
East Liverpool Christian School stands firmly upon the historical truth claims and moral foundations of Christianity. 

Parents or the legal guardians, who choose to enroll their children at East Liverpool Christian School, are agreeing to 

support basic Biblical values derived from historical Christianity and the relevant Christian positions embraced by the 

East Liverpool Christian School Board, under whose authority this school rests. Parents understand and agree that East 

Liverpool Christian School will teach these principles and Biblical values. 

In addition, the East Liverpool Christian School urges parents to recognize their scriptural responsibility (Deuteronomy 

6:1–9, Psalm 78:5, 6, Proverbs 22:6) to provide their children with a Christian education and to understand that the 

primary responsibility for this task rests with the parents (Ephesians 6:4).  

East Liverpool Christian School was founded and continues to operate upon Biblical values and the desire and 

commitment for Bible-believing Christian parents to enroll their children in an intentionally Christian environment. East 

Liverpool Christian School will consider admission for students from any family who, despite their religious background 

or beliefs, is willing to support the philosophy of Christian education, student conduct requirements, the school’s stated 

positions and who is willing to allow their children to be educated and influenced in an intentionally Christian 

environment. Continued enrollment at East Liverpool Christian School is contingent upon this same understanding and 

support. 

All attached paperwork must be filled out completely, signed and returned along with the registration/application fees in 

order to hold a place for your child.  The registration process will be complete following the transfer of your child’s 

school records and placement testing. Please use the checklist to assist you in making sure your registration packet is 

complete. 

1. ___ Parent commitment form

2. ___ New Student Application fee $75.00(one time only for new students)

3. ___ Yearly Registration Fee (February-April $75.00)( May-June $100.00)( July and after $125.00)

4. ___ Student Application Form (one time only for new students only)

5. ___ Copy of Birth Certificate(one time only for new students)

6. ___ Copy of Social Security Card (one time only for new students)

7. ___ Immunization Record

8. ___ Custody Papers (if applicable)

9. ___ Emergency Transportation Authorization

10. ___ Mediation/Arbitration Agreement

11. ___ Race/Ethnicity Designation form

12. ___ Pastor Reference Form (one time only for new students)

13. ___ Parental/Guardian Photo Consent Form

14. ___ Parental Consent for Record Release(new students only)

15. ___ One call Update

16. ___ Volunteer Driver Form (with copy of driver’s license and insurance)

17. ___ Statement of Non-Conviction (required yearly to volunteer for any school event involving children)

18. ___ Roster Inclusion and Authorization for Student Pick-Up

19. ___ School Parent Compact (Title I Program)

20. ___ Free/Reduced Lunch Form

21. ___ Suspension/Expulsion Statement

22. ___ Nuclear Incident-Potassium Iodide Forms

23. ___ ELCS Athletics Pre-Participation Physical Evaluation Form (Grades 5-12)





Statement on Respect for Authority 

Recognizing that obedience to earthy authorities is obedience to God, students are expected to show the proper 

respect for and obedience toward all adults in authority positions over them.  This includes but is not limited to 

faculty and staff members, coaches, and parents.  (Romans 13:1-5) 

Statement on Addressing Grievances and Conflicts 

Because of our human nature, we may at times irritate others, resulting in misunderstandings or strong 

disagreements. In Matthew 18:15-17, Jesus gives His formula for solving person-to-person problems. We call it 

“the Matthew 18 principle” for solving school problems. In a school setting, the Matthew 18 principle requires that 

parents talk to the teacher about student problems or classroom issues before they talk to Administration or the 

School Board.  If unresolved at the two-person level, the matter is prayerfully and in an orderly fashion moved 

upward in the school’s organizational structure always with the goal of seeking a peaceful resolution. This is the 

Lord’s way of solving people-to-people problems.  (Matthew 18:15-20) 

Statement on the Sanctity of Human Life 

We believe that all human life is sacred and created by God in His image. Human life is of inestimable worth in all 

its dimensions, including pre-born babies, the aged, the physically or mentally challenged, and every other stage or 

condition from conception through natural death. We are therefore called to defend, protect, and value all human 

life. (Psalm 139.) 

Statement on Marriage, Gender, and Sexuality 

We believe that God wonderfully and immutably creates each person as male or female. These two distinct, 

complementary genders together reflect the image and nature of God. (Genesis 1:26-27.) Rejection of one’s 

biological sex is a rejection of the image of God within that person. 

We believe that the term “marriage” has only one meaning: the uniting of one man and one woman in a single, 

exclusive union, as delineated in Scripture. (Genesis 2:18-25.) We believe that God intends sexual intimacy to occur 

only between a man and a woman who are married to each other. (1 Corinthians 6:18; 7:2-5; Hebrews 13:4.) We 

believe that God has commanded that no intimate sexual activity be engaged in outside of a marriage between a 

man and a woman. 

We believe that any form of sexual immorality (including adultery, fornication, homosexual behavior, bisexual 

conduct, bestiality, incest, and use of pornography) is sinful and offensive to God. (Matthew 15:18-20; 1 

Corinthians 6:9-10.) 



We believe that in order to preserve the function and integrity of East Liverpool Christian School as the local Body 

of Christ, and to provide a Biblical role model to the community, it is imperative that all members of the East 

Liverpool Christian School including school employees, volunteers, students, and parents agree to and abide by this 

Statement on Marriage, Gender, and Sexuality. (Matthew 5:16; Philippians 2:14-16; 1 Thessalonians 5:22.) 

We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy 

and forgiveness through Jesus Christ. (Acts 3:19-21; Romans 10:9-10; 1 Corinthians 6:9-11.) 

We believe that every person must be afforded compassion, love, kindness, respect, and dignity. (Mark 12:28-31; 

Luke 6:31.) Hateful and harassing behavior or attitudes directed toward any individual are to be repudiated and are 

not in accord with Scripture nor the doctrines of East Liverpool Christian School. 

Final Authority for Matters of Belief and Conduct 

The statements of faith do not exhaust the extent of our beliefs. The Bible itself, as the inspired and infallible Word 

of God that speaks with final authority concerning truth, morality, and the proper conduct of mankind, is the sole 

and final source of all that we believe. For purposes of East Liverpool Christian School’s faith, doctrine, practice, 

policy, and discipline, the East Liverpool Christian School Board is the final interpretive authority on the Bible’s 

meaning and application. 



Parent-Student Commitment Form 

As parents/guardians, we know we have the privilege and responsibility for the education of our children. With God’s 

guidance, we also partner with East Liverpool Christian School to provide for our child(ren)’s education. Together, we 

believe this is the best plan for our family. We have read and understand the School and Athletic Handbook, the Statement 

on Respecting Authority, the Statement on Addressing Grievances and Conflicts,  the Statement on the Sanctity of Human 

Life, and the Statement on Marriage, Gender, and Sexuality.  Although every situation cannot be covered by a specific 

rule, we agree to stand with the decisions made by teachers and administration in the implementation of the principles and 

policies set forth by East Liverpool Christian School.   

A crucial part of East Liverpool Christian School’s mission is to promote spiritual development and a Biblical world view 

in the lives of their students. This includes teaching a Biblical understanding of morality and to pursue a life that is 

governed by this Biblical code. Both the school and the home come under the authority of God for the benefit of our 

students. The school board and the employees of the school are in agreement with these policies. Therefore, the school 

reserves the right, as a faith based institution, to refuse admission of an applicant or discontinue enrollment of a student if 

the atmosphere or conduct within a particular home or the activities of a student are in opposition to the Biblical lifestyle 

the school teaches,  promotes such practices, or demonstrates an inability to support the moral principles of the school. 

