



APPLICATION FOR ENROLLMENT
ST. JOSEPH’S INDIAN SCHOOL

ADMISSIONS P.O. BOX 89
CHAMBERLAIN, SOUTH DAKOTA 57325 (605) 234-3465

Thank you for considering St. Joseph’s Indian School.  St. Joseph’s provides a wide range of services that include academic education, counseling, family group living, and
spiritual growth opportunities. We are accredited by the State of South Dakota and by the Council on Accreditation.

The mission of St. Joseph’s is to provide a supporting and nurturing environment that will help meet the child’s needs at this time in their life. The child’s culture and heritage are respected and our services and activities are sensitive to Native American values.

At St. Joseph’s the children are given opportunities to experience success. We believe in each child and have high expectations for academic achievement and expect hard work in school studies. As well, we expect each student to contribute to the family like atmosphere in the homes. Our experience has shown that students feel much better about themselves when they achieve well in school and make positive contributions in the home. Appropriate expectations help children gain confidence in self and in their abilities.
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)If you feel St. Joseph’s Indian School would be a benefit to your child, please complete this Application for Enrollment. There is an ongoing waiting list for admission and unfortunately not all that apply can be admitted. When an opening becomes available, a team of staff members reviews all prospective applicants. You will be notified as to the status of your application. Again, thank you for your interest in St. Joseph’s Indian School.
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St. Joseph’s Indian School
Chamberlain, SD

The Need for Information
Typically, families ask to have their child enrolled at St. Joseph’s because the child’s needs are not receiving adequate attention in their present situation. To assist us in considering your request for enrollment, we ask for information that will help us determine if our services can adequately meet the needs of the child. We also ask for your understanding, as sensitive questions are not meant to be intrusive. Thank you for your cooperation in completing the application.

The attached forms need to be filled out completely before the application can be considered.


The following records are requirements of the Division of Education and Accreditation and St. Joseph’s Indian School need to accompany this application:


· A state certified copy of the child’s birth certificate
· A copy of the child’s social security card
· A copy of immunization and medical records
· A copy of copy of custody papers (when applicable)
· A copy of the latest report card and standardized test scores
· A copy of the IEP (when applicable)
· A copy of Medicaid card (when applicable)


After a completed application is received, the following will occur:
1.   Child’s name will be placed on the waiting list.
2.   Admissions staff will request medical and school records.
3.   A social history will be completed with the parent/guardian and child.
4.   When an opening occurs, the Admissions Board will review all applications for that specific grade.

Therefore, it is very important that you advise St. Joseph’s when you have a change of address or telephone number. If you cannot be contacted, it will be difficult to give the applicant proper consideration.




If you have any questions, please call the Admissions Dept. (605) 234-3465.

GENERAL INFORMATION	Date Received:  	

Child’s Name:



(Last)	(First)	(Middle)

Date of Birth:   	Social Security Number:   	

Child’s Sex:  ___Male  ___Female    Place of Birth:   	


Tribal Enrollment:   	

Blood Degree:   	


   Have you or anyone else previously applied for admission to St. Joseph's Indian School for the above named child?  ___YES  ___NO  (Please check yes or no)
   If YES please give approximate date application was submitted  	
   Has the above named child ever attended St. Joseph's Indian School?   Yes ___No___
(Please Check yes or no)  If YES, please give approximate date 	

Current grade child is in:   	

Grade being applied for:  	

Purpose of Application: For what reason (s) is the application being made?







Please give the location of (town/city) and specific directions to the home where the child is now living so St. Joseph’s Indian School staff can find the home to visit.
 	_

 	_



Natural Father’s Name  	_ Living?  	


Present Address  	_


Natural Mother’s Name  	_ Living?  	


Present Address  	_


Current Guardian  	_ Phone  	


Present Address 	

We must have phone numbers where we can reach you. Phone #  		_

Message # 	

[bookmark: _GoBack]Work Place) 				_	Work Phone #_ 	 
	Mother  	Father 	Guardian


Email Address:  	

Are you on Facebook?  Yes  	 No  	


List below the school(s) the child has attended and which grades. Please list all schools and account for all grades including the grade in which the child is now enrolled. (If you need additional space, please use the back of this page.)

