CHECKLIST - INTAKE AND REGISTRATION
Intake Supervisor - Sarah Keso

OPPORTUNITY Phone: 440-995-7493
STARTS HERE E-Mail: skeso@mayfieldschools.org

Administrative Assistant - Barb Swiney
Phone: 440-995-7450

EDUCATE. EMPOWER. EMPLOY.

CEVEC

1.INTAKE APPLICATION (1 PAGE Application)
2.IEP

3.ETR

4. CEVEC Release of Information Form
5.STATE ID--Copy of ID

6. Birth Certificate-Copy

7.Social Security Card- Copy



OPgORTUNITY CEVEC INTAKE FORM

STARTS HERE Intake Supervisor: Sarah Keso 440-995-7493
E-Mail: skeso@mayfieldschools.org
EDUCATE. EMPOWER. EMPLOY. Administrative Assistant: Barb Swiney
CEVEC E-Mail: bswiney@mayfieldschools.org
TODAY'S DATE: STUDENT FULL NAME:
DOR/DOP: GENDER: M F OTHER D.O.B:
AGE:
ANTICIPATED OOD REFERRAL: MADE NEEDED ANTICIPATED GRAD
START DATE: COUNTY REFERRAL: MADE NEEDED DATE:

PARENT(S)/GUARDIAN NAME(S):

PARENT/GUARDIAN PRIMARY PHONE/AREA CODE:

PARENT/GUARDIAN EMAIL:

Preferred Contact Method between the hours of 7:00am & 3:00pm:
primary phone: e-mail:

ETR EXPIRATION DATE: | IEP EXPIRATION DATE: NOT APPLICABLE:

L —| *IEP READ FOR SPECIAL INFORMATION
504: TEACHER:

ARE TRANSITION GOALS PRESENT IN IEP?

MEDICAL/ISSUES/CONCERNS:

DISABILITY:

BEHAVIORAL ISSUES/CONCERNS:

STUDENT WORK HISTORY (IF ANY):

FUTURE EMPLOYMENT GOAL(STUDENT):

FUTURE EMPLOYMENT OR OUTCOME(PARENTS):

DESIRED DISTRICT OUTCOME:

RELEASE OF INFORMATION:

TESTING CONSIDERATIONS:
Would you like a career screening done at a later date if unsure about a Career Path? yes no

Signature/District Residence Administrator Printed Name & Title Date

Revised 11/16/2022



OPPORTUNITY

STARTS HERE Kati Tomco, CEVEC Principal/MHS Special Education Coordinator
o www.mayfieldschools.org
CEVEC Phone 440.995.6752 Fax 440-995-7485
6080 Wilson Mills Road
Mayfield Village, Ohio 44143
440.995.7450

AUTHORIZATION FOR RELEASE OF INFORMATION
of

CEVEC STUDENT

I, authorize CEVEC to release or obtain the following information to/from:

X County Board of Developmental Disabilities

X Opportunities for Ohioans with Disabilities (OOD/BVR)

X Vocational Rehabilitation Public and Private Partnerships (VRP3)

X District of Residence / District of Placement

Other:

X Career assessment X Copy of social security card
X Phone number X Psychology report
X IEP/goal setting sheet X Medical information
X Competencies X Multi-factored evaluation
X Birth certificate X Other Assessments, Plans, Personal Information
X SSI/SSDI verification X CEVEC Social Worker

X Resume

Only the above information may be released or obtained. This information will be used for planning my educational
and/or vocational program and for the coordination of CEVEC services with any other service I may be receiving from the
above individual or agency.

This authorization will remain in effect for 1 year after the date the student exits CEVEC. This authorization may be
revoked at any time by notifying CEVEC in writing. Note: revocation will not have any effect on actions taken by CEVEC
before CEVEC received the written revocation notice.

I have read and understand this agreement.

Student Parent/Guardian

Date Date




op‘gog'rumw Emergency Medical Authorization
[
R ERE
sigre s (Needed for registration for CEVEC)

EDUCATE. EMPOWER. EMPLOY.

CEVEC

Purpose; To enable parents/guardians to authorize the provision of emergency
treatment for children who become ill or injured while under school authoritv. when parent or

guardians cannot be reached

School : Student’s Name:
Emergency Contact 1: Emergency Contact 2:
Name: Name:
Relationship to student Relationship to Student:
Daytime Phone: Daytime Phone:

Part1 OR Il MUST Be Completed

Part I - To Grant Consent

Phone Number:
Phone Number:

Doctor:
Dentist:
Local (Nearest) Hospital:

In the event reasonable attempts to contact me have been unsuccessful, | hereby give my

consent for
(1) the administration of any treatment deemed necessary by the above-named doctor,

or, in the event the designated preferred practitioner is not available, by another licensed

physician or dentist
(2) the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two (2) other
licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior

to the performance of such surgery.

Facts concerning the child's medical history Including allergies, medications being taken, and
any physical impairments to which a physician shouldbe alerted:

Date: Parent/Guardian’s Signature:

Part |l - Refusal To Consent

| do NOT give my consent for emergency medical treatment of the student. In the event of
illness or injury requiring emergency treatment, | wish the school authorities to take the following

action:

Date: Parent/Guardian Signature:
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EDULOG PARENT PORTAL

Dear Mayfield City Schools parents and caregivers:

Our school district is excited to announce that you now have access to a revolutionary
smartphone app that helps to improve communication, school bus safety, and efficiency. The
Edulog Parent Portal app provides you with planned time and location information for your
child’s bus ride to and from school. On a daily basis, the app will show you the GPS |ocation of
the bus and send you a push notification when it is nearing your bus stop.

This app is free of charge for our parents, caregivers, and students. In addition to displaying the
location of your bus and sending the notifications, you can also receive time-sensitive messages
from our transportation department. You will also receive notification when a substitute bus is
running your route due to maintenance, absences, etc.

The Edulog Parent Portal app integrates with our school bus routing system, which is also
provided by Education Logistics, Inc. (Edulog), a premier provider of school bus technology.
School bus locations are sent from a GPS device installed on each bus which not only provides
up-to-date information for you, but also for our school bus maintenance staff who need to
know the real-time location of each bus for maintenance and other service requirements.

E A0

The app can be downloaded from the Google Play Store or the Apple
App Store — either of which can be accessed by pointing your
smartphone camera at this QR code:

Security is important. Only you have access to your student’s
transportation information through the app via a secure login process.
You must know your student’s school of attendance, ID number and date of birth in addition to
the exact spelling of his or her first name and last name.

Please know that our goal is to provide safe and efficient transportation for all Mayfield City
Scholl children riding our buses and vans. By improving communication and expanding the
information available to you by implementing this app, we are working hard to meet and
exceed that goal.

Additional information about using Edulog Parent Portal is available on our web site at:
www.DISTRICT.com/transportation/edulog

If you have additional questions regarding the app, please contact our transportation