leave the classroom or work site premises before the time of dismissal without first obtaining the consent of the Project SEARCH teacher, the work site supervisor or designee.

I. Misrepresentation, Forgery and Plagiarism

A student shall not, orally or in writing, use or sign the name of another person or falsify times, dates, grades, addresses or other data on school records, in correspondence, or in other written material.  A student shall not use the written work of any other person or parts or passages of such other person’s writings, or the ideas of such other person and hold them out as or represent them to be the product of his or her own mind.  

A student shall not give or assist in giving false or fictitious information to any police department, fire department, or other person acting in an official and lawful capacity.

J. Profane, Vulgar or Abusive Language or Gestures

A student shall not use profane, vulgar, abusive, obscene, or other words or gestures which, under the circumstances, are offensive to the sensibilities of ordinary people in the community or which disrupt normal school or work activities. Such prohibitions include, but are not limited to, use of computers or other technology or communications.

K. Unauthorized Locations

Students are not permitted to be in any area for which they are not scheduled or are permitted to be in, without the permission of school or work site authorities.

Section 4 – Miscellaneous Code of Conduct Violations

A student committing any offense listed in Section 4 is subject to suspension, expulsion, or any other discipline.

A. Aiding and Abetting

A student shall not, in any way, aid or abet another student or person in violating the Code of Conduct.  A student who commits this offense will be disciplined according to the consequences given for the code of conduct offense that was violated by the other student.

B. Other Conduct

In recognition that any list of prohibited conduct cannot, with specificity, encompass every conceivable action which may properly be subject to discipline, the President/CEO or Satellite Dean shall have the authority to suspend or expel a student for conduct not specifically set forth herein and which substantially and materially disrupts or interferes with the good order, discipline, operation, ademic or work process taking place in the work environment or which substantially and materially is or poses a threat to the safety of persons or property.  A student may be suspended, expelled, or otherwise disciplined for the violation of rules in the code of conduct, or in any department in the work environment.

Section 5 – Permanent Exclusion

Acts Subject to Permanent Exclusion

A student may be permanently excluded from attending any Ohio public school or Project SEARCH program if the student is convicted of, or adjudicated a delinquent child, for committing, when 16 years of age or older, one of the following criminal offenses:

a. Illegal conveyance or possession of deadly weapons or dangerous ordnance.

b. Carrying or being in possession of concealed weapons.

c. Selling or offering to sell or possessing a controlled substance.

d. Committing murder, voluntary manslaughter, involuntary manslaughter, felonious assault, aggravated assault, felonious sexual penetration, rape, gross sexual imposition 

e. Complicity in any of the above-described violations. Complicity is defined as soliciting or procuring another to commit an offense; aiding, abetting or encouraging another to commit an offense, conspiring or agreeing with another to commit an offense, or causing an innocent or irresponsible person to commit an offense. 

I have read the attached “Shelby County Schools Project SEARCH Code of Conduct” and I have been offered the opportunity to ask questions to clarify any parts therein.  

I understand the Code of Conduct applies at my work site, classroom, or any off-site location related to Project SEARCH, Shelby County Schools, and my partner organization.  

I understand that all references to “student” apply to me if I am a High School student or an Adult Student.

Student Name (Printed)

Student Signature

Date Signed

Parent/Guardian Signature (if High School Student) Witness Signature (if adult student) 

Date Signed
	Cincinnati Children's Hospital Medical Center (PROJECT SEARCH LE BONHEUR) maintains high standards in personal appearance, dress, health and hygiene, which apply to all employees. All employees have contact with the public and must be aware of and in compliance with the standards. Appearance should reflect a professional standard that supports a positive message of competence, safety, friendliness, pride in who we are and pride in the organization we represent.

A. Because of varying departmental needs and services, departments may establish individual standards. However, cleanliness, safety and professional appearance must be consistently applied. Apparel should be in keeping with the professional atmosphere of the Medical Center and appropriate to the department and/or work of the wearer. Dress should not detract from or inhibit doing the work or be a distraction to the customer served. 

