Newton Learning Center
A Different Road to Learning…

Parent / Student
Handbook
__________________
4895 Village Green Parkway
Reno, Nevada 89519
775 358-0808
www.secondstart.org
A 501(c)3 Organization

Table of Contents
Page No.
Principal’s Message………………………………………………………………………………………………………………………3
Tuition Assistance Program……………………………………………………………………………………………………..4
Attendance Policy ………………………………………………………………………………………………………………………5
Transportation ……………………………………………………………………………………………………………………………6
Immunizations & 7th Grade Requirements……………………………………………………………………………6
Electronic, Technology, and Cell Phone Policy ………………………………………………………………… 7
Bullying, Cyber-Bullying, Discrimination, Harassment/Sexual Harassment ……….……7-8
Dress Code ……………………………………………………………………………………………………………………………………9
Searches of Students and Hands-on Policy ………………………………………………………………………10
School Emergency and Parent Reunification Procedure ………………………………………………. 10
Access to Student Educational Records/(FERPA)………………………………………………………………11
Media/Parent/Student Agreement for Signature and Return………….……………………………12
Exit Plan-Lesser Restrictive Environment………………………………………………………………………….…13
Handle With Care Release……….……………………………………………………………………………………………….14
Field Trip Permission School Year Form…………………………………………………………………………....15
Registration Card ………………………………………………………………………………………………………………………..16
Private Student Agreement…………………………………………………………………………………………………………17
Student Emergency Info. Form……………………………….. ……………………………………….………………..18
Chromebook Contract……………………………………………………………………………………………………………….….19
Medication Authorization……….………………………………………………………..……………….……………………….20-21
Records/Observations Release…………………..…………………………………………………………………………….22
Illness-Home/Stay Home Letter……………………………………………………………………………………………..23-24
Graduation Requirements…………………………………………………………………………………………………………….25
School Year Calendar…………………………………………………………………………………………………………………..26

2

Dear Newton Parents, Guardians, and Students,
I hope you are as excited for the upcoming school year as much as I am! This will be our 13th
year providing academic and social support to the K-12 Autism Community here in the Reno area. I
would like to thank you for making the Newton Learning Center your school of choice for your child. I
hope to make your schooling experience a positive one for you and your family.
As we get ready for the new school year, it is important to inform you about our different
road to learning that has been successful with our students. At Newton, we provide an individualized
approach for each one of our students. We don’t expect our students to fit in a one-size fits all mold.
Here at Newton, we create a family atmosphere. It is important to view each and every one of
you as an important family member. It is imperative that our “family” embraces the idea of doing
whatever it takes to ensure the academic growth of our students. As a professional learning
environment, we are committed to working tirelessly to provide challenging educational opportunities
for children each day. In order for us to be successful, we need your help. You are a special and
unique part of our learning family. Collaboration with your child's teacher is a main ingredient to a
healthy and successful year. Open communication is vital to ensure a successful home-school
partnership throughout the year. Parental involvement is an important aspect of every child's
education and is the primary factor of a students' success in school.
There are many ways in which you can participate in school. Volunteering, chaperoning field
trips, and assisting with many activities, are just a few things that you can do to make a difference.
In closing, I encourage all of you to continue to be actively involved in your child's education.
Please feel free to share your ideas and suggestions with us as together we create a learning
environment that continues to strive for excellence and always puts the needs of our students first.
I have seen tremendous success here at Newton during these past years and I know we will continue
to be successful for many years to come.
Sincerely,
Rebecca “RJ” Larrieu
Newton Learning Center, Director
rebeccaj@secondstart.org
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**Please take some time to read each section. After reading each section, please initial the area for that section. On the last page, please
sign and date in the boxes provided.

Attendance Policy

Initial: _____

The Nevada Revised Statutes 392.122 is the basis for the NLC Attendance Policy and Procedure.
NRS392.122 states that a minimum attendance is required for promotion to the next grade or
earning credit. The NLC has established a policy requiring 90% attendance for promotion to the
next grade or earning credit. The emphasis of the attendance policy is on the importance of keeping
students in school and providing access to the curriculum. The NLC considers a medical absence as an
approved/excused absence if the student completes the make-up work within a stated time.
Absences that do not count against the 90%:
• 10 Circumstance absences per year for elementary and middle school students; or
• 5 Circumstance absences per each semester for high school students do not count if preapproved by the Principal.
➢ If more than 18 absences per semester(Excused or Unexcused), full credit cannot be
issued
Examples of these types of absences are listed below:
Religious
Bereavement
Legal

Family Emergencies

Hospitalization absences do not count against the 90% if the student is completing
assignments while absent and turning in completed work within the given time.
There are two types of medical absences. One has documentation provided by a health care
professional. The other medical absence is indicated by the parent/guardian that the absence is of a
medical nature. The school has the right to request a parent/guardian conference if medical
absences become excessive and if there is no documentation of a health concern provided by a
medical professional. It is extremely important that parents/guardians provide a note from a medical
professional if available and always notify the school of an absence due to a medical reason.
It should be noted that parents/guardians must send a note or call the school regarding any absence.
This must be done within three days after the student returns to school. Of course, calls or notes in
advance are always appreciated. Pre-arranged absences must be requested at least 3 school days in
advance of the absence and should be requested earlier than 5 days in advance if the absence is for
an extended period of time. You can email R.J. at rebeccaj@secondstart.org or call the school
directly at 775-358-0808.
Make-up work must be provided for any absence, but it is the student’s responsibility to request the
make-up work in advance or on the first day s/he returns to class. Because it is impossible to makeup some in-class assignments, coursework of a similar nature may be assigned. It is the student’s
responsibility to turn in all make-up class work at the designated deadline. Failure to complete the
make-up work within the designated deadline will result in no credit received for the makeup work.
Students who attend less than 90% of the year or have incomplete work will be retained and/or not
earn credit (secondary level).
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Transportation

Initial: _____

NLC does not provide transportation for students to and from school.