Your signature below signifies your understanding, acceptance, and compliance with said principles and policies. 

We understand that the Handbook does not contractually bind East Liverpool Christian School and is subject to change 

without notice by decision of East Liverpool Christian School’s governing body.  We certify that we consent to and will 

submit to all governing principles and policies of the school outlined in the Handbook and Registration Packet. 

We also agree to take an active role in our child(ren)’s education, setting time aside each day for homework or helping 

them memorize Bible verses, math facts, review for tests, etc. Checking grades regularly and attending parent/teacher 

conferences will be ways we support our student’s efforts to succeed in school. We commit to the Matthew 18 principle if 

there should be a conflict. We will not malign the school or its employees verbally or through any form of social media so 

that the name of Jesus does not suffer. 

______________________________________   _____________________________________  ____________________ 

Parent Name Print                 Parent Signature    Date 

______________________________________   _____________________________________  ____________________ 

Parent Name Print                 Parent Signature    Date 

_____________________________________   _____________________________________  ____________________ 

Student Name Print (Grades 7-12)               Student Signature    Date 





     East Liverpool Christian School For School Use Only:  

    46682 Florence St.           Year_____       Grade____ 

E. Liverpool, Oh  43920 Received____  Ref. Forms P__  F__ 

Phone: 1-330-385-5588 Interview_____ Grade Card____  Imm. ____ 

Fax:     1-330-385-1267 B.C.___   Auth.___ Custody Papers___

E-Mail: elcsoffice@elchristian.org App. Fee___ Acc.___ Rej.___

Website: www.elchristian.org App

Student Application Form 

Student's Full Name ___________________________________________________________________ 
 Last Name  First  Middle   Nickname 

Street Address _______________________________________________________________________ 

City ______________________________ State ___________ Zip Code ______ Phone (___)_________ 
 unlisted  yes or no 

Birthdate ______________________ Birthplace _______________________________ Sex _________ 

E-Mail Address_______________________________________________________________________

School District in which you live ___________________________________ Present Grade _________

Name & Address of last school attended ___________________________________________________

____________________________________________________________________________________

Grade for which admission is being sought _________________________________________________

Is applicant in good health? ________ Please explain any physical disabilities

____________________________________________________________________________________

Has the student repeated any grade? ________ If yes, explain what grade and the reason for retention

____________________________________________________________________________________

Was the student ever suspended or dismissed from any school for academic or disciplinary reasons?

Yes ___ No ___ If yes, please explain _____________________________________________________

____________________________________________________________________________________

Explain any scholastic or disciplinary difficulties the student has had in school

____________________________________________________________________________________

____________________________________________________________________________________

Does the student have an IEP or receive special services?______________________________________

____________________________________________________________________________________

Father's Name    ________________________________  Employment _________________________ 

 Occupation   _________________________ 

Mother's Name  ________________________________  Employment _________________________ 

 Occupation   _________________________ 

Guardian's Name ________________________________  Employment _________________________ 

Occupation   _________________________ 

Church Family Attends ________________________________________________________________ 

Church Address ________________________________________________________________ 

Church Phone (___) ___________________________________________________________ 

Pastor's Name  ________________________________________________________________ 

Give names of other children in the family 

Name                        Age                      Attend ELCS?                       Why, if not?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 



How has the student done in school thus far? _______________________________________________ 

Tell about your child. __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Has the student had any difficulties with civil authorities?  Yes ___ No ___   

If yes, please explain. 

____________________________________________________________________________________ 

State your reason for wanting to change schools _____________________________________________ 

____________________________________________________________________________________ 

Give a concise statement of each parent's personal relationship with Christ. 

Father: _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Mother: _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Give detailed reasons as to why you are interested in sending your child to ELCS.   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please attach the following: 1) $75.00 non-refundable application fee 2) social security card  3) birth certificate  

4) custody papers, if applicable  5) immunization records. 6) Parental Consent for Record Release form

By signing this application you agree that those in charge of the school shall have full discretion in the grade 

placement and discipline of your child, and that the school reserves the right to dismiss any child who hinders 

the educational process of the school. Your signature also verifies that you have read the Student-Parent 

Handbook and agree to partner with us regarding its implementation.  

By signing this application you also agree to make prompt financial payments. 

Signatures:  Father ____________________________________         

Mother  ____________________________________ 

Date ____________________________________ 

Statement of Non-Discrimination 

East Liverpool Christian School admits the students of all races, color, ethnic or national origins, and gender to 

all the rights, privileges, programs and activities generally accorded or made available to the students of the 

school.  East Liverpool Christian School does not discriminate on the basis of race, color, gender, or ethnic or 

national origin in the administration of its educational policies, admission policies, scholarship and loan 

programs, athletic and other school-administered programs.  Romans 2:11- “God does not show favoritism.” 



Emergency Transportation Authorization 

Name of Child Grade Age 

Child’s Home Address 

Mother’s Name Mother’s Home Address 

Mother’s Phone Mother’s Email 

Mother’s Employer’s Name Mother’s Employer’s Address Mother’s Employer’s Phone 

Father’s Name Father’s Home Address 

Father’s Phone Father’s Email 

Father’s Employer’s Name Father’s Employer’s Address Father’s Employer’s Phone 

People to be contacted in the event of an emergency if the parent cannot be reached: 

Name Name 

Address Address 

City, State, Zip City, State, Zip 

Relationship to Child  Phone Relationship to Child  Phone 

Name of Physician or Clinic Name of Dentist or Clinic 

Address Address 

City, State, Zip  Phone City, State, Zip  Phone 

Date of last physical exam:______________________________________________________________________________________ 



Medications (prescriptions or over the counter) child is currently receiving.  Please list the dosage, times of day medication is usually 

given and the reason for the medication. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Any known allergies __________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Special precautions and/or treatments for allergies ___________________________________________________________________ 

____________________________________________________________________________________________________________ 

Chronic physical problems affecting child: _______________________________________________________________________ 

____________________________________________________________________________________________________________ 

Any other information the school should be aware of: ________________________________________________________________ 

____________________________________________________________________________________________________________ 

This Information was provided by (please print): ____________________________________________________________________ 

Signature of parent or guardian: ____________________________________________________ Date: ________________________ 

Complete either Part I or Part II below.  Do not complete both. 

Part I.  Permission to transport child 

I give ELCS permission to transport my child to _______________________ (hospital or clinic)

for emergency care or to ___________________________________(dentist) for emergency dental care, or to 

the nearest available source of assistance. 

___________________________________________________________  ________________________ 
 Parent's Signature Date 

Part II.  Refusal to grant permission 

I do not give permission to ELCS to transport my child emergency medical or dental care.  In the event of an 

illness or injury which requires emergency medical or dental treatment, I wish the following action to be taken: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________  ________________________ 
 Parent's Signature Date 



Mediation Arbitration Agreement 

The parties to this agreement believe that the Bible commands them to make every effort to live at peace and to 

resolve disputes with each other in private or within the Christian community in conformity with the Biblical 

injunctions of I Corinthians 6: 1-8, Matthew 5:23-34, and Matthew 18:15-20.  Therefore, the parties agree that 

any claim or dispute arising out of, or related to, this agreement or to any aspect of the school relationship, 

including claims under federal, state, and local statutory or common law, the law of contract, and law of court, 

shall be settled by biblically based mediation. 