B. Apparel should be clean, pressed, properly sized and in good repair. 

C. Apparel should not be provocative or revealing. Appropriate undergarments are to be worn. 

D. Footwear (shoes and socks/stockings) are to be worn; they should be well-kept and should not contribute to accident or injury. 

E. Strong perfumes, aftershave lotions, hand/body lotions, and strongly scented hair products should not be worn in patient care areas. 

F. Hair should be clean and should be controlled so that it will not come in contact with patients during care. Makeup should be natural and conservative. 

G. Tattoos should not be visible. 

H. Apparel, including t-shirts, badges, signs or buttons, which advertise commercial products or express political, controversial or divisive viewpoints, are prohibited in patient care areas. 

I. T-shirts are approved outer apparel if they are "dressy casual."   Decoration should be child oriented or have the PROJECT SEARCH LE BONHEUR logo.  Special occasion t-shirts may be worn to celebrate holidays, special Cincinnati or hospital events. Sleeveless apparel is not appropriate in patient care areas. 

J. All employees must wear the PROJECT SEARCH LE BONHEUR identification badge prominently displayed while on PROJECT SEARCH LE BONHEUR property. Care must be taken to insure that names and departments are easily viewed. No stickers are to be placed on the ID badge that obstruct the name, title, department or photo. 

K. Business casual dress on Fridays may be approved by the department director. Guidelines must be set which are in keeping with this policy and are consistent with the work of the department. 

L. PROJECT SEARCH LE BONHEUR will pay for the uniform in those departments where employees are required to wear them, and it is not a usual or customary professional practice to wear them. These requirements are based on the need to identify certain professions, to serve as identification for patients, public or other staff or to address infection control concerns. These departments must either provide and maintain the uniforms or compensate employees for purchase and maintenance. Upon termination, uniforms owned by PROJECT SEARCH LE BONHEUR, but not returned, will require a payroll deduction of $25.00 from the employee. 

Where the usual and customary professional practice is to wear a uniform, the employee shall be individually responsible for its purchase and upkeep.

The decision to require uniforms in a department must be reviewed and approved by the Area Senior Manager.

   M.  Scrub attire worn in areas where it is required by regulatory standards will be purchased and maintained by PROJECT SEARCH LE BONHEUR. These areas include: Operating Room, Same Day Surgery, PACU, Anesthesia, Clinical Support & Sterilization, IV Room in Hospital Pharmacy, IV Room in Home Care Pharmacy, Dialysis, Pathology, Special Procedures in Radiology and Cardiac Catheterization Lab.

Employees required to wear scrub attire will be required to change into that attire at PROJECT SEARCH LE BONHEUR. Scrubs owned by PROJECT SEARCH LE BONHEUR, but not returned, will require payroll deduction of $25.00 from the employee. These employees will not leave the premises in scrubs under any circumstances.

Employees who are required by regulatory standards to wear scrubs may only wear those scrubs currently provided and laundered by PROJECT SEARCH LE BONHEUR. These scrubs will be a designated color (teal green).

   N.  Individuals and departments that are not required by regulatory standards to wear scrub attire should avoid purchasing scrubs in the designated color of the hospital laundered scrubs (teal green). 

   O.   All Category I employees, when involved in direct patient care, will wear only clothing that is washable in hot water. All Category I employees will maintain an extra set of personal undergarments, socks/stockings, and shoes in their work area in the event that soaking with blood or body fluids occurs. 

Those individuals classified in Category I* who do not expect to be involved in direct patient care may wear non-washable clothing, but must maintain washable clothing on the premises so that they may change clothes before getting involved in patient care.

Employees who are in Categories II* or III* who become involved in direct patient care should wear impervious covering or washable clothing.

   P.   Employees whose clothing is splattered/soaked by blood/body fluids should refer to Infection Control Policy ICRM-731, Standard Precautions. 

   Q.  Replacement of employee's ripped or damaged clothing or monetary compensation of same will be based upon the facts specific to the situation. 