Immunizations

Initial: _____

As you enroll your child in Newton, it is important that you be familiar with the Nevada state laws
and procedures regarding the immunization of pupils. Our strict adherence to immunization
requirements is necessary, not only because we must comply with the law, but also because of our
concern for the health and safety of all our students.
NRS 392.435 states that a child may not be enrolled in school within this state without a record of
immunizations from a physician or health care provider showing that he or she has been immunized
according to required schedules. Students not in compliance with immunization requirements will be
excluded from school until the proper immunizations are received. There is no grace period.
If you do not have copies of your child’s immunization records, or your child needs immunizations in
order to comply with our requirements, you will be referred to your physician or health care
provider.
Immunization Requirement – 7th Grade
Based on a decision by the Nevada legislature and on recommendations from the Washoe County
Health District, students entering 7th grade in the Washoe County School District will be required
to show proof of immunization against tetanus, diphtheria and pertussis (Tdap) prior to school
enrollment. Also, a child enrolling in 7th grade in a Nevada public or private school after June 30 th
2017 must receive an immunization against Neisseria (meningitis) in the form of a quadrivalent
meningococcal conjugate vaccine (MCV4). The child must receive at least one dose of MCV4 on or
after age 10 years. This new requirement does not apply to students enrolled in a Nevada public or
private school before July 1st, 2009.
Parents are encouraged to review their child’s shot record and make arrangements with their health
care provider for vaccination prior to the busy ‘Back to School’ season.
Exemptions: Only medical and religious exemptions are allowed per Nevada state law which a
notarized letter with your reasoning must be filed in our student files. Medical exemptions must be
accompanied by a written statement from a licensed physician (M. D.), Osteopathic Doctor (O.D.)
(including homeopathic physicians), or a licensed advanced practice registered nurse (APRN).
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Electronic/Technology/Cell Phone Agreement

Initial: _____

Students will have access to the internet and electronic devices so they may expand their learning,
research topics for class projects, create projects that highlight their learning and learn about the
ever developing technological world. Students and parents must understand and agree that any and
all electronic devices in school are for educational purposes only. Personal laptops or other Wi-Fi
devices will not have access to the school’s private log-in. Only school devices will be able to access
the internet.
All parents and students should understand that use of Newton’s electronic technologies is a
privilege, not a right. Access may be revoked at any time by the staff, as it sees fit. Inappropriate
use will result in suspension or cancellation of use and/or access privileges; payments for damages
and repairs; discipline under other appropriate School policies, including suspension, expulsion,
exclusion, or termination of placement at the NLC; or civil or criminal liability under other applicable
laws.
All cell phones must be turned in to staff at the beginning of the school day or kept turned off in
their personal backpacks. For the safety of the students and staff at Newton, we do not allow
pictures, texting or calls from personal cell phones during school hours. Doing so will result in
consequences:
1st offense: Phone is confiscated for the school day
2nd Offense: Phone is confiscated for one week
3rd Offense: Phone is confiscated for one month
4th Offense: Phone is confiscated for the school year

Bullying, Cyber-Bullying, Discrimination, Harassment/Sexual Harassment

Initial: _____

Everyone has the right to feel physically and emotionally safe at school. All NLC parents and
students, as part of the school’s community, will create and preserve a physically and emotionally
safe environment from bullying. Bullying by definition, is any single incident or pattern of behavior
directed at another person that results in that person feeling intimidated, harassed, or results in
the physical or emotional injury of that person. Such bullying behavior will not be accepted or
tolerated at the NLC or by any of its staff. Any student or parent who is subjected to harassment
from other students, visitors or school staff, should immediately inform the Principal or other staff
member.
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Bullying, Cyber-Bullying, Discrimination, Harassment/Sexual Harassment (continued)
Cyber-bullying is bullying and harassment behavior using electronic media such as e-mail, instant
messaging, social networking sites (such as Facebook, Instagram, Twitter, and YouTube), chat rooms,
pagers, cell phones, or other forms of information technology to deliberately harass, threaten, or
intimidate someone. The following steps will occur if a student participates or displays the above
described behaviors:
1. Parents/Guardians will be notified
2. Notification of outside agencies that deal with harassment & discrimination
3. School Suspension
4. Police notified
Degrading racial, ethnic or religious comments are extremely offensive to people of all colors and
backgrounds. Newton encourages an environment built on respect for one another at all times
regardless of cultural differences. Put downs concerning race, ethnicity or religion and references to
racial or religious stereotypes that degrade people will not be tolerated. This includes, but not
limited to, racial slurs and/or comments, name calling, gestures or drawings. The following steps will
occur if a student participates or displays the above described behaviors:
1. Parents/Guardians will be notified
2. Notification of outside agencies that deal with harassment & discrimination
3. School Suspension
4. Police Notified
Sexual harassment and discrimination is illegal and will not be tolerated by the NLC. Sexual
harassment is unwanted attention that makes others feel uncomfortable, attacked or degraded.
References to gender, sexual orientation or stereotypes that degrade men or women are not
permitted. Inappropriate touching, name calling, verbal abuse of sexual nature, graphic verbal
commentary about an individual, suggestive or obscene notes, phone calls or invitation, derogatory
cartoons, photos or drawings, gestures and leering are strictly prohibited. Because parents,
educators and members of the public share the goal of making school experiences safe and rewarding
for students, it is in the best interest of all parties to resolve school related concerns as quickly and
effectively as possible. The best solutions are those that involve input from those closest to the
concern, typically, the parent and/or guardian, teacher and administrator.
If an investigation determines that a Newton student, staff member, or administrator
engaged in harassment, sexual harassment or retaliation, the Executive Director may take any
necessary and appropriate action that is consistent with the requirements of applicable regulations
or statues. All parties involved in the investigation shall be notified of the decision of the Executive
Director. The rights of students are different in private schools than in public schools. Unacceptable
conduct by a student may result in discipline or sanctions. Newton Learning Center (NLC) may
terminate any student at any time that in the opinion of the administration does not follow the
specific guidelines and regulations of the school that ensures the safety and well-being of all staff
and students.
The following steps will occur if a student participates or displays the above described behaviors:
1. Parents/Guardians will be notified
2. Police notified
3. School suspension or expulsion
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Dress Code