If resolution of the dispute and reconciliation do not result from mediation, the matter shall then be submitted to 

an independent and objective arbitrator for binding arbitration.  The parties agree that the mediation and 

arbitration process will be conducted in accordance with the “Rules of Procedure for Christian Conciliation” 

(“Rules”) contained in the Peacemaker Ministries booklet Guidelines for Christian Conciliation.  Consistent 

with these “Rules,” each party to the agreement shall agree to the selection of the arbitrator.  The parties agree 

that if there is an impasse in the selection of the arbitrator, the Institute for Christian Conciliation division of 

Peacemaker Ministries in Billings, Montana (406-256-1583), shall be asked to provide the name of a qualified 

person who will serve in that capacity.  Consistent with the “Rules,” the arbitrator shall issue a written opinion 

within a reasonable time. 

The parties to this contract agree that these methods shall be the sole remedy for any controversy or claim 

arising out of the school relationship or this agreement, and they expressly waive their right to file a lawsuit 

against one another in any civil court for such disputes, except to enforce a legally binding arbitration decision.  

The parties to this agreement have had an opportunity to consult legal counsel before signing this agreement. 

I/We the parent(s) or legal guardian(s) of ______________________________________ 

agree to abide by the above statement.  (A copy of the Guidelines for Christian Conciliation Handbook is kept 

in the school office for anyone's perusal.) 

Signature: Father________________________________________ 

Mother_______________________________________ 

Guardian______________________________________ 

Guardian______________________________________ 

Date__________________________________________ 



Race/Ethnicity Designation Form 

To accurately complete the state-mandated Report of Nonpublic Schools, you as a parent or employee must be 

given the option to self-designate the category of race/ethnicity.  If you decline the school administration will 

designate it for you. 

Please check one box only. 

White/Non-Hispanic Persons having origins in any of the original peoples of Europe, North 

Africa of the Middle East 

Black/Non-Hispanic Persons having origins in any of the black racial groups in Africa 

Hispanic Persons of Mexican, Puerto Rican, Cuban, Central or South American or 

other Spanish culture or origin, regardless of race 

Asian/Pacific Islanders Persons having origins in any of the original peoples of the Far East, 

Southeast Asia, the Pacific Islands, or the Indian subcontinent.  This area 

includes, for example, China, India, Japan, Korea, and the Philippine 

Islands and Samoa 

American Indian/ 

Alaskan Native Persons having origins in any of the original peoples of North America, 

and who maintain cultural identification through tribal affiliation or 

community recognition 

Muti-racial Persons having origins in two or more of the above categories 

I/We decline to self-designate. 

STATEMENT OF NON-DISCRIMINATION 
The East Liverpool Christian School admits students of all races, ethnic or national origins, and gender to all the rights, privileges, 

programs, and activities generally accorded or made available to the students of the school.  The school does not discriminate on the 

basis of race, gender, or ethnic or national origin in the administration of its educational policies, admission policies, scholarship and 

loan programs, athletic and other school-administered programs.                   Romans 2:11, “For God does not show favoritism.” 

____________________________        _____________________________    ___________________________ 

Student’s Name Parent Signature                                   Date 



Pastor Reference Form 

Dear Pastor, 

 We believe it is vital for the home, church, and school to work together in the development of children.   

Thank you so much for helping us get to know this family better.  The family has signed an “Authorization 

to Release Reference”. 

Name of Applicant: ____________________________        

Father's Name: ____________________________        

Mother's Name: ____________________________       

Church Attendance Practice:     Active Participation in church program: 

(circle one)     (circle one) 

Father:        Regular    Seldom    Never        Father: Yes No 

Mother:        Regular    Seldom   Never        Mother: Yes No 

Applicant:    Regular    Seldom    Never        Applicant:        Yes No 

With the knowledge you have of the East Liverpool Christian School explain how you feel this student and 

family will co-operate with our school program? 

Student: ___________________________________________________________ 

Parents: ___________________________________________________________ 

Other information you feel will be helpful in evaluating this family: 

__________________________________________________________________ 

__________________________________________________________________ 

Pastor's Signature_____________________________ Phone (      ) _________ 

Church______________________________________ Date_______________ 

Please mail or fax this form to the school.





 

 

 

 

 

 

 

 

 

Parental/Guardian Photo Consent Form 

 
We are sending you a parental consent form to inform you and to request permission for your child’s 

Photo/Image to be included in our website and/or other promotional material.  

 

As pursuant to law, we will not release any personally identifiable information without prior written consent 

from you as a parent or guardian. 

 

If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by 

sending a letter to the Headmaster. Such rescission will take effect upon receipt by the school. 

 

Check one of the following choices: 

 

_____ I/we Grant permission for a Photo/image to be published by East Liverpool Christian School on their 

website or other promotional material. 

 

_____I/we do not Grant Permission for a Photo/image to be published by East Liverpool 

Christian School on their website or other promotional material. 

 

Students Name (Please Print) ________________________________________________ 

 

Student’s Grade___________________________________________________________ 

 

Print Name of Parent or Guardian____________________________________________ 

 

Signature of Parent or Guardian______________________________________________ 

 

Relation to Student_________________________________________ Date: __________ 
 

 

 

  



 

 



 

 

Parental Consent for Record Release 

 
I, the parent/legal guardian or student of legal age, authorize to release the school records of 

___________________Date of Birth: __________ to East Liverpool Christian School. 

 

 

Please release the following data: 

 

 Birth Certificate  

 Academic Work 

 OH SSID 

 Grades 

 Standardized Test Scores 

 Attendance Records 

 Intelligence Aptitude Scores 

 Child Information Management Records 

 Psychological Tests 

 Health Records 

 Immunization Record 

 Behavior Records 

 Teacher Evaluations and/or Counselor Records 

 Evaluation Team Report 

 IEP or 504 Plan 

 Other… 

 

 

 

Send to: __________________________________________________________________________________ 

               Former School                Address                               City                           State                        Zip 

 

Check one: ____ Parent ____ Legal Guardian ____ Student of legal age 

 

Name: ____________________________________________________________________________________ 

 

Signature: _________________________________________________ Date: __________________________ 

 

 

 



 

  



 

 

 

 

 

 

 

One Call Update 

To receive school notifications via ONE CALL, please complete the information below. 

 

Name of Student(s)__________________________________________________________________________ 

 

Preferred One Call Phone #__________________________________________________________________ 

 

Any Additional numbers you would like added: 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

 

Any number that you want removed: 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

 

 

 

 

  



 

 

  



 

 

 

 

 

Volunteer Driver Form 

                                                                                                                      School Year: __________________  

Note:  We must have this information on file for all drivers of school sponsored events prior to the event.         

 

__________________________________________  _______________________________________________ 

Student Name                                                                Parent/Driver Name                         

           

 

DECLARATION OF PARENT/VOLUNTEER DRIVER OF ELCS STUDENTS 

 

The undersigned acknowledges that the purpose of this Declaration is to establish the primary liability and 

responsibility of the driver for any and all claims arising out of the driver’s transport of ELCS students to and 

from school-sponsored and supervised activities.  In pursuance of the purpose of this Declaration, the driver 

assures ELCS as follows:   

 

1. The undersigned driver holds a current valid driver’s license and car insurance (copies are attached). 

2. Permission to transport ELCS students must be granted by the school administrator or her designee 

(teachers). 

3. Only licensed, insured drivers for which we have this form will be permitted to transport ELCS students. 

4. The undersigned recognizes and agrees that the driver’s insurance coverage is primarily responsible for 

any and all incidents that may occur while transporting ELCS students. 

5. The undersigned driver has checked the safety of the vehicle, tires, brakes, lights, horn, suspension, seat 

belts, etc. 

6. The undersigned driver agrees to carry only the number of passengers for which the vehicle was 

designed and for which there are functioning safety belts.  Each driver and passenger must use a safety 

belt.  All front seat passengers must meet Ohio requirements for front seat passengers. 