   R.  Failure to comply with the provisions of this policy may result in the initiation of discipline according to personnel policy F-05, Employee Discipline. 

   S.   Exceptions to this policy require prior approval of the Area Vice President or Area Senior Manager.

The following items are considered inappropriate dress in all areas:

· Tank tops, undershirt tops, halter tops, sweat pants, wind suits, cut-off shorts, leggings with shirt top. 

· Shoes, which do not cover the toes, as is appropriate for safety or the functions of the work required. 

· Casual wear shorts or very short skirts, low cut tops, short cropped tops. 

· Dangling or hoop jewelry and excessive numbers of finger rings or earrings for personnel with direct patient contact. 

· Facial jewelry including nose/tongue/chin studs, eye brow hoops. 

· Excessively long finger nails for personnel with direct patient contact or other positions where infection control is an issue.

· Artificial nails are prohibited for personnel with direct patient contact.
I have read the attached “PROJECT SEARCH LE BONHEUR dress code” and I have been offered the opportunity to ask questions to clarify any parts therein.  

I understand the policy applies at my work site, classroom, or any off-site location related to Project SEARCH, Shelby County Schools, and Cincinnati Children’s Hospital Medical Center.  

I understand that all references to “employee” apply to me if I am a High School student or an Adult Student.

Student Name (Printed)

Student Signature

Date Signed

Parent/Guardian Signature (if High School Student) Witness Signature (if adult student) 

Date Signed



Shelby County Schools Institute of Technology and Career Development
Network Acceptance Use Student Agreement

I have read, understood and agree to abide by the Student Network Acceptance Use Policy.  I agree to cooperate in any investigations regarding security issues and/or improper or illegal uses of the technology.  I understand that my use of the Network may be monitored.  By signing below, I agree to indemnify and hold harmless the Shelby County Schools Institute of Technology and Career Development, its administrators, teachers, employees and Board members, from any claims or damages arising as a result of or in connection with my failure to follow Board policies regarding use of the Network.

I understand that any violation of this Policy may result in disciplinary action, including but not limited to restriction or termination of access to the Network, and/or other discipline in accordance with the Student Code of Conduct.  Violations also may be referred to the appropriate legal authorities and/or legal action may be pursued.

Name of User (Printed)      

Grade      

Signature 

Date 

If the student named above is under 18 years of age, a parent or legal guardian must complete the following:

Parent/Guardian Permission Form

As a parent or legal guardian of the minor student signing above, I grant permission for my daughter/son/ward to access District technologies, including networked computer services such as electronic mail and the Internet.  I understand that some accessible materials may be objectionable, and I accept responsibility for setting and conveying standards for my daughter/son/ward to follow when selecting, sharing, or exploring information and media.

I understand that personal information about my daughter/son/ward may be released to appropriate entities, as the District deems necessary, in its sole discretion, to avoid immediate danger or physical harm to persons or property, or to report possible crimes to legal authorities.

By signing below, I agree to indemnify and hold harmless the Shelby County Schools Institute of Technology and Career Development, its administrators, teachers, employees and Board members, from any claims or damages arising as a result of or in connection with my child’s/ward failure to follow school policies regarding use of the Network.

Parent/Guardian Signature 

Date 

Home Phone #      

Work Phone #      

Student Date of Birth      

SHELBY COUNTY SCHOOLS INSTITUTE OF TECHNOLOGY AND CAREER DEVELOPMENT

Release and Consent Form

The many activities that occur across the Shelby County Schools Institute of Technology and Career Development are of general interest to the community.  Local and national newspapers, magazines, TV stations, etc., frequently request information about students, classes, programs, and special events.  In addition, Shelby County Schools also produces materials to inform the community about services, programs, and activities.  Most of these productions and materials include photographs, interviews or videotapes of participants.  

Please complete the attached form, indicating whether or not you grant Shelby County Schools permission to use your likeness and/or information about your participation in Shelby County Schools activities in news stories, videotape productions, informational brochures, the Shelby County Schools Web site, etc.  