School Name,	Town/City,	State	Grade(s)	Date Started	Date Ended

 	_	 		 	_

 	_	 		 	_

 	_	 		 	_

 	_	 		 	_

 	_	 		 	_

 	_	 		 	_


Has the child had problems in school with:

Yes	No	(If yes, please explain)
Attendance	 		 	 Learning	 	 Behavior	 	
Other	 	


Has the child received special services in:

	
	Yes
	No	(If yes, please explain)

	Speech
	 	
	

	Chapter/Title I
	 	
	 	

	Counseling
	 	
	    _     	

	Special Education
	 	
	 	



Has the child been held back in any grade?   	

(If yes, please explain) 	

Has the child ever been in trouble with the law?   	

(If yes, please explain) 	










Have you currently applied for any other family members for enrollment at St. Joseph’s Indian

School?  (Please Circle) Yes   No	If yes, please list:

Child’s name	Grade	Relationship









Personal need of an applicant is given additional consideration. Please provide any other information you feel would be beneficial for us to know.















If the above named child is accepted for enrollment in St. Joseph’s Indian School, I as the parent/guardian, do hereby declare in good faith that I will not withdraw the child from St. Joseph’s for a term of one year.  I also agree to cooperate with school authorities in accordance with the rules and regulations of the school.




Parent/Guardian Signature	Date



Parent/Guardian Signature	Date



St. Joseph’s Indian School
Chamberlain, SD

Release Form for School Information

Child’s Name  	

Address  	


Date of Birth  	Age  	

Sex  	SSN  	




Parent/Guardian  	Phone  	

Address 	

As the parent/guardian of the above named child, I grant my permission for the school listed below to release information to St. Joseph’s Indian School, Chamberlain, SD; for the purpose of determining if my child should be admitted to St. Joseph’s Indian School. I understand that this release is valid until it is revoked in writing by me.

I further understand that the information to be released includes school records, any evaluations completed, and copies of any Individual Educational Plans (I.E.P.’s) completed under P.L. 94-142.  I also understand that the collection of this information does not mean that my child has been admitted to St. Joseph’s Indian School, but only that admission is being considered.

In addition, I the undersigned, hereby grant permission to disclose and deliver to St. Joseph’s Indian
School, Chamberlain, SD, any and all future information which may be available in the above
named child’s school file or files until revoked in writing by me.

Please complete the information below for the school the child is now attending or for the school that they last attended.

School’s Name  	Phone  	

Address  	






Parent/Guardian Signature	Date



Parent/Guardian Signature	Date







MEDICAL RELEASE
Date Information
Desired by:

Student Name:  	Date of Birth: 	  Address (including City/State/Zip):   		


Phone Number:   	


Release Medical Information From:	Release Medical Information To:

Provider/Facility Name: Address:
City/State/Zip:

Name/Facility:
St. Joseph’s Indian School
PO Box 89
1301 N. Main St.
Chamberlain, SD 57325



Phone:

Phone:
Julie Lepkowski
605-234-3465



Purpose of Release:

School Admissions
Other  	


Information to be Released:

Release Format:	Paper	CD/DVD	Release Method:	Mail	Pick Up	Fax


Service Dates:    From: 	

To: 	


  Clinic Progress Notes
  Hospital Progress Notes
  History & Physical
  Consultation Notes


  Discharge Summary
  EKG/Cardiology Reports
  Pathology Reports
  Operative Reports


  Lab Reports
  Radiology Reports
  Radiology Images
  Substance Abuse Evals/Assmts


  Psychological Evals/Assmts
  Immunization Records
  All Records
  Mental/Behavioral Health

  ER Records

  Other	 	

Records


I understand that I may revoke this authorization at any time by sending a written notice to St. Joseph’s Indian School. If this authorization has not been submitted, it will terminate one year from the date of my signature or at the end of the summer program.

I hereby authorize the above facility/provider to disclose medical information concerning the above named patient to the party identified in the section titled “Release Information To.” I understand that the information to be released may include information regarding mental health, alcohol and drug usage, and HIV-related information. I understand that once the information is disclosed, it may be subject to re-disclosure by the recipient and may no longer be protected.  I understand that this authorization is voluntary and that I may refuse to sign this authorization.  Unless allowed by law, my refusal to sign will not affect my ability to obtain treatment, receive payment, or eligibility for benefits.
This authorization will expire one year from the date of signing unless I indicate an event or earlier date here: 	


Parent/Guardian Signature (state relationship to student)	Date



Parent/Guardian Signature (state relationship to student)	Date

I/We understand collection of this information does not mean that my/our child has been admitted to St. Joseph’s Indian School, but only that admission is being considered.
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South Dakota Immunization Information System (SDIIS) Access Agreement

To ensure the South Dakota Department of Health is aligning with the Health Insurance Portability and Accountability Act (HIPPA) Omnibus Rule, a School Health Official must obtain parent, guardian or legal representative agreement before accessing a student’s immunization record in the South Dakota Immunization Information System (SDIIS).  No student record shall be accessed by a School Representative in the SDIIS without parent, guardian or legal representative agreement.