 

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE AND INSURANCE CARD FOR OUR RECORDS 

 

 

__________________________________________ _______________________________________________ 

Driver’s Name (Print)                                                  Driver’s Signature 

 

__________________________________________ _______________________________________________ 

Driver’s Name (Print)                                                  Driver’s Signature 

 

__________________________________________ _______________________________________________ 

Date                                                                              Phone 

  



 

 

  



 

 

 

 

 

 

Roster Inclusion and Authorization for Student Pick-Up 

 

Dear Parents, 

For the purposes of classroom parties, field trips, and other school activities, we need your permission to 

include your child’s name in the classroom roster.  The roster would list parent(s) and child(ren) names, 

address, and phone number. 

 

Copies of the roster are to be available to any parent in your child’s classroom that requests one. Please mark 

and sign the form. 

 

Thank you! 

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

 

Roster Inclusion Permission 

 

Check one: 

 I/We give permission for inclusion in the class roster. 

 

 I/We give permission for inclusion in the class roster, but my/our phone number is unlisted; therefore, 

please do not publish the phone number. 

 

 I/We do not give permission for inclusion in the roster. 

 

_____________________________________________   ___________________________________________ 

Child's Name       Parent’s Signature 

 

 

Please list the names of 5 people we can release your child to: 

 

1. 

2. 

3. 

4. 

5. 



 

  



       School-Parent Compact 

East Liverpool Christian School 

Dear Parent/Guardian, 

East Liverpool Christian School students participating in the Title I, Part A program, and their families, 
agree that this compact outlines how the parents, the entire school staff and the students will share the 
responsibility for improved student academic achievement, as well as describes how the school and 
parents will build and develop a partnership that will help children achieve the state’s high standards. 

JOINTLY DEVELOPED 

To understand how working together can benefit your child, it is first important to understand the district’s 
and school’s goals for student academic achievement. 

East Liverpool Christian School Goals 

Parents, students and staff of East Liverpool Christian School commit to establishing a working relationship and 

open communication, partnering together as we seek common educational goals for our students.  Parents are 

encouraged to frequently and openly communicate with teachers, attend annual conferences to review and discuss 

student progress and needs, and attend school meetings to discuss school improvement goals. Parents also are 

encouraged to participate in the end of year Title I parent survey that is used as a tool to collect parent feedback 

regarding the services provided to their children through the current Title I program at East Liverpool Christian 

School.   

• ELCS will increase the percentage of students performing at or above grade  level in reading

• ELCS will increase the percentage of students performing at or above grade level in math



 

To help your child meet the district’s and school’s goals, the school, you and your child will work together on 
the following items. 

 
SCHOOL/TEACHER RESPONSIBILITIES 
East Liverpool Christian School will: 

  
 

PARENT RESPONSIBILITIES 
We, as parents, will: 

  
 

STUDENT RESPONSIBILITIES 

  
 

COMMUNICATION ABOUT STUDENT LEARNING 
East Liverpool Christian School is committed to frequent, two-way communication with families about 
children’s learning. Some of the ways you can expect us to reach you include: 

  

  

 

• Frequently and openly communicate with the home via email, phone call, or letter 

• Offer assignments, activities, tools, strategies, and suggestions for working with students at home 

• Post assignments, information, and progress weekly on Renweb for parent awareness 

• Provide reports of student progress 

• Hold parent teacher conferences to discuss academic progress 

• Frequently and openly communicate with the teacher and school via email, phone call, or letter 

• Work with students at home to contribute to academic progress 

• Access Renweb for information regarding student assignments, information, and progress 

• Attend parent teacher conferences to discuss academic progress 

 

• Attend school regularly 

• Be prepared for class and complete assignments 

• Ask questions and receive instruction 

• Work to succeed by practicing the strategies and activities given by the teacher  

 

• Letters and notes from the teacher and/or office; 
• School website; 
• Renweb-Parentweb; 
• Parent-teacher conferences; 
• Weekly folders; 
• Emails to parents on student’s progress; 
• Phone calls; 



 

 

 

 

 

ACTIVITIES TO BUILD PARTNERSHIPS 
East Liverpool Christian School offers ongoing events and programs to build partnerships with families. 
 

 
 

 
Please sign and date below to acknowledge that you have received, read and agreed to this 
School- Parent Compact. Once signed, please return the form to your child’s teacher. We look 
forward to our school-parent partnership! 
 

 

School Representative Signature:   Date:     
 

Parent/Guardian Signature:   Date:   
 

Student Signature:   Date:     

 

 

 

 

 

 

 

 

 

 

  

 

• Parent-teacher conferences; 
• Orientation; 
• Open house; 
• Classroom visits; 
• Monthly meetings; 
• Other communication; 





Free/Reduced Lunch Form 

Dear Parent/Guardian: 

Children need healthy meals to learn. East Liverpool Christian School offers meals Tuesday through Friday 

every week. Lunch cost is $2.25 at the elementary and $2.50 for middle and high school. Your children may 

qualify for free meals or for reduced price meals. Reduced price is $1.50 for elementary and $1.75 for middle 

and high school. 

WHO CAN GET FREE OR REDUCED MEALS? 

Children may receive free or reduced meals if your family’s annual household income is within the limits on the 

Federal Income Eligibility Guidelines. Your children may qualify for free or reduced price meals if your 

household income falls at or below the limits on this chart. 

Household size Reduced Lunch Annual 

Income 

Free Lunch Annual Income 

1 $23,828 $16,744 

2 $32,227 $22,646 

3 $40,626 $28,548 

4 $49,025 $34,450 

5 $57,424 $40,352 

6 $65,823 $46,254 

7 $74,222 $52,156 

8 82,621 $58,058 

If you feel you qualify for free or reduced price lunches please fill in the form below, attach your federal 

income tax forms, and return them with your enrollment packet. 

Parent/Guardian Name: ____________________________________________________ 

List Dependents: 

_________________________ _________________________ 

_________________________ _________________________ 

_________________________ _________________________ 

_________________________ _________________________ 

_________________________ _________________________ 

Annual Gross Income: _____________________________________________________ 



 

 

 

  



Suspension/Expulsion Statement 

Student Name_________________________________________________________________________ 

Date of Birth_______________________  Grade_____________________________________________ 

Parent or Guardian Name________________________________________________________________ 

Address______________________________________________________________________________ 

Telephone Number_____________________________________________________________________ 

Prior to admission to ELCS, the parent or guardian of a student must, upon registration provide a statement of affirmation 

stating whether the pupil was previously or is presently suspended or expelled from any public or private school for an 

action of offense involving a weapon, alcohol or drugs, the willful infliction of injury to another person, or for any act of 

violence committed on school property. 

Please complete the following: 

I hereby affirm that my child was____ was not____ previously suspended or expelled, or is____ is not____ presently 

suspended or expelled from any public or private school for an act or offense involving weapons, alcohol or drugs, the 

willful infliction of injury to another person, or for any act of violence committed on school property. 

If this student has been or is presently suspended or expelled from another school, please complete: 

Name of the school from which the student was suspended or expelled:_________________________________________ 

__________________________________________________________________________________________________  

Dates of suspension or expulsion:_______________________________________________________________________ 

(Please attach additional schools and dates of expulsion or suspension.) 

Reason for suspension/expulsion: ______________________________________________________________________ 

__________________________________________________________________________________________________ 

____________________________________________________________     ___________________________________ 

Signature of parent or guardian             Date 



 

 

 

 

  



 

 

 

 

 

 

Nuclear Incident Form 
 

Dear Parents/Guardians: 

 

In the event of a nuclear incident, students will remain in our building and under our care until you or your 

designee arrive, because our Glenmoor location is outside the 10-mile Plume Exposure Pathway Zone (EPZ). 