Initial: _____

The primary responsibility for dress and grooming rests solely with our students and their parents
and/or legal guardians. However, Newton does reserve the right to establish a comprehensive dress
code with limitations for students which addresses what clothing they may wear and how they may
wear that clothing. School authorities have the professional responsibility and legal sanction to
enforce student dress requirements, and within this authority, the right to request that students
change their attire to conform to Newton’s Dress Code. The following requirements are not intended
to silence expressive conduct, but instead, constitute an attempt to maintain a productive, safe,
learning environment.
Specific prohibitions or limitations include, but are not limited to, the following:
Condition and Wear of Clothing
• Nothing that distracts or poses a safety hazard;
• No holes, rips, or tears that reveal the body; and
• No tight-fitting or revealing clothing.
Tops/Skirts/Dresses
• Tops must cover the upper and middle torso at all times;
• Skirts must cover the lower torso with no skin showing between top and skirt;
• Skirts and dresses must be at least knee length; no mini-skirts;
• No exposed undergarments;
• No halter or tube tops; no transparent, half, or muscle shirts;
• No exposed shoulders;
• No low cut necklines, exposed cleavage, or spaghetti straps;
Pants/Shorts
• Must cover lower torso with no skin showing between top and pants/shorts;
• No exposed undergarments;
• No sagging pants or shorts;
• No unfastened overalls;
• No cut-offs;
• Shorts must be hemmed and at least mid-thigh in length; and
• No mini-shorts; no spandex shorts.
Footwear
• Proper footwear at all times
Language / Illustrations on Clothing
• No obscene, vulgar, profane, or derogatory language or illustrations on clothing;
• No sexual overtones, or anything that promotes weapons, alcohol, drugs, or violence; and
• Nothing that may be deemed a safety issue
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Searches of Students and Hands-on Policy

Initial: _____

The primary function of Newton is to provide a safe environment and a quality education. In order to
serve this function, the school must maintain discipline and order and must provide students with
physical safety and security. School officials and teachers act in loco parentis to the students during
the time students are under their supervision.
To provide an orderly and safe school environment, the school must control the behavior of students
and prevent the introduction by students of harmful, damaging, or unlawful items onto the school
premises. The law, therefore, permits school authorities to search students, their personal
possessions, and their desks under appropriate and reasonable circumstances. This is determined by
school staff.
In its daily functioning, Newton adopts a hands-off policy. Behavioral intervention relies primarily on
verbal interactions and redirection rather than physical intervention. There are occasional incidents
that may require some form of physical intervention to ensure the safety of other students and
staff. Newton staff will not implement physical intervention with students except in situations of
danger to self, danger to others or destruction of property. Only certified Newton staff members
may implement “Handle with Care” procedures.
School Emergency and Parent/Student Reunion Procedure

Initial: _____

The Newton Learning Center is committed to providing a safe environment for students, staff and
visitors. We work closely with federal, state and local officials – fire and police departments,
emergency medical responders, and the Washoe County Health District to ensure our schools are will
prepared for emergency situations.
In the event a school has an emergency situation, parents will be notified about the situation and
directions regarding what may need to be done will be offered. Information will be made available on
the NLC website (www.secondstart.org) and will be sent out to all media outlets, including all local
television and radio stations. A phone call/text will be made as well to relay important information to
parents/emergency contacts.
If a school has an incident and it is necessary to send students home, the reunification procedure
will be as follows:
• Parents will be notified by Newton and/or the local media where to report to reunite
with their child;
• Newton will only release students to parents or authorized emergency contacts. Please
be prepared to show valid photo identification; and
• Please keep the parent and emergency contact information for your child current. If
you would like to check on the information, please contact the school.
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Access to Student Educational Records: Protecting the Privacy of Student
Information

Initial: _____

Family Education Rights and Privacy Act (FERPA)
Most information about Newton Learning Center students cannot be made public without the consent
of parents or guardians. Federal law prohibits schools from releasing information without permission,
except for what is termed “directory information” (defined below).
According to the Federal Family Educational Rights and Privacy Act of 1974 (FERPA), directory
information about students may be released by the school without parental consent, provided annual
notification has been given and the school does not have on file written denial to release directory
information. However, schools do use discretion when they receive requests for directory
information and will not release such information if it is the Principal’s judgment that releasing such
information would not be in the best interest of the student. Parents/Guardians will be notified
when/if such requests are made to the school.
Right to withhold Records
I/We agree that if full financial payment and/or arrangement has not been made, that all unpaid tuition/fees
will result in a hold on my child’s student record, diploma, transcript and future registration activity.
For student account related issues, please contact Cherie Herbert at (408) 979-8210 ext. 210.
Once the Newton Learning Center N. NV has received consent by our Controller in San Jose, CA, release of
documents will then be permitted.

