FALLON PAIUTE-SHOSHONE TRIBE

COMMUNITY LEARNING CENTER
2020-2021 Back to School Supply Application

All information submitted to the FPST Community Learning Center will be handled in a
confidential manner. Prior approval will be obtained from the parent or legal guardian before
participant information is released to outside agencies or individuals.

One Application Per Student.

Participant’s Last Name Participant’s First Name MI
Mailing Address City State Zip
Physical Address City State Zip

Date of Birth Age Home Phone Number

School Grade

American Indian: | Tribe: Enrollment No.

Y N

Academic Learning Model — Choose One

CCSD Hybrid Full Online Homeschool Other

CLC Tutoring Assistance | Tutoring Preference

Y N AM Session PM Session Virtual

Parent Name Printed

Parent Signature:

Date:
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Churchill County School District

Office of Learning and Innovation
690 S. Maine St.
Fallon, NV 89406
Telephone: 775-423-0462
Fax: 775-423-9581

Parent Consent to Release or Exchange Confidential Information

Student Name: Birthday:

School Attending: Grade:

As requested by the Family Educational Rights and Privacy Act of 1974, we must obtain written parental consent before
releasing or exchanging education records with certain persons or agencies outside of the school district. We are seeking
your consent to release or exchange records with:

Fallon Paiute Shoshone Tribe
Community Learning Center
8955 Mission Road
Fallon, Nevada 89406
Phone: 775-423-8065
Fax: 775-423-8067

The school district will release or exchange the following information for the current school year: 2020-2021

Schedule

Attendance

Grades

Behavior

Parent/Legal Guardian Contact Information

| give my consent for the school district to release or exchange information with the Fallon Paiute Shoshone Tribe for the
purposes described above. This authorization can be revoked at any time, except to the extent that action is already
taken. | understand the information regarding my child is confidential and may not be given to any person or agency
without my written permission. By signing | am confirming that | have read, understand, and agree to the above
information.

Paren/Guardian/Eligible Student Signature Date

Revised 8/6/2020
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FPST Community Learning Center -Back to School survey, Fall 2020

The CLC After School program is developing a plan to supplement the Churchill County School District’'s Reopening Plan
for the 2020-2021 school year. The first day of school for the Churchill County School District is Tuesday August 25, 2020.
Due to the COVID-19/Coronavirus pandemic, the CLC will follow current initiatives set by the Fallon Paiute-Shoshone
Tribe. Tentatively, the CLC After School program will start on Monday September 14, 2020 (per the official memo set by
the Fallon Business Council on July 28, 2020) as the Fallon Paiute-Shoshone Tribe moves into Phase 2. In order to make
appropriate accommodations, we would appreciate your input on the following questions regarding you and your child’'s
plans for the upcoming school year.

1. Do you plan to send your child/children to the CLC After School program for tutoring and online learning support for the
2020-2021 school year?

O Yes
o]

N

O

2. What grade will your child/children be in for the 2020-2021 school year? (Choose the grade that applies for each child)

Kindergarten

1st

2nd

3rd

4th

5th

Middle School (6th-8th)
High School (9th-12th)

I I

3. Your child may attend only one session of the CLC After School program. Please choose which session works best for
your child/children. Hours will be determined based on school, transportation and other Covid preventative measures.

O Morning session
Afternoon session

4. Are you interested in participating in a fully-online tutoring program through the CLC via Zoom, Skype or other online
resources?

O Yes
O No

5. Your child/children may be using Google Classroom and other online resources for remote learning. Do you need
training on how to navigate Google Classroom in order to help your child succeed?
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O Yes
O No

6. Do you have internet access at home for your child/children to complete online learning?

Yes
No

If you answered no, please state the reason why:

7. CCSD will start in Phase 2 which is the "Hybrid for All" learning. Please select the learning option or non-CCSD
institution below that your child/children will be participating in.

O CCSD "Hybrid for All" which will be 3 hours of in-school learning and 3 hours of remote learning.

CCSD "Full-time Remote by Choice" learning which will be fully online learning. CCSD will provide a chromebook
to each student and will send lessons and activities through Google Classroom.

CCSD Homeschool program
Oasis Academy
Pyramid Lake High School

Another private, charter school or online learning institute

8. | have the following PPE (personal protective equipment) for my child/children to attend school:

Face masks
Gloves

Hand sanitizer
None

| will need assistance to provide PPE for my child/children.

Transportation

The CLC is evaluating the transportation needs for our participants with adherence to CDC transportation guidelines.

9. CCSD will provide transportation at 50% capacity. Please select the mode of transportation your child/children will use.

My child/children will ride the school bus to and from school.
| will provide transportation for my child/children to and from school.
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10. The CLC will provide in-person tutoring support to the students during their remote learning hours. Please select the
answer below that best fits your plan for transportation to the Community Learning Center.

O | am able to drop-off and pick-up my child/children from the CLC.

O | would require the CLC to provide transportation for my child to attend tutoring and to drop them off at home
afterward as | have no other means of transportation.

| would prefer my child/children to ride the school bus to the CLC for tutoring and | will pick them up afterwards.

| would prefer my child/children to ride the school bus to the CLC for tutoring and | need the CLC to drop them
home afterwards (or meet me at Fox Peak if | live in town).

Conclusion

We appreciate your time and input. Remember that our program activities are subject to change at any time due to the
volatile nature of the COVID-19/Coronavirus pandemic. The CLC After School program will focus mainly on supporting
students with their online learning and academics. Group activities are restricted but we will provide a limited number
of individualized art, mental and physical wellness and cultural activities once all school assignments are completed
daily. Remember, we are all in this together! You are also welcome to send us any additional feedback you feel is
important in your child’s academic success. Feel free to call the CLC at (775) 423-8065 and speak to any staff
member.
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