 

If a nuclear incident at the Beaver Valley Power Station requires the evacuation of our students during the school 

day, you or someone designated by you will be required to come directly to ELCS and pick up your child. Any students 

remaining in our building after 8:00 PM will be bused to Columbiana County Career and Technical Center/David 

Anderson High School, Lisbon, OH. These are the host schools; students will be accompanied by school personnel. 

Parents and legal guardians will be requested to pick up their children at the host school. Emergency cancellations and 

host school will be announced by the same method we use on snow days. The station to listen to is WTOV Channel 9 in 

Steubenville; the One Call system will also be utilized. These arrangements have been set-up by the Emergency 

Management Agency of Columbiana County. 

 

We are concerned that any evacuation be safe and orderly, that accurate attendance be maintained, and that 

parents/guardians are reunited with students as quickly as possible. Do not rush. Keep school driveways and roads 

accessible. Drive safely. Your child will be waiting for you under our supervision. In order to insure their safety, children 

may only be released to parents or their designee. Please complete the attached checklist and potassium iodide form 

below. 

 

My child (ren), ______________________________________________________, may be picked up by the following 

people: 

 

Myself only: ________________________________________ (name) 

 

My spouse: ________________________________________ (name) 

 

Other: ____________________________________________ (name and relationship) 

 

 

School officials should not release my child to anyone else unless proper authorization is received from me. I can be 

reached at the numbers provided below. 

 

 

Home phone ___________________________ Work phone______________________________ 

 

 

Parent signature ______________________________________________ Date ______________ 

 

 

  





ANNEX – D 

Potassium Iodide Consent / Dosage 

Please read the attached information about Potassium Iodide (KI). 

If you want your child to be given Potassium Iodide (KI) in the event of a radiological emergency, 

complete this form and return it to your child’s school. 

I understand that, in a radiological emergency, Potassium Iodide (KI) may be given to my child if 

recommended by the Ohio Department of Health. 

I have read the attached materials about Potassium Iodide (KI) issued by the Ohio Department of 

Health. 

 I consent to my child being given Potassium Iodide (KI) in the event of a radiological

emergency.

 I DO NOT want my child to be given Potassium Iodide in the event of a radiological

emergency.

Child’s Name: _________________________________________________________ 

Grade: __________  Teacher/Homeroom Teacher: ________________________________ 

Parent/Guardian Signature: ___________________________________________________ 

Date: __________________  Telephone Number: _____________________________ 

YOU MUST RETURN THIS FORM FOR YOUR CHILD TO BE 

GIVEN KI IN THE EVENT OF AN EMERGENCY. 



ANNEX - D 

Potassium Iodide Consent / Dosage 



Patient Health Questionnaire Version 4 (PHQ-4) 
Over the last 2 weeks, how often have you been bothered by any of the following problems? (Circle response.) 

Not at all Several days Over half the days Nearly every day 
Feeling nervous, anxious, or on edge 0 1 2 3 
Not being able to stop or control worrying 0 1 2 3 
Little interest or pleasure in doing things 0 1 2 3 
Feeling down, depressed, or hopeless 0 1 2 3 

(A sum of ≥3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)  

List past and current medical conditions: 

Have you ever had surgery? If yes, list all past surgical procedures: 

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional): 

Do you have any allergies? If yes, please list all your allergies (i.e., medicines, pollens, food, stinging insects): 

GENERAL QUESTIONS 

(Explain “Yes” answers at the end of this form. 

Circle questions if you don’t know the answer.) Yes No 

1. Do you have any concerns that you would like to 
discuss with your provider?

2. Has a provider ever denied or restricted your 
participation in sports for any reason?

3. Do you have any ongoing medical issues or
recent illness?

HEART HEALTH QUESTIONS ABOUT YOU Yes No 

4. Have you ever passed out or nearly passed out 
during or after exercise?

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

6. Does your heart ever race, flutter in your chest, or 
skip beats (irregular beats) during exercise?

7. Has a doctor ever told you that you have any 
heart problems? 

8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG) 
or echocardiography.

HEART HEALTH QUESTIONS ABOUT YOU 

(CONTINUED ) Yes No 

9. Do you get light-headed or feel shorter of breath 
than your friends during exercise?

10. Have you ever had a seizure?

HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No 

11. Has any family member or relative died of heart 
problems or had an unexpected or unexplained
sudden death before age 35 years (including 
drowning or unexplained car crash)? 

12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy 
(HCM), Marfan syndrome, arrhythmogenic right 
ventricular cardiomyopathy (ARVC), long QT 
syndrome (LQTS), short QT syndrome (SQTS), 
Brugada syndrome, or catecholaminergic poly- 
morphic ventricular tachycardia (CPVT)? 

13. Has anyone in your family had a pacemaker or 
an implanted defibrillator before age 35? 

ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

HISTORY FORM 
Note: This History Form is to be completed by the parent/guardian and signed before your doctors appointment. 
Name:_____________________________________________________ Date of birth: ______________ Grade in School: 
_______________ Date of examination:                                        Sport(s: 
Sex assigned at birth (Female or Male:     

Parent/Guardian Form



MEDICAL QUESTIONS (CONTINUED ) Yes No 

25. Do you worry about your weight?

26. Are you trying to or has anyone recommended 
that you gain or lose weight?

27. Are you on a special diet or do you avoid
certain types of foods or food groups?

28. Have you ever had an eating disorder?

FEMALES ONLY Yes No 

29. Have you ever had a menstrual period?

30. How old were you when you had your first 
menstrual period?

31. When was your most recent menstrual period?

32. How many periods have you had in the past 12
months?

Explain “Yes” answers here: 

…continued next page… 

BONE & JOINT QUESTIONS Yes No 

14. Have you ever had a stress fracture or an injury to a 
bone, muscle, ligament, joint, or tendon that caused 
you to miss a practice or game? 

15. Do you have a bone, muscle, ligament, or joint injury 
that bothers you?

MEDICAL QUESTIONS Yes No 

16. Do you cough, wheeze, or have difficulty 
breathing during or after exercise?

17. Are you missing a kidney, an eye, a testicle
(males), your spleen, or any other organ?

18. Do you have groin or testicle pain or a painful 
bulge or hernia in the groin area?

19. Do you have any recurring skin rashes or rashes
that come and go, including herpes or 
methicillin-resistant Staphylococcus aureus 

(MRSA)? 

20. Have you had a concussion or head injury that
caused confusion, a prolonged headache, or
memory problems? 

21. Have you ever had numbness, had tingling, had 
weakness in your arms or legs, or been unable
to move your arms or legs after being hit or 
falling? 

22. Have you ever become ill while exercising in the 
heat?

23. Do you or does someone in your family have 
sickle cell trait or disease?

24. Have you ever had, or do you have any problems 
with your eyes or vision?

Parent/Guardian Form



ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

1. Type of disability:
2. Date of disability:
3. Classification (if available):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing:

Yes No 

6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?
7. Do you use any special brace or assistive device for sports?
8. Do you have any rashes, pressure sores, or other skin problems?
9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?
11. Do you use any special devices for bowel or bladder function?
12. Do you have burning or discomfort when urinating?
13. Have you had autonomic dysreflexia?
14. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness?
15. Do you have muscle spasticity?
16. Do you have frequent seizures that cannot be controlled by medication?