Initial:_____
Newton Learning Center Parent and Student Agreement
Please read all the previous pages carefully. Please return the required forms to the school when they are
requested by the enrolling school. Your signature after each section indicates agreement to the entire
section. If you do not agree to a specific part of this Agreement, please state your disagreement with your
initials. The rights of students are different in private schools than in public schools. Unacceptable conduct
by a student may result in discipline or sanctions. Newton Learning Center (NLC) may terminate any student at
any time that in the opinion of the administration does not follow the specific guidelines and regulations of the
school that ensures the safety and well-being of all staff and students. If you have questions or need help
understanding the Agreement, call the Principal of the school.

Student Name: ______________________________

DOB: ____________

Name of Parent/Guardian: _________________________________________
Date: _______________

School Year: ______________

Grade: _____
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Media Appearances
I give permission for the Newton Learning Center to record, film, photograph, interview and/or publicly
exhibit, distribute, or publish my child’s name, appearance, and spoken words during the 2020-2021 school
year, whether undertaken by school or organization staff, students, or the media. This includes but is not
limited to the yearbook and class composite picture. I agree that the school may use, or allow others to use,
those works without limitation or compensation. I release the school and Second Start Learning Disabilities
Programs and Newton Learning Center staff from any claims arising out of my child’s appearance or
participation in these works.

Student Name: ______________________________

Date: ____________

Name of Parent/Guardian: _________________________________________
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_______________________________________________________________________________________________

Newton Learning Center Exit Plan
To a Lesser Restrictive Environment (LRE)

□2020-2021

□2021-2022

Student’s Name: ___________________________

□2022-2023

□2023-2024
Grade: ____

A return to a Less Restrictive Environment is the main goal for all students of the Newton Learning
center (NLC). Throughout the school year, this becomes an attainable goal for many NLC students.
A decision to pursue placement in a Less Restrictive Environment is NOT one-sided. Newton staff,
school district representatives from the home school district attends the meeting and participates
in discussions regarding available programs and support needed for a successful transition. Each
student differs in the types of accommodations that may be needed. So, careful planning typically
begins well in advance of return to a LRE.
Newton Learning Center has defined the basic requirements for students to transition. The purpose
of this plan is to better define the conditions under which discussion about a return to a LRE might
be appropriate. Although the student’s IEP continues to be the focus of yearly progress, the “Exit
Plan” is designated as an overall vision of where the student needs to be in order to meet the
challenges of a comprehensive campus.
Primary consideration is given to the following factors when determining LRE:
• Educational benefits available to the student with a disability in a regular classroom,
supplemented with appropriate aids and services, as compared with educational
benefits of a special education classroom.
• Nonacademic benefits of interaction with non-typical peers
• Effect on the teacher and the other students in the classroom of the presence of the
student with disabilities in terms of disruptive behavior and/or undue consumption of
the teacher’s time.
The following has been determined as “basic” guidelines to follow in order to transition back to
a LRE:
• No excessive unexcused absences/tardiness
• No suspensions or other issues pertaining to behaviors
• Average Level 2 behavior (based on weekly point sheets; 85% for 8 wks)
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Handle with Care School Year Release Form
□2020-2021
□2021-2022
□2022-2023
□2023-2024
Student’s Name: ___________________________

Grade: ____

In its daily functioning, Newton Learning Center adopts a “hands off policy”. Behavioral
interventions rely primarily on the verbal interactions and redirection rather than physical
intervention. There are occasional incidents that may require some form of physical intervention
to ensure the safety of the students and staff. Staff does not initiate physical intervention
with students except in situations of acute crises and imminent danger. Any staff involved in
physical intervention with students, must be trained with Handle with Care procedures.

USE OF FORCE POLICY
Certified Newton Learning Center staff members will use Handle with Care physical restrain
procedures when the following conditions exists:
• The child is imminently threatening bodily harm on another individual
• The child is imminently threatening self-injurious behavior
• The child is imminently threatening to cause danger or destruction to property
Handle with Care is a technique used to keep students safe when they have become a danger to
themselves or others. It is used ONLY when absolutely necessary and all instances requiring
Handle with Care will be documented and parent/guardian will be notified of the incident.
I have read and understand the Use of Force Policy and agree to comply with the information
regarding the emergency Physical Intervention.

□

I give Newton Learning Center staff to use Handle with Care restraint procedures with my
child.

□

I DO NOT give Newton Learning Center staff to use Handle with Care restraint procedures
with my child.

________________________________
Parent/Guardian

_______________________
Date
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_______________________________________________________________________________________________

Field Trip Permission School Year Form
□2019-2020
□2020-2021
□2021-2022

Newton Learning Center’s academic curriculum is enriched by the inclusion of experiential and
reward programs. Throughout the year carefully planned and coordinated field trips and special
school programs will be included in the curriculum. Each trip or program will be preceded by in
class preparation projects and discussions will be followed by more classroom activities. These
trips demand much of the staff in terms of planning and preparation, but the student’s
educational benefits more than reward us. The goals include gains in the areas of increased
social skills, general knowledge, vocabulary, language and cognitive or thinking skills. Many
students gain more from first-hand experience than they do from traditional curriculum
methods. Newton Learning Center is attempting to add more depth and breadth to your child’s
school experience. In addition to these annual enrichment field trips, individual teachers will be
taking their students to special programs and/or events.
OFF CAMPUS FIELD TRIPS
My child, ________________________________, has my permission for the duration of the
above school year to participate in any school sponsored field trips or activities. This includes
all field trip trips that will require staff and/or parent chaperone transportation. I, on behalf
of myself, my spouse, my parents and my children, agree that in the event I or my child sustains
personal injury or property damage as a result of participation in outings offered through
Newton Learning Center , Second Start Learning Disabilities and its employees will not be liable
for such injury or damage. I will not hold Second Start or any employee or designated
chaperone/driver responsible for any injuries/accidents while on the outing.
By signing, I understand that all fieldtrips are earned field trips which require that my child
have adequately completed classwork and homework, earn 80% and above on his point sheets,
and have no significant behavior issues reported.
Parent/Legal Guardian Signature: ___________________________ Date: ______________
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Newton Learning Center
Registration Card
(please PRINT clearly)
Student Name:

