FLEX EMERGENCY FORM

Please print, sign, and return completed form to your child’s foreign language instructor on the first
day of class.

NAME OF CHILD

Parent or Guardian Name (First, Middle Initial, Last) [OIMr [CIMrs [Ms

Street Address City State Zip Code
Home Phone Work or Cell Phone (Father or Guardian) Work or Cell Phone (Mother or Guardian)
E-mail E-mail

EMERGENCY CARE INFORMATION Must be completed or student cannot participate. Please list an emergency contact
other than parent or guardian.

Name Phone

My child’s medical care is provided by:

(name of doctor, clinic, or HMO) (telephone)
My child’s medical coverage is provided by:
(health insurance company, assistance program, HMO, etc.) (telephone)
Medications (List) [dYes [dNo | Allergies (List) [dYes [No Physical limitations [JYes [No

Additional medical information, if applicable:

PLEASE COMPLETE IF YOUR CHILD IS REGISTERING FOR AN AFTERNOON CLASS

____ My child will be walking home. (Parents are reminded that crossing guards are not available at time of dismissal of
language class.)

_ I will be picking up my child.

__ My child will be picked up by

My child will go directly to SACC.

e Students will be accountable to the code of “Responsibilities and Rights of Elementary School Students” of Fairfax County Public
Schools, as they are during their reqular school day. The local school PTA board, in conjunction with the school principal, has
agreed that any student who is consistently late in being picked up, early in arriving, or is consistently disruptive and
interferes with the learning process of the class will not be permitted to continue participation in the program. Your
signature on this form indicates that you understand the expectations of the FLEX program regarding your responsibility for
your child’s transportation and conduct.

e The school has my permission, in an emergency when I cannot be contacted, to take my child to the nearest appropriate
medical facility, and the facility and its medical staff have my authorization to provide treatment that a physician deems
necessary for the well-being of my child. It is my understanding that the original of this document will be readily accessible
to the language instructor and taken to the hospital with the patient.

Signature of Parent

Parent Email (Print) Date




Additional FLEX Information

e Emergency Care Form (attached)
Please complete and return the attached emergency care form to the FLEX instructor on the first day of
FLEX class. This information must be received by the first day of class.

e Parent and Student Online Survey
An end-of-course survey is available for you to complete online. Let us know how we are doing by visiting
www.fcps.edu/DIS/OACE/survey.htm. Please enter your child’s course and section number. For example, you
would enter FP08415-0023 if that is the class your child attended. This ensures that we know to which class
you are referring and can properly assess your evaluation.

o Refund Policy
No refunds are granted after the third class. All refunds are for tuition only, and requests will be considered
on a case-by-case basis. Refunds must be requested in writing. Contact your PTA representative for details.
A $15 processing fee is assessed for each refund.

e Transportation
Parents must provide before- and after-school transportation. Students must be picked up promptly at the
end of the class. Your child's safety is our concern; however, your child's welfare is your responsibility if you
drop them off early or pick them up late. There will be no administrative supervision before or after the
class. Repeated situations where a child is picked up late could result in withdrawal from the program.

e Absence from Class
Please contact your child’s FLEX instructor if your child will not be attending FLEX due to illness, vacation, etc.

o Emergency Closing/Hazardous Weather Cancellation/Holidays
If school is canceled due to hazardous weather, all FLEX classes are automatically canceled. In the event
that hazardous weather develops early in the afternoon while school is still in session but school has not
been closed early and FCPS has not canceled all after-school activities, the principal and the FLEX PTA
representative will decide whether or not to cancel after-school language classes. If the principal or
teacher decides to cancel classes, you will be notified, and an announcement will be made at school.
Canceled classes will be rescheduled at the end of the course.

Classes do not meet when schools are closed for holidays and teacher workdays. In the case of a delayed
opening, only morning classes are automatically canceled. If school has delayed opening on a Monday,
morning and afternoon FLEX classes are canceled. Afternoon classes are canceled when school closes early
or FCPS cancels all after-school activities. The Fairfax County Public School hotline for inclement weather or
emergency is 800-839-3277.

We at Adult and Community Education are very excited to have the opportunity to help your child learn a
foreign language through the FLEX program. We trust this will be an enjoyable experience for you and your
child. Please call the FLEX office at 703-658-1293 if you have any questions or concerns.
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