Explain “Yes” answers here: 

Please indicate whether you have ever had any of the following conditions: 

Yes No 

Atlantoaxial instability 
Radiographic (x-ray) evaluation for atlantoaxial instability 

Dislocated joints (more than one) 
Easy bleeding 
Enlarged spleen 
Hepatitis 
Osteopenia or osteoporosis 
Difficulty controlling bowel 
Difficulty controlling bladder 
Numbness or tingling in arms or hands 
Numbness or tingling in legs or feet 
Weakness in arms or hands 
Weakness in legs or feet 
Recent change in coordination 
Recent change in ability to walk 
Spina bifida 
Latex allergy 

Explain “Yes” answers here: 

I hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct. 

Signature of athlete:

Signature of parent or guardian:  
Date:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American 

Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with 

acknowledgment. 

Parent/Guardian Form

 ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY 
Note: If applicable, this form is to be completed by the parent/guardian before your doctors appointment.

Name: Date of birth:  



ELCS AUTHORIZATION FORM

I hereby authorize the release and disclosure of the personal health information of _______________________________ ("Student"), as described below, to 
____________________________________ ("School"). 

The information described below may be released to the School principal or assistant principal, athletic director, coach, athletic trainer, physical education 
teacher, school nurse or other member of the School's administrative staff as necessary to evaluate the Student's eligibility to participate in school 
sponsored activities, including but not limited to interscholastic sports programs, physical education classes or other classroom activities.  

Personal health information of the Student which may be released and disclosed includes records of physical examinations performed to determine the 
Student's eligibility to participate in school sponsored activities, including but not limited to the Pre-participation Evaluation form or other similar document 
required by the School prior to determining eligibility of the Student to participate in classroom or other School sponsored activities; records of the 
evaluation, diagnosis and treatment of injuries which the Student incurred while engaging in school sponsored activities, including but not limited to practice 
sessions, training and competition; and other records as necessary to determine the Student's physical fitness to participate in school sponsored activities.  

The personal health information described above may be released or disclosed to the School by the Student's personal physician or physicians; a physician or 
other health care professional retained by the School to perform physical examinations to determine the Student's eligibility to participate in certain school 
sponsored activities or to provide treatment to students injured while participating in such activities, whether or not such physicians or other health care 
professionals are paid for their services or volunteer their time to the School; or any other EMT, hospital, physician or other health care professional who 
evaluates, diagnoses or treats an injury or other condition incurred by the student while participating in school sponsored activities. 

I understand that the School has requested this authorization to release or disclose the personal health information described above to make certain 
decisions about the Student's health and ability to participate in certain school sponsored and classroom activities, and that the School is a not a health care 
provider or health plan covered by federal HIPAA privacy regulations, and the information described below may be redisclosed and may not continue to be 
protected by the federal HIPAA privacy regulations.  I also understand that the School is covered under the federal regulations that govern the privacy of 
educational records, and that the personal health information disclosed under this authorization may be protected by those regulations. 

I also understand that health care providers and health plans may not condition the provision of treatment or payment on the signing of this authorization; 
however, the Student's participation in certain school sponsored activities may be conditioned on the signing of this authorization. 

I understand that I may revoke this authorization in writing at any time, except to the extent that action has been taken by a health care provider in reliance 
on this authorization, by sending a written revocation to the school principal (or designee) whose name and address appears below. 

Name of Principal: ___________________________________________________________ 

School Address: 

This authorization will expire when the student is no longer enrolled as a student at the school. 

NOTE: IF THE STUDENT IS UNDER 18 YEARS OF AGE, THIS AUTHORIZATION MUST BE SIGNED BY A PARENT OR LEGAL GUARDIAN TO BE VALID.  IF THE 
STUDENT IS 18 YEARS OF AGE OR OVER, THE STUDENT MUST SIGN THIS AUTHORIZATION PERSONALLY.  

________________________________________________________________________________________________________________________________ 
Student’s Signature                                                                                                                                           Birth date of Student, including year 

_______________________________________________________________________________________________________________________________ 
Name of Student's personal representative, if applicable  

I am the Student's (check one):     _______ Parent    _______ Legal Guardian (documentation must be provided) 

_______________________________________________________________________________________________________________________________ 
Signature of Student's personal representative, if applicable                                                                                                 Date 

46682 Florence Street, East Liverpool, OH 43920 _ 

Parent/Guardian Form
ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

THE STUDENT SHALL NOT BE CLEARED TO PARTICIPATE IN INTERSCHOLASTIC ATHLETICS 
 UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO THE SCHOOL 

Note: This Authorization Form is to be signed by the participant from East Liverpool Christian School and by the participant’s parent/guardian.



ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

ELCS Eligibility and Authorization Statement

 I understand that participation in interscholastic athletics is a privilege not a right. 

Student Code of Responsibility

 As a student athlete, I understand and accept the following responsibilities: 

I have read and signed the Ohio Department of Health’s Concussion Information Sheet and have retained a copy for myself. 

 I have read and signed the Ohio Department of Health’s Sudden Cardiac Arrest Information Sheet and have retained a copy for myself. 

By signing this we acknowledge that we have read and understand the above information and that we consent to the herein named student’s 

participation.
*Must Be Signed Before Physical Examination

_____________________________________________________________________________________________________________________________________________ 
Student’s Signature  Birth Date Grade in School Date 

_____________________________________________________________________________________________________________________________________________ 

Parent’s or Guardian’s Signature                                                         Date 

Note: This document is to be signed by the participant from East Liverpool Christian School and by the participant’s parent/guardian.
 I have read, understand and acknowledge receipt of the ELCS Athletic Handbook which contains guidelines and rules for athletes.  I understand that 

a copy of the ELCS Handbook is on file with the principal and athletic administrator and that I may review it, in its entirety, if I so choose. 
I understand that an ELCS Athlete must adhere to all rules and regulations that pertain to the interscholastic athletics programs that the school 

sponsors. 

LOVE - “Love one another.” Show a real concern for team members, coaches, and opponents. Be self-sacrificing.

DEPENDABILITY - Be at all practices and contests unless excused by your coach. Do what is expected of you in all situations.

FAITH - Show that you know the Lord is in control of all circumstances and that He is carrying out His will in your life.

HUMILITY - Give God the credit for your abilities, talents, and success.

PUNCTUALITY - Be on time, NEVER late.

ENTHUSIASM - Take an active part in your sport and be glad to quickly carry out every part of the job.

LOYALTY - Support your team, your coach, and your school. Be positive at all times!

ENDURANCE - You must be able to withstand stress, hard work, and the problems that all Christian athletes experience.

INTENSITY - Give everything you have at all times, putting forth every effort to complete the job. DON’T GIVE UP!

BOLDNESS - The Christian athlete must be ready to BOLDLY express what Jesus Christ has done for him or her.

 I understand and have read section 4.1 - 4.15 of the ELCS Athletic Handbook.
     I understand that a student whose character or conduct violates the school’s Athletic Handbook or School Handbook of Responsibility is not in good 
standing and is ineligible for a period as determined by the principal. 

Informed Consent – By its nature, participation in interscholastic athletics includes risk of injury and transmission of infectious disease such as HIV and 
Hepatitis B.  Although serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school athletic programs, it is 
impossible to eliminate all risk.  Participants have a responsibility to help reduce that risk.  Participants must obey all safety rules, report all physical and 
hygiene problems to their coaches, follow a proper conditioning program, and inspect their own equipment daily.  PARENTS, GUARDIANS OR STUDENTS 
WHO MAY NOT WISH TO ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM.  STUDENTS MAY NOT PARTICIPATE IN AN ELCS 
SPONSORED SPORT WITHOUT THE STUDENT’S AND PARENT’S/GUARDIAN’S SIGNATURE. 