_____________________________________
Last

Student’s Address:

Middle

School year: _________-_________

Gender:

_____

DOB:

____________

First

_________________________________________________________________________
Street

City

State

Zip

Mother: (Student Living with? ___Yes ___No)
Name: _____________________________________________
Last

Address:

Middle

Street

Phone:

First

_________________________________________________________________________________
City

State

Zip

___________________________________________________________________________________
Home

Work

Cell

Employed By: _______________________________________
Name of company

Email Address: ______________________________________
Father: (Student Living with? ___Yes ___No)
Name: _____________________________________________
Last

Address:

Middle

_________________________________________________________________________________
Street

Phone:

First
City

State

Zip

___________________________________________________________________________________
Home

Employed By:

Work

Cell

_______________________________________
Name of company

Email Address:

______________________________________

In case of an EMERGENCY, if neither parent can be located, please notify:
1. Name: _____________________________________________
Last

Address:

Middle

Street

Phone:

First

_________________________________________________________________________________
City

State

Zip

___________________________________________________________________________________
Home

Work

Cell

2. Name: _____________________________________________
Last

Address:

Street

Phone:

Middle

First

_________________________________________________________________________________
City

State

Zip

___________________________________________________________________________________
Home

Work

Cell

Special Health Problems, Allergies or Considerations:

__________________________________________________________________________________________
__________________________________________________________________________________________
Child Pediatrician
Name: ________________________________________
Child Dentist:
Name: ________________________________________

Phone: _____________________________
Phone: _____________________________

[ ] I DO
[ ] I DO NOT
give consent for emergency medical treatment if the listed persons cannot be reached. I
realize that the school cannot assume responsibility for the medical fees, transportation, or expense occurred.
[ ] I DO
[ ] I DO NOT
give my consent for my child to have the following (including aspirin or ibuprofen)
______________________________________________________________________
In my absence, my child may ride with the following parents: ________________________________________________________
Parent/Guardian Signature: __________________________________________

Date: ____________________________
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Second Start Learning Disabilities Programs, Inc.
1325 Bouret Drive
San Jose, CA 95118
(408) 979-8210 – Phone

The Newton Learning Center
4895 Village Green Parkway
Reno, Nevada 89519
(775) 358-0808 – Phone

PRIVATE STUDENT AGREEMENT 2020-21
THIS AGREEMENT, made this _____ day of __________________, 2020-2021 school year, by and between Second Start Learning
Disabilities Programs Inc. (DBA: Newton Learning Center) and ______________________________________ (Parent(s)/Guardian).
Parent/Guardian Information:

Name(s) _______________________________________________________________________________________
Address _______________________________________________ City: _________________ State: ___ Zip: ______
Home Phone: ______________________ Work Phone: _______________________ Cell Phone: ________________
WITNESSETH That in consideration of the mutual covenants and agreements to be kept and performed on the part of said parties
hereto, as herein stated, that Second Start Learning Disabilities Programs Inc. and Parent(s)/Guardian do hereby covenant and agree
that:
1.

Second Start Learning Disabilities Programs Inc. shall provide special educational services through the Newton Learning
Center during the 2020-2021 school year for the following student(s):
Name
Birth Date
Grade
Sex
________________________________________________ ________________
________
_____
________________________________________________ ________________

________

_____

There is a 30-day probationary period for new students. A 30-day conference will be scheduled between the parents, teacher,
and administration to determine if the student benefits from the placement at our school.
2.

Parent(s)/Guardian covenant / agree and understand the cost of placing a student at the Newton Learning Center is $850 per
month that the student is enrolled. Parent(s)/Guardian covenant and agree to pay the monthly tuition on or before the 1st of
each month. Should payments not be made in the amount according to these terms, then Second Start Learning Disabilities
Programs Inc. shall cancel enrollment for each student listed above, charge and collect one month’s fee as a cancellation
charge. Delinquent accounts will be forwarded to a collection agency and may impact your credit. Select payment option
below.
☐ Check (Make checks payable to Second Start Learning Disabilities Programs, Inc.)
☐ Credit Card (Complete Credit Card form available in front office)

3.

If Parent(s)/Guardian and Second Start Learning Disabilities Programs Inc. agree that the student will need their own
dedicated One to One aide at anytime during the school year; an addendum to this agreement with the projected costs and
payment terms will need to be signed by both the parent/guardian and Second Start before services will be provided. .

4.

Parent(s)/Guardian shall give Second Start Learning Disabilities Programs Inc. 30 days written advance notice should they
remove their student(s) from Newton Learning Center. Intent to withdraw letters must be emailed to RJ Larrieu at
rebeccaj@secondstart.org AND Tara Bevington at tarab@secondstart.org. The rights of students are different in private
schools than in public schools. Unacceptable conduct by a student may result in discipline or sanctions. Second Start
/Newton Learning Center (NLC) may cancel enrollment for any student at any time that in the opinion of the administration
does not follow the specific guidelines and regulations of the school that ensures the safety and well-being of all staff and
students.