Thank you.

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

Please print or type all information.

_____  Yes, I grant permission to use my likeness and or information about my 


  participation in news releases, videotapes, informational materials, the Shelby County Schools Web page, etc.

_____  No, I do not wish to be included in such activities.

_____________________________________________________________________ 

Name 
_____________________________________________________________________

School and program (If applicable)




Your company or organization

_____________________________________________________________________

Your street address



City


State

Zip

_____________________________________________________________________

Your E-mail address


____________________________________________________________________


I, ___________________________, understand that I have been accepted into the Project SEARCH program and must abide by the following terms and conditions:

· I will complete at least three unpaid job rotations within the host business.

· I will attend the program every day from 8:00am-2:15pm, Monday through Friday.

· I understand that the Project SEARCH program is a one year work experience training program.

· I understand that this is my last year of eligibility for school services.

· I understand that the Project SEARCH program correlates with a Shelby County Schools school calendar.

· I will dress appropriately and wear required attire.

· I will call my instructor and departmental supervisors when I am absent or tardy.

· I will make up any time missed due to excused absences.

· I understand that I am responsible for transportation to the host site.

· I will follow all the rules established by the program and host business.

· I will attend monthly meetings with my rehabilitation counselor, parents, teachers, and business staff.

· I will be an active participant and communicate any issues at our monthly meetings.

· At completion of the program, I will receive my high school diploma.

· I will actively pursue employment.

I have read the above terms and conditions and agree to accept my placement in the Project SEARCH program. I understand that I may be asked to leave Project SEARCH if I fail to follow the terms and conditions.

____________________________________        ____________________________

               Student Signature




             Date

____________________________________
__________________________

SHELBY COUNTY SCHOOLS INSTITUTE OF TECHNOLOGY AND CAREER DEVELOPMENT
REQUEST FOR RELEASE OF INFORMATION/RECORDS

Permission to Observe
Name __________________________________________    Date of Birth ___________________________

My signature provides authorization to the following to release records, share information, and observe the above named consumer:

(Shelby County Schools Institute of Technology and Career Development

(Ohio Rehabilitation Services Commission

(Social Security Administration

(County Department of Job & Family Services  _______________________

(County Mental Health Center  ____________________________________

(Judicial System________________________________________________

(Job Developer_________________________________________________

(Parent/Guardian________________________________________________

(Employer/Supervisor/Job Coach___________________________________

(Children’s Services_____________________________________________

(Medical Doctor  _______________________________________________

(Local School District  __________________________________________

(Local Board of MR/DD  ________________________________________

(County Core Transition Team  ___________________________________

· Other________________________________________________________

· Other________________________________________________________

It is understood the records or information so provided will be maintained with all due safeguards as provided by the laws of “Privacy and Rights.”

The purpose of this review of information and records is to provide assistance and needed information to those individuals who may be seeking employment for the above named student for the transition from school to work..

This release of information shall be in effect one year from date of signature.

_____________________________________________________

__________________

Consumer Signature







Date

_____________________________________________________

__________________

Parent/Guardian Signature







Date

__________________________________________________________________________________________

Parent/Guardian Address                                                         City                                         State                            Zip

_________________________________________

__________________________________________

Home Phone





Work Phone

Shelby County Schools Institute of Technology and Career Development

EMERGENCY MEDICAL AUTHORIZATION-(Division B)

Student Name _____________________________________________________________ Telephone no. ____________________

Address __________________________________________________________________ Home School _____________________

Campus ______________________ Career-Technical Program_______________________________________________________

Grade Level ___________________ Gender ___________________________________

Date of Birth ____/___/_____          Social Security # ____________________________

Custodian/Guardian:  ___ Both Parents    ___ Mother   ___ Father ____ Other ______________________

Mother/Guardian __________________________________________________________ E-mail ___________________________

Home Phone _______________________________ Work __________________________ Cell ____________________________

Father/Guardian ___________________________________________________________ E-mail ___________________________

Home Phone ________________________________ Work __________________ Cell ___________________________________

Purpose: to enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while under school authority, when parents and guardians cannot be reached.