Student Last Name	First Name





 (
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I give permission to:


•	St. Joseph’s Indian School
•	Avera Rural Health Inc.
•	Sanford Home Health
•	Sanford Health System


to access the above child’s immunization record in the South Dakota Immunization
Information System.







Parent/Guardian Signature	Date




Parent/Guardian Signature	Date



Notice of Privacy Practices

Acknowledgement of Receiving Notice



I have received a copy of the Notice of Privacy for St. Joseph’s Indian School.




Child/ren’s Name: (please print)	Date of Birth:





























Parent/Guardian Signature	Date




Parent/Guardian Signature	Date




St. Joseph’s Indian School
Notice of Privacy Practices



This notice describes how you and your family members’ health information may be used or disclosed and how you can get access to this information.  Please review it carefully.

St. Joseph’s Indian School is required to provide you with a notice of Privacy Practices, explaining your rights and our duties concerning your medical information.  We reserve the right to change our privacy practices, provided such changes are permitted by applicable law. Should such changes in our Privacy Practices be made, you will be notified.

Our Pledge to You:
We understand that medical information is personal and we are committed to protecting medical information about you.  A record of the care and services you receive is maintained in order to provide quality care and to comply with legal requirements. This Notice applies to all of the records of your care that we maintain in the Health Center.  We are required by law to:
•	Keep private any medical information about you.
•	Give you this Notice of our legal duties and privacy practices with respect to medical information about you.
•	Follow the terms of the HIPAA requirements that came into effect April 14, 2003.

Uses and Disclosures of Your Health Information:
1.   In some circumstances we are permitted or required to use or disclose your protected health information. The circumstances include:
a.	Treatment: We may use or disclose your protected health information for the purpose of providing, or allowing others to provide treatment to you. This includes emergency procedures.
b.   Health Care Operations:  We may use your protected health information in the course of the day to day operation of the health center.
c.	Legal Requirements:  We may use your protected health information when required by law, including:
•	Public health purposes
•	Law enforcement purposes, including abuse and neglect reporting
•	When legally mandated to do so

Your Rights:
1.   To Access and Copy Health Information:  You have a right to inspect and copy your protected health information (excluding psychotherapy information, information regarding abuse and neglect reporting and/or certain information that we are legally
bound to retain). To arrange access, please contact the Health Center staff. If you request
copies, you will be charged a fee for copying and mailing.  Note: The organization can
deny access in some circumstances if access would be determined to be harmful to you, or contrary to other legal mandates.
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2.   To Request Restrictions:  You have a right to request restriction on the use and disclosure of your protected health information. A written request must be submitted and will be considered, but the Health Center can deny the request.
3.   To an Accounting of Disclosures: You have a right to an accounting of any disclosures of your protected health information, made over a three year period. Exceptions would include cases of abuse/neglect reporting, disclosures made prior to April 14, 2003, disclosures deemed to be harmful to you, and in the case of legal mandates.
4.   To amend records:  You have the right to request that we amend your protected health record. Requests must be submitted in writing. Your request could be denied if the record was not created by the Health Center, if it is not part of the medical information
maintained by the Health Center, or if we determine that the record is accurate.

Our Duties:
1.   We are required to maintain the privacy of your protected health information and to provide you with this notice.
2.   We are required to abide by this notice and reserve the right to change the terms within
this notice.  Any material changes will be made available to you.



Questions/Complaints:
Please direct any questions to the Health Center, located at St. Joseph’s Indian School, PO Box
89, Chamberlain, SD  57325.

If you are concerned that your privacy rights may have been violated, or you disagree with a decision made about access to your records, you may contact the President (listed below).

Finally, you may send a written complaint to:
U.S. Department of Health and Human Services Office of Civil Rights
200 Independence Avenue SW Room 509F HHH Building Washington, DC 20201
Or call 1-800-368-1019
Under no circumstances will you be penalized or retaliated against filing a complaint. President
Mike Tyrell
PO Box 89
Chamberlain, SD	57325 (605) 234-3410
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‘We serve and teach, we receive and learn.
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