This agreement shall be binding upon the parties, their successors, assigns and personal representatives. This agreement shall be
enforced under the laws of the State of Nevada. This is the entire agreement.
________________________________________
Second Start LDP

Date

___________________________________________________
Parent(s)/Guardian

Date
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NEWTON LEARNING CENTER
STUDENT EMERGENCY INFORMATION FORM
Parent Information: Please fill out completely and sign where indicated. In a major emergency, it is school policy to retain students at school for their safety. This form
will be used by the school staff when students are released to go home. Please complete and print clearly and return completed form to school.

Student’s Last Name
Birth Date

First Name

□ Male □ Female

MI

Grade

Home Language

Student’s Home Address

Apt

City

State

Zip Code

Mailing Address (if different from above)

Apt

City

State

Zip Code

Parent’s/Legal Guardian Last Name

First Name

Relationship to Student

Lives with?

□ Yes □ No
Employer’s Name

Employer’s Address

Work Phone#

Contact Numbers
Home

Indicate which phone to call for each message type
Emergency
□ home □ cell □ work
□ text

Cell

School Closure

Work

General Info

□ home □ cell □ work
□ home □ cell □ work

Email Address:

□ text
□ text

Text

□ I authorize receiving text messages and understand that I am responsible for all charges.
Parent’s/Legal Guardian Last Name
First Name
Relationship to Student
Lives with?
Employer’s Name

□ Yes □ No
Work Phone#

Employer’s Address

Contact Numbers
Home

Indicate which phone to call for each message type
Emergency
□ home □ cell
□ work □ text

Cell

School Closure

Work

General Info

Text

□ I authorize receiving text messages and understand that I am responsible for all charges.

□ home □ cell
□ home □ cell

□ work
□ work

Email Address:

□ text
□ text

In case we are unable to reach you during an emergency, you are authorized to contact and, if necessary, release my child to any of the following.

Name

Relationship

Home#

Cell#

Work#

Name

Relationship

Home#

Cell#

Work#

Name

Relationship

Home#

Cell#

Work#

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
The undersigned, as parent/legal guardian of, __________________________________________________________, a minor, hereby authorize the school
administration or designee, into whose care the student has been entrusted, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis,
treatment, and/or hospital care to be rendered to the student upon the advice of any licensed physician and/or dentist. It is understood that this authorization is
given in advance of any required diagnosis, treatment, or hospital care and provides authority and power to Second Start Learning Disabilities, Inc. (including The
Newton Learning Center) to give specific consent to any and all such diagnosis, treatment, or hospital care which a licensed physician or dentist may deem
necessary. This authorization is given in accordance of NRS392.648(636-3), and shall remain effective until revoked in writing and delivered to the school
administration. I understand that the school and/or organization and its employees assume no liability of any nature in relation to the transportation of the
student. I further understand that all costs of paramedic transportation, hospitalization, and any examination, x-ray, or treatment provided in relation to this
authorization shall be my sole responsibility as the student’s parent/guardian.

HEALTH ALERTS – List any medical condition which restricts physical activity or requires special attention. Include conditions such
as asthma and allergies such as peanut and bee stings. If none, please indicate “NONE”.

Does the student have health insurance?
Private Health Insurance Name

Group#

□ Yes □ No

If YES; □ Private Health Insurance □ other, _____________________
Private Health Insurance Name (if covered by more
Group#
than one parent)

Name of Doctor/Medical Office

Phone Number of Doctor/Medical Office

My child is allergic to the following medications:
My child currently takes the following medications:
I certify that I have read and understood this form and do hereby give my authorization for emergency medical treatment, and that all
of the information I have provided on this form is true and correct.
Signature X__________________________________________________________
Date: ________________________________________
Signature of:

□ Parent □ Legal Guardian

Revised June 2015
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4895 Village Green Pkwy
Reno, Nevada 89519
(775) 358-0808
NLCNV@secondstart.org

1325 Bouret Dr.
San Jose, CA 95118
www.secondstart.org

Chromebook Contract
As part of being a student at the Newton Learning Center, Chromebooks will be assigned to each
student in order to complete school-related tasks. Below are the NONNEGOTIONABLE rules and
expectations for the Chromebooks. Parents and students, please read and initial each expectation,
and sign at the bottom.
1. You will not download any apps, extensions, etc. without staff's permission. _______ _______
2. You will not remove the Chromebook from the Newton Learning Center campus. _______ _______
3. You will not break/lose/damage/alter the Chromebook. Doing so will result in paying a
replacement fee of $350.00 as well as loss in privileges. _______ _______
4. You will treat the Chromebook with love and respect. These were a gift to the school and are very
special. TREAT THEM THAT WAY. _______ _______
5. You will not change any settings on the Chromebook without staff’s permission. This includes
changing the font settings, device name, password, printers, registered account, etc. _______
_______
6. You will not connect any Bluetooth devices to the Chromebook without staff's permission. This
includes headphones, mouse, phone, etc. _______ _______
7. You will not sign into any personal accounts on the Chromebook without staff’s permission. This
includes Facebook, Spotify, Pandora, etc. _______ _______
All parents and students should understand that use of Newton’s electronic technologies is a
privilege, not a right. Access may be revoked at any time by the staff, as seen fit. Inappropriate use
will result in suspension or cancellation of use and/or access of privileges; payments for damages
and repairs; discipline under other appropriate school policies, including suspension, expulsion,
exclusion, or termination of placement at the NLC; or civil or criminal liability under other applicable
laws.
I hereby understand and agree to Newton Learning Center’s terms for Chromebook use during the
2020-2021 school year.
Print Name (Student) __________________________________________
Signature (Student) ___________________________________________
Date:______________________________
Second Start Property #: __________
Print Name (Parent/Guardian) ____________________________________________
Signature (Parent/Guardian) ______________________________________________
Date:_____________________________
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Newton Learning Center

Second Start Learning
Disabilities Program, Inc.