       I understand that in the case of injury or illness requiring treatment by medical personnel and transportation to a health care facility, that a 
reasonable attempt will be made to contact the parent or guardian in the case of the student-athlete being a minor, but that, if necessary, the student-
athlete will be treated and transported via ambulance to the nearest hospital. 

I consent to medical treatment for the student following an injury or illness suffered during practice and/or a contest. 

I consent to the ELCS Athletic Program's use of the herein named student’s name, likeness, and athletic-related information in reports of contests, 
promotional literature of the Association and other materials and releases related to interscholastic athletics. 

 I understand all concussions are potentially serious and may result in complications including prolonged brain damage and death if not recognized and 
managed properly. Further I understand that if my student is removed from a practice or competition due to a suspected concussion, he or she will be 
unable to return to participation that day.  After that day written authorization from a physician (M.D. or D.O. or another health care provider working 
under the supervision of a physician will be required in order for the student to return to participation.  

Parent/Guardian Form

https://www.ohsaa.org/Portals/0/Eligibility/OtherEligibiltyDocs/EligibilityGuideHS.pdf


OOhio Department of Health Concussion Information Sheet 
For Interscholastic Athletics 

Dear Parent/Guardian and Athletes, 

This information sheet is provided to assist you and your child in recognizing the signs and symptoms of a concussion. Every 
athlete is different and responds to a brain injury differently, so seek medical attention if you suspect your child has a concus-
sion. Once a concussion occurs, it is very important your athlete return to normal activities slowly, so he/she does not do more 
damage to his/her brain.  

What is a Concussion? 

A concussion is an injury to the brain that may be caused by a 
blow, bump, or jolt to the head. Concussions may also happen 
after a fall or hit that jars the brain. A blow elsewhere on the 
body can cause a concussion even if an athlete does not hit 
his/her head directly. Concussions can range from mild to 
severe, and athletes can get a concussion even if they are 
wearing a helmet.   

Signs and Symptoms of a Concussion 

Athletes do not have to be “knocked out” to have a concussion.  
In fact, less than 1 out of 10 concussions result in loss of 
consciousness. Concussion symptoms can develop right away 
or up to 48 hours after the injury. Ignoring any signs or 
symptoms of a concussion puts your child’s health at risk! 

Signs Observed by Parents of Guardians 
Appears dazed or stunned. 
Is confused about assignment or position. 
Forgets plays. 
Is unsure of game, score or opponent. 
Moves clumsily. 
Answers questions slowly. 
Loses consciousness (even briefly). 
Shows behavior or personality changes (irritability, 
sadness, nervousness, feeling more emotional). 
Can’t recall events before or after hit or fall. 

Symptoms Reported by Athlete 
Any headache or “pressure” in head. (How badly it hurts 
does not matter.) 
Nausea or vomiting. 
Balance problems or dizziness.  
Double or blurry vision. 
Sensitivity to light and/or noise 
Feeling sluggish, hazy, foggy or groggy. 
Concentration or memory problems. 
Confusion. 
Does not “feel right.” 
Trouble falling asleep. 
Sleeping more or less than usual. 

Be Honest 

Encourage your athlete to be honest with you, his/her coach 
and your health care provider about his/her symptoms.  Many 
young athletes get caught up in the moment and/or feel 
pressured to return to sports before they are ready.  It is better 
to miss one game than the entire season… or risk permanent 
damage! 

Seek Medical Attention Right Away 

Seeking medical attention is an important first step if you 
suspect or are told your child has a concussion. A 
qualified health care professional will be able to 
determine how serious the concussion is and when it is 
safe for your child to return to sports and other daily 
activities.  

No athlete should return to activity on the same day 
he/she gets a concussion.  

Athletes should NEVER return to practices/games if 
they still have ANY symptoms.  

Parents and coaches should never pressure any 
athlete to return to play.  

The Dangers of Returning Too Soon 

Returning to play too early may cause Second Impact 
Syndrome (SIS) or Post-Concussion Syndrome (PCS).   
SIS occurs when a second blow to the head happens 
before an athlete has completely recovered from a 
concussion. This second impact causes the brain to 
swell, possibly resulting in brain damage, paralysis, and 
even death. PCS can occur after a second impact. PCS 
can result in permanent, long-term concussion 
symptoms. The risk of SIS and PCS is the reason why 
no athlete should be allowed to participate in any 
physical activity before they are cleared by a qualified 
healthcare professional.     

Recovery 

A concussion can affect school, work, and sports.  Along 
with coaches and teachers, the school nurse, athletic 
trainer, employer, and other school administrators should 
be aware of the athlete’s injury and their roles in helping 
the child recover.   

During the recovery time after a concussion, physical and 
mental rest are required. A concussion upsets the way 
the brain normally works and causes it to work longer 
and harder to complete even simple tasks. Activities that 
require concentration and focus may make symptoms 
worse and cause the brain to heal slower. Studies show 
that children’s brains take several weeks to heal following 
a concussion. 

h p://www.healthy.ohio.gov/vipp/child/returntoplay/concussion 
Rev. 09.16 



RReturning to Daily Activities 

1. Be sure your child gets plenty of rest and enough
sleep at night – no late nights.  Keep the same
bedtime weekdays and weekends.

2. Encourage daytime naps or rest breaks when your
child feels tired or worn-out.

3. Limit your child’s activities that require a lot of thinking
or concentration (including social activities,
homework, video games, texting, computer, driving,
job related activities, movies, parties).  These
activities can slow the brain’s recovery.

4. Limit your child’s physical activity, especially those
activities where another injury or blow to the head
may occur.

5. Have your qualified health care professional check
your child’s symptoms at different times to help guide
recovery.

Returning to Learn (School) 

1. Your athlete may need to initially return to school on a
limited basis, for example for only half-days, at first.
This should be done under the supervision of a
qualified health care professional.

2. Inform teacher(s), school counselor or administrator(s)
about the injury and symptoms.  School personnel
should be instructed to watch for:

a. Increased problems paying attention. 

b. Increased problems remembering or learning new 
information. 

c. Longer time needed to complete tasks or assignments. 

d. Greater irritability and decreased ability to cope with 
stress. 
e. Symptoms worsen (headache, tiredness) when doing 
schoolwork. 

3. Be sure your child takes multiple breaks during study
time and watch for worsening of symptoms.

4. If your child is still having concussion symptoms, he/
she may need extra help with school related activities.
As the symptoms decrease during recovery, the extra
help or supports can be removed gradually.

5. For more information, please refer to Return to Learn on
the ODH website.   

Returning to Play 

1. Returning to play is specific for each person, depending on
the sport. Starting 4/26/13, Ohio law requires written 
permission from a health care provider before an athlete can 
return to play.  Follow instructions and guidance provided by
a health care professional.  It is important that you, your child
and your child’s coach follow these instructions carefully.

2. Your child should NEVER return to play if he/she still
has ANY symptoms. (Be sure that your child does
not have any symptoms at rest and while doing any
physical activity and/or activities that require a lot of
thinking or concentration).

3. Ohio law prohibits your child from returning to a
game or practice on the same day he/she was
removed.

4. Be sure that the athletic trainer, coach and physical
education teacher are aware of your child’s injury and
symptoms.

5. Your athlete should complete a step-by-step exercise
-based progression, under the direction of a qualified
healthcare professional.

6. A sample activity progression is listed below.
Generally, each step should take no less than 24
hours so that your child’s full recovery would take
about one week once they have no symptoms at rest
and with moderate exercise.*

Sample Activity Progression* 

Step 1: Low levels of non-contact physical activity, 
provided NO SYMPTOMS return during or after activity. 
(Examples: walking, light jogging, and easy stationary 
biking for 20 30 minutes). 