Name _____________________________________ Phone ____________________ Relation _______________________

Name _____________________________________ Phone ____________________ Relation _______________________

Name _____________________________________ Phone ____________________ Relation _______________________

I hereby give my consent for the following medical care providers and local hospital to be called:

Doctor ________________________________________________ Phone _________________________

Dentist ________________________________________________ Phone _________________________

Medical Specialist _______________________________________ Phone _________________________

Local Hospital __________________________________________ Phone _________________________

This authorization does not cover major surgery unless the medical options of the two other licenses physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

Please list facts concerning the child’s medical history including allergies, medications being taken and any physical impairment to which a physician should be alerted: ____________________________________

______________________________________________________________________________________

__________________________________           _______________________________________________

Date






Signature of Parent or Guardian 

REFUSAL TO CONSENT

I do not give my consent for emergency medical treatment of my child.  In the event of an illness or injury requiring emergency treatment, I wish the school administration take no action or to __________________

______________________________________________________________________________________

__________________________________          _______________________________________________

Date






Signature of Parent or Guardian

SECTION 3313.712, OHIO REVISED CODE

(Pursuant to Am. H.B. 1175)

(A) Annually the board of education of each city, exempted village, local, and joint vocational school district shall, before the first day of October, have provided to a parent of guardian of every pupil enrolled in schools under the board’s jurisdiction, an emergence medical authorization form that is an identical copy of the form contained in division (B) of this section.  Thereafter, the board shall, within thirty days after the entry of any pupil into a school in any registration form which is in use in the district, or as a separate form, an identical copy of the form contained in division (B) of this section.

When the form is returned with Part I and Part II completed, the school shall keep the form on file, and shall sent the form to ay school of a city, exempted village, local or joint vocational school district to which the pupil is transferred.  Upon request of his parent of guardian, authorities of the in which the pupil  is enrolled may permit such parent or guardian to make changes in a previously filed form, or to file a new form.

If a parent or guardian does not wish to give such written permission, he shall indicate in the proper place on the form the procedure he wishes school authorities to follow in the event of a medical emergency involving his child.

Even if a parent of guardian given written consent for emergency medical treatment, when a pupil becomes ill or is injured and requires emergency medical treatment which under school authority, or when engaged in an extra-curricular activity authorized by the appropriate school authorities, the authorities of the school in which the pupil is enroll shall make reasonable attempts to contact the parent or legal guardian before the treatment is given.  The school shall present the pupil’s emergency medical authorization form or coy thereof to the hospital or practitioner rendering the treatment.

Nothing in this section shall be construed to impose liability on any school official or school employee who, in good faith, attempts to comply with this section.

(B) The emergency medical authorization form provided for in division (A) of this section is as follows: (see attachment)


Cincinnati Children’s Hospital Medical Center Shuttle Service Form

There are several work site rotations that are not directly on campus.  These valuable work sites are within a mile radius of the main hospital. In order to have access to these sites, students will need to use the Hospital’s Shuttle Service. The Shuttle Service is a Hospital sponsored program that transports associates of Cincinnati Children’s Hospital Medical Center ONLY. The students will ride the Shuttle to gain access to the carious work sites.

Please complete the form, indicating whether or not you grant permission to use the Cincinnati Children’s Hospital Shuttle bus.

Thank you.