4895 Village Green Parkway
Reno, NV 89519
(775) 358-0808

1325 Bouret Drive
San Jose, Ca 95118
(408) 979-8210
A different road to learning…
The Newton Learning Center

MEDICATION AUTHORIZATION
Release and Indemnification Agreement
Part I:

To be completed by Parent/Legal Guardian

I hereby request Newton Learning Center (NLC) and/or Second Start Learning Disabilities Programs
personnel to administer medication as directed by this authorization. I agree to release, indemnify, and
hold harmless NLC and any of their officers, staff members, or agents from lawsuits, claims, expenses,
demands, or actions, etc., against them for helping this student use medication, provided NLC staff
members comply with the physician, parent or guardian orders set forth in accordance with the provision
of part II below. I have read the procedures outlined on the back of this form and assume responsibility as
required.

Student Name:
(First, Middle and Last Name)

DOB:

School:

School Year:

Grade:

NLC
Parent/Legal Guardian Signature: ___________________________________

Date: ________________

Daytime Ph#: (_________) __________-______________

Part II:

To be completed by Parent/Legal Guardian

Injectable medications are not administered in school except in specific emergency situations (Epi-Pen
only; we cannot administer injectables for other purposes). School personnel will, when it is absolutely
necessary, administer medication during the school day and while participating in outdoor education
programs and school crisis situations according to the procedures outlined on the back of the form.
Information should be written in lay language with no abbreviations.
Diagnosis:
Medication(s):
If medication is given on an as-needed basis, specify the symptoms or conditions when medication is to
be taken and the time at which it may be given again.
Dosage:

Time(s) to be administered at
school:

Effective Date:
_____/ _____/ 20____

If the student is taking more than one medication at
school, list sequence in which medications are to be taken
Physician Name:

Telephone:

Parent Name:

Telephone:
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PARENT INFORMATION ABOUT MEDICATION PROCEDURES
1. Any medication taken in school must have a parent or guardian-signed authorization; some
medications also require physician orders. Medication must be kept in the school front office or other
school-approved location during the school day. The parent or guardian must transport medications to
and from school.
2. No medication will be accepted by school without receipt of completed and appropriate medication
forms.
3. Please include the following information written in lay language with no abbreviations:
- Name of student
- Date of birth
- Reason for medication or diagnosis
- Name of medication
- Exact dosage to be taken in school, (e.g. milligrams per tablet, milligrams per ml/cc) as applicable
- Time to take medication and frequency or exact time interval dosage is to be administered
- Sequence in which the medications should be taken in cases where more than one medication is
prescribed
- If medication is given on an as-needed basis, specify the exact conditions or symptoms when medication
is to be taken and the time at which it may be given again. (“Repeat as necessary” is unacceptable.)
- Duration of medication order or effective dates
- Physician's signature
- Date
4. All prescription medications must be in their original containers and labeled by a physician or
pharmacist. An over-the-counter medication must be in the original container with the name of the
medication visible. The parent or guardian must label the original container with the following:
- Name of student
- Exact dosage to be taken in school (e.g. milligrams per tablet, milligrams per ml/cc)
- Frequency or time interval dosage is to be administered
5. The first dose of any new medication must be given at home to check for side effects.
6. The parent or guardian is responsible for submitting a new form to the school at the start of the school
year and each time there is a change in the dosage or in the time at which medication is to be taken.
7. Medication kept in the school will be stored in a locked area accessible only to authorized personnel.
8. Within one week after expiration of the effective date on the physician order, or on the last day of
school, the parent or guardian must personally collect any unused portion of the medication. Medications
not claimed within that period will be destroyed.
9. The Newton Learning Center and Second Start do not assume responsibility for authorized medication
taken independently by the student.
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Records & Observations Release
Student Name

DOB

Person Authorized:

Affiliation & Contact Information:
Organization:___________________________________________________

Authorization Start & End Dates

Email:__________________________________________________________

Phone:__________________________________________________________
Reason for Records Release/Observation

Records Release

□ Birth Certificate

□ Most Recent Testing Results

□ Official Transcript

□ Immunization Records

□ Current IEP

□ ____________________________

□ Most Recent Report Card

□ Unofficial Transcript

□ ____________________________

Records Prepared By:

Date:

Observation

Observation Environment(s)

□ Collecting Behavior Data: FBA, etc.
□ Transitioning from NLC to
_____________________________________________

□
□
□
□

Mrs. Katy’s Classroom
Mrs. Bethany’s Classroom
Break/Lunch
Other:_____________________________________

□ Other:_____________________________________
Date(s) of Observation(s)

Parent/Guardian Authorization Signature:

□ I do permit the aforementioned persons access to my child’s records/observation
□ I do not permit the aforementioned persons access to my child’s records/observation
Parent/Guardian Signature:______________________________________________ Date:_______________
**Please return this completed form using the enclosed self- addressed & stamped envelope**
Received By:
Date Received:
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Newton Learning Center
4895 Village Green Parkway
Reno, Nevada 89519
775.358.0808

1325 Bouret Drive
San Jose, California 95118
408.979.8210

May 29, 2020
Dear Parents,
Deciding when to keep a sick child home from school is not always easy. It is important for
children to attend school, but for some parents staying home means missing work. However, when
a child is truly sick, they need to stay home in the care of an adult to get well and to prevent
spreading illness to others. Students suspected to have a contagious health condition may be
excluded from school at the discretion of school staff.
The purpose of this exclusion is to prevent the spread of disease that can cause absence
and discomfort for other students and staff. Some conditions may require students to be sent
home early. Written documentation from your child’s doctor may be required upon return to
school in cases exceeding three consecutive days of absences.
The following information may help you decide when to keep your child at home.