Step 2: Moderate, non-contact physical activity, provided 
NO SYMPTOMS return during or after activity. 
(Examples: moderate jogging, brief sprint running, 
moderate stationary biking, light calisthenics, and sport
specific drills without contact or collisions for 30 45 
minutes).  

Step 3: Heavy, non contact physical activity, provided 
NO SYMPTOMS return during or after activity. 
(Examples: extensive sprint running, high intensity 
stationary biking, resistance exercise with machines and 
free weights, more intense non contact sports specific 
drills, agility training and jumping drills for 45 60 
minutes).  

Step 4: Full contact in controlled practice or scrimmage. 

Step 5: Full contact in game play. 

*If any symptoms occur, the athlete should drop back to
the previous step and try to progress again after a 24
hour rest period.

h p://www.healthy.ohio.gov/vipp/child/returntoplay/concussion 

Resources 

ODH Violence and Injury Prevention Program 
http://www.healthy.ohio.gov/vipp/child/returntoplay/  

Centers for Disease Control and Prevention 
http://www.cdc.gov/headsup/basics/index.html  

National Federation of State High School Associations  
www.nfhs.org 

Brain Injury Association of America 
www.biausa.org/ 

Rev. 09.16 



OOhio Department of Health Concussion Information Sheet 
For Interscholastic Athletics 

I have read the Ohio Department of Health’s Concussion Information Sheet and 
understand that I have a responsibility to report my/my child’s symptoms to coaches, 
administrators and healthcare provider.  

I also understand that I/my child must have no symptoms before return to play can 
occur. 

Athlete 

Parent/Guardian 

Date 

Athlete Please Print Name 

Rev. 9.16 

Date 

Parent/Guardian Form



Sudden Cardiac Arrest and Lindsay’s Law 

Parent/Athlete Signature Form

Department 

of Health

Department 

of Education

What is Lindsay’s Law? Lindsay’s Law is about Sudden Cardiac Arrest (SCA) in youth athletes. It covers all athletes 19 years or younger 
who practice for or compete in athletic activities. Activities may be organized by a school or youth sports organization.

Which youth athletic activities are included in Lindsay’s law?
• Athletics at all schools in Ohio (public and non-public)

• Any athletic contest or competition sponsored by or associated with a school

• All interscholastic athletics, including all practices, interschool practices and scrimmages

• All youth sports organizations 

• All cheerleading and club sports, including noncompetitive cheerleading 

What is SCA? SCA is when the heart stops beating suddenly and unexpectedly. This cuts off blood flow to the brain and other vital 
organs. People with SCA will die if not treated immediately. SCA can be caused by 1) a structural issue with the heart, OR 2) an heart 
electrical problem which controls the heartbeat, OR 3) a situation such as a person who is hit in the chest or a gets a heart infection.

What is a warning sign for SCA? If a family member died suddenly before age 50, or a family member has cardiomyopathy, long QT 
syndrome, Marfan syndrome or other rhythm problems of the heart. 

What symptoms are a warning sign of SCA? A young athlete may have these things with exercise:

• Chest pain/discomfort

• Unexplained fainting/near fainting or dizziness

• Unexplained tiredness, shortness of breath or difficulty breathing

• Unusually fast or racing heart beats 

What happens if an athlete experiences syncope or fainting before, during or after a practice, scrimmage, or competitive 
play? The coach MUST remove the youth athlete from activity immediately. The youth athlete MUST be seen and cleared by a health care 
provider before returning to activity. This written clearance must be shared with a school or sports official.

What happens if an athlete experiences any other warning signs of SCA? The youth athlete should be seen by a health care professional.

Who can evaluate and clear youth athletes? A physician (MD or DO), a certified nurse practitioner, a clinical nurse specialist, 
certified nurse midwife. For school athletes, a physician’s assistant or licensed athletic trainer may also clear a student. That person 
may refer the youth to another health care provider for further evaluation.

What is needed for the youth athlete to return to the activity? There must be clearance from the health care provider in writing. 
This must be given to the coach and school or sports official before return to activity.

All youth athletes and their parents/guardians must review information about Sudden Cardiac Arrest, then sign and return this form. 

 _____________________________________  ___________________________________
Parent/Guardian Signature Student Signature

 ______________________________________  ____________________________________
Parent/Guardian Name (Print)                   Student Name (Print)

 ______________________________________  _______________________________________
Date Date

Parent/Guardian Form



ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

   Date of Birth:    Grade in School:  Name: 

PHYSICIAN REMINDERS 

1. Consider additional questions on more-sensitive issues.
• Do you feel stressed out or under a lot of pressure?
• Do you ever feel sad, hopeless, depressed, or anxious?
• Do you feel safe at your home or residence?
• Have you ever tried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
• During the past 30 days, did you use chewing tobacco, snuff, or dip?
• Do you drink alcohol or use any other drugs?
• Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
• Have you ever taken any supplements to help you gain or lose weight or improve your performance?
• Do you wear a seat belt, use a helmet, and use condoms?

2. Consider reviewing questions on cardiovascular symptoms (Q4–Q13 of History Form).

EXAMINATION 

Height: Weight: 

BP: / ( / ) Pulse: Vision: R 20/ L 20/ Corrected: □ Y □ N 

MEDICAL NORMAL ABNORMAL FINDINGS 

Appearance 
• Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity, 

myopia, mitral valve prolapse [MVP], and aortic insufficiency)

Eyes, ears, nose, and throat 
• Pupils equal
• Hearing

Lymph nodes 

Hearta

• Murmurs (auscultation standing, auscultation supine, and ± Valsalva maneuver)

Lungs 

Abdomen 

Skin 
• Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or 

tinea corporis
Neurological 

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS 

Neck 

Back 

Shoulder and arm 

Elbow and forearm 

Wrist, hand, and fingers 

Hip and thigh 

Knee 

Leg and ankle 

Foot and toes 

Functional 
• Double-leg squat test, single-leg squat test, and box drop or step drop test 

a Consider electrocardiography (ECG), echocardiography, referral to a cardiologist for abnormal cardiac history or examination findings, or a combi- 
nation of those. 
Name of health care professional (print or type):  Date:   
Address:  Phone:   
Signature of health care professional: _______________________________________________________________________, MD, DO, DC, NP, or PA 

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, 

American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-         

tional purposes with acknowledgment. 

Doctor Form

PHYSICAL EXAMINATION FORM
Note: This physical examination form is to be completed by your doctor.



ELCS ATHLETIC PRE-PARTICIPATION PHYSICAL EVALUATION (GRADE 5-12)

Name:    Date of Birth:    Grade in School: 

□ Medically eligible for all sports without restriction

□ Medically eligible for all sports without restriction with recommendations for further evaluation or treatment of

□ Medically eligible for certain sports

□ Not medically eligible pending further evaluation

□ Not medically eligible for any sports

Recommendations: 

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have 
apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of the physical 
examination findings is on record in my office and can be made available to the school at the request of the parents. If conditions     
arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is resolved 
and the potential consequences are completely explained to the athlete (and parents or guardians). 

Name of health care professional (print or type):                                   

Address:   

Date of Exam: 

Phone: 

Signature of health care professional: ________________________________________________________________________, MD, DO, DC, NP, or PA 

SHARED EMERGENCY INFORMATION 

Allergies:  

Medications:  

Other information: 

Emergency contacts: 

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, 

American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educa-         

tional purposes with acknowledgment. 

Doctor Form

MEDICAL ELIGIBILITY FORM 

Note: This medical eligibility form is to be completed by your doctor.
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