_____ ____ ____ ________ _______  ____ _____ _______ ________  ______ _____  _____

_______ Yes, I grant permission to use Cincinnati Children’s Hospital Shuttle Service to access various work sites.

_______ No, I do not wish to utilize the Shuttle Service, and understand that this may limit work site rotation options.

_________________________________

_______________________________________

PRINT          Student Name  



PRINT Parent Name

_________________________________

________________________________________

Student Signature                     Date


Parent Signature                                 Date


Student Confidentiality Agreement

It is important to recognize that protected health information (PHI) includes medical records relating to a patient’s past, present and future care and treatment as well as billing records related to that care which contains any of the following identifiers:

• Names

• Geographic subdivisions smaller than a state

• Telephone/fax numbers

• E-mail addresses

• Social Security Numbers

• Medical record numbers

• Health plan beneficiary numbers

• Account numbers

• All elements of dates related to individual

• Certificate/license numbers

• Vehicle identifiers/serial numbers

• Device identifiers/serial numbers

• URL’s

• Internet protocol address number

• Biometric identifiers (finger/voice prints)

• Full face photo image

• Any other unique identifying number, characteristic, or code

I understand that __________________________________________________ (here and after referred to as Facility) has a legal and ethical responsibility to maintain patient privacy, including obligations

to protect the confidentiality of patient protected health information (“PHI”) and to safeguard the

privacy of patient and facility information. In addition, I understand that during the course of my

affiliation as a student/faculty with the Facility, I may see or hear other Confidential Information

such as financial data and operational information that the Facility is obligated to maintain as

confidential.

The term of this Confidentiality Agreement is from __________, 200__, through _______________,

200__, the length of my clinical rotation at the Facility.

As a condition of my affiliation as a student and/or precepting faculty member with the Facility I

understand that I must sign and comply with this Agreement.

I will use and disclose PHI and/or Confidential Information only if such use or disclosure complies with the

Facility Policies and Procedures, and is required for the performance of my responsibilities as a student

or precepting faculty in the care and treatment of patients. The use and disclosure of PHI and/or

Confidential Information for the purpose of care and treatment of patients does not include the use or

disclosure of PHI and/or Confidential Information for educational endeavors such as writing educational

reports for my course of study, engaging in seminars and presentations in the educational setting.

My personal access code(s), user ID(s), access key(s) and password(s) used to access Facility computer

systems or other equipment are to be kept confidential at all times.

Since the use of PHI and Confidential Information includes access, I will not access or view any PHI or

Confidential Information other than what is required to perform my responsibilities as a student and/or

precepting faculty in the care and treatment of patients. If I have any questions, I will immediately ask my

precepting faculty or the Privacy Officer of the Facility for clarification.

I will not discuss any information pertaining to patient PHI or the Facility in an area where unauthorized

individuals may hear such information (for example, in hallways, on elevators, in the cafeteria, on public

transportation, at restaurants, and at social events). I understand that it is not acceptable to discuss any

PHI or Confidential Information in public areas even if specifics such as patient’s name are not used.

I will not make inquiries about any PHI for any individual or party for whom I am not authorized to have

such information as a part of my involvement in patient care and treatment. In addition I will not ask other

persons to obtain PHI or Confidential Information knowing that that person does not have the authority to

access such information on my behalf.

I will not make any unauthorized transmissions, copies, disclosures, inquiries, or modifications of PHI or

Confidential Information. Such unauthorized transmissions include, but are not limited to, removing

and/or transferring PHI or Confidential Information from the Facility’s computer systems to unauthorized

locations (for instance, my home or school computer).

Upon termination of my affiliation with the Facility, I will immediately return all property (e.g. keys,

documents, ID badges, etc.) to my precepting faculty and the Facility. I understand that it is my

obligation to return all patient PHI to my precepting faculty and the Facility upon completion of my

clinical rotation at the Facility. Faculty are responsible for the destruction of PHI, whether hard

copy or electronic.

I agree that my obligations under this Agreement regarding PHI and Confidential Information will continue

after the termination of my affiliation with the Facility.

I understand that violation of this Agreement may result in disciplinary action, up to and including

termination of my affiliation with the Facility and/or suspension, restriction or loss of privileges in

accordance with the Facility’s Policies and Procedures, as well as potential personal civil and criminal

legal penalties.

I understand that any PHI or Confidential Information that I access or view at the Facility does not belong

to me.