Symptom
Diarrhea

Fever

Flu

Cough

Vomiting

Cold Symptoms

Attend School?

No – if your child looks or acts ill and has

diarrhea with or without a fever and/or
vomiting, please keep your child home. The
student can return after he/she has not had
diarrhea for a full 24 hour period
UPDATE: If an outbreak is reported, then a 72
hour period is required
No – Any fever above 101° accompanied by
other symptoms of illness. Students can return
when the fever has been gone for 24 hours
without medication and energy level has
returned to normal.
No – The flu can be serious. The student can
return when all symptoms have been gone for 24
hours without medication and energy level has
returned to normal.
UPDATE: If an outbreak is reported, then a 72
hour period is required
Yes – if residual dry cough from overcoming an
illness
No – severe, uncontrollable coughing/wheezing,
wet cough
*Pertussis (whooping cough) keep home until 5
full days of antibiotics have been received and
student shows no other symptoms
No – keep students home if they have vomited 2
or more times in the last 24 hours. Student can
return when she/he has not vomited during the
last 24 hours.
UPDATE: If an outbreak is reported, then a 72
hour period is required
No – runny nose, congestion, fever, or sneezing
Yes – clear drainage, no fever, mild dry cough
and normal energy level
23

Sore Throat / Strep
Pink eye
Chicken Pox / Hand, Foot, & Mouth
Head Lice
Scabies

No – strep; sore throat accompanied with other
symptoms

Yes – sore throat with no other symptoms
No – can return after 24 hours of antibiotics

and with a doctor note

No - keep home until all blisters are scabbed
over and there are no signs of illness
No – Student must stay home for a minimum of
two school days to provide head lice treatment.

No - Students will need to stay home for 24

hours after the medication lotion treatment has
been started.

If you are unsure whether or not to send your child, please contact the school staff at 775.358.0808 prior
to bringing your child to school to determine if she/he should attend.
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Newton Learning Center
4895 Village Green Parkway
Reno, Nevada 89519
775 358-0808
NLCNV@secondstart.org

2020-2021 School Year
August 2020
2
9
16
23
30

3
10♦
17
24
31

4
11
18
25

5
12
19
26

6
13
20
27

February 2021
7
14
21
28

1
8
15
22
29

7
14
21
28

1
8
15
22

7
14
21
28

2
9
16
23

1
8
15
22
29

2
9
16
23
30

3
10
17
24

5
12
19
26

4
11
18
25

5
12
19
26

6
13
20
27

March 2021
4
11
18
25

5
12
19
26

7
14
21
28

1
8
15
22
29

2
9
16
23
30

October 2020
4
11
18
25

3
10
17
24

Sept 7
LABOR DAY
Oct 5-9
FALL BREAK
Oct 30
NEVADA DAY
NOV 11
VETERANS DAY OBS

September 2020
6
13
20
27

Breaks/Holidays

6
13
20
27

7
14
21
28

1
8
15
22
29

3
10
17
24
31

4
11
18
25

5
12◊
19
26

6
13
20
27

3
10
17
24
31

4
11
18
25

5
12
19
26

6
13
20
27

7
14
21
28

DEC 21-Jan 1
WINTER BREAK
JAN 18
MLK Jr. DAY
FEB 15
PRESIDENT”S DAY

April 2021
2
9
16◊
23
30

NOV 25-27
THANKSGIVING
BREAK

1
8
15
22
29

2
9
16
23
30

3
10
17
24

MAR 15-26
SPRING BREAK
MAY 31
MEMORIAL DAY

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

November 2020
1
8
15
22
29

2
9
16
23
30

3
10
17
24

4
11
18
25

5
12
19
26

•First Day of School
August 10, 2020

May 2021
6
13
20
27

7
14
21
28

2
9
16
23
30

3
10
17
24
31

4
11
18
25

5
12
19
26

6
13
20
27

7
14
21
28

1
8
15
22
29

7
14
21
28

1
8
15
22
29

2
9
16
23
30

3
10
17◊
24
31

4
11
18
25

5
12
19
26

June 2021
6
13
20
27

7
14
21
28

January 2021
3
10
17
24
31

4
11
18
25

5
12
19
26

6
13
20
27

7
14
21
28

1
8
15
22
29

2
9
16
23
30

1
8
15
22
29

2
9
16
23
30

3
10
17
24

4♦◊

Staff In-Service Days

11
18
25

5
12
19
26

Key:
NO School on Shaded week days

♦ First Day/ Last Day of School
◊ Quarter Breaks

Aug 3-7; Oct 1-5; Dec 18; Mar 15-19; June 7-11

Contingency Days
June 7, 8, & 9

----------------------Staff

December 2020
6
13
20
27

Last Day of School
June 4, 2021

RJ Larrieu
Katy Nickles
Bethany Valentine
Maura Truitt
Tori Mang
Sarah Collins
Denyda Cuarda

Second Start Main
Office:
1325 Bouret Drive
San Jose, Ca 95118
408 979-8210
Tara x152
Cherie x210

School Hours
Front Office
M-F 8:30am-4pm
Yellow & Blue Groups
M-F 8:30am-2:00pm

Camp Newton – July 5-23, 2021
(no camp July 5th)

Purple Group
M, T, TH 8:30am3:00pm
W & F 8:30am-2:00pm
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