I am aware that the Facility reserves and intends to exercise the right to review, audit, intercept, access,

and act upon inappropriate use of the Facility’s computer systems at any time, with or without user notice

and that such access by the Facility may occur during or after working hours.

The intent of this Agreement is to ensure that students and their faculty preceptors comply with HIPAA

Regulations and the Facility Privacy Policies and Procedures.

I have read the above Agreement and agree to comply with all its terms as a condition of my continued

affiliation with the Facility.

__________________________________                                   ________________________

Student Signature 





Date

__________________________________                                  

Print Your Name







Satellite Student Information Sheet

Instructor:      

Affiliate School:      

Name of Class:      

Bell:    

Start Time:      

End Time:      

Start Date     -    -    
Date you officially start this class!
(NAME AS IT APPEARS ON BIRTH CERTIFICATE(
Do Not Use Nicknames or Abbreviations (i.e. Zach for Zachary; Beth for Elizabeth)

     
     
     


Legal Last Name
Legal First Name
Legal Middle Name
Date of Birth     -    -    


Home Phone Number (     )       -      
Ethnic (Check One):
 Asian or Pacific Island
 Black
 Multiracial


 American Indian/Alaskan
 Hispanic
 White

Gender (Check One):
 Male
 Female
Grade Level      


IEP Disability Code: ______________
 Program Code __________________     Related Service Code ________
Address:      


City:      

County      

Zip:      

City of Birth      

State of Birth   


School District      
Open Enrollment ____NO ____ Yes   District of Residence ___________________________________

INSTRUCTOR: one sheet per student (PLEASE PRINT LEGIBLY)

All information is required by E.M.I.S. for state funding

Checklist for Immunization for Non-PROJECT SEARCH LE BONHEUR Personnel
Student Name: ____________________________________ Start Date: _______________

Department Name: Project SEARCH___________ 
 
Tina Martin 513.636.5381
Health Screen: Every individual is REQUIRED to complete a health screening form. Please have the non-PROJECT SEARCH LE BONHEUR personnel review and complete the attached Health Screen form and fax to Tina Martin at 513.636.5381 along with immunization documentation/

Measles/Mumps/Rubella: Physician documentation of immunity to measles, mumps and rebels is required for all.  Check one of the following documentations you have provided:

______ Attached is physician documentation of 2 Measles (Rubeola), 2 mumps and 1 Rebella vaccine. They must be dated after 1980.

______ Attached is a titer for measles (Rubeola) mumps and rubella immunity.

Tuberculosis: Every individual is REQUIRED to complete a health screening form that included questions regarding tuberculosis.  In addition, documentation of the results (mm induration) of the tuberculosis skin test (Mantoux intradermal PPD) within 12 months of the anticipated start date must be provided.  Pregnancy or prior history of Bacille-Guerin (BCG) vaccination are NOT exclusions to such testing.  Individuals participating in patient care activities must have had a second TST vaccine within the 12 months of the first. This may have been as part of a 2-step TST screening in the current year or as a part of an annual TST program in which they have one TST each of 2 successive years.  If there is a history of past “positive” skin test you must provide a copy of a chest x-ray (CXR) report (if normal or negative), or an interpretable X-Ray copy (if abnormal) that was completed within the 12 months prior to anticipated start date.

 Indicate documentation you have provided by placing an X on the line:

_____ Results of 2 tuberculosis skin tests are attached

Varicella: Physician documentation of immunity to varicella zoster virus (VZV, chickenpox or shingles) is REQUIRED for all individuals who will participate directly u patient care of child care and for individuals whose duties may place them in proximity to the care of children and their families.

Indicate documentation provided (Choose only one):

_____ I had chickenpox or shingles in (indicate the year) _________________.

_____ Physician documentation for 2 doses of varicella vaccine given 6-8 months apart is attached.

_____ A positive antibody titer is attached.

Protective Services: Following is a list of accepted documentations that establish identity:

_____ Passport

_____ US issued driver license

_____ State issued ID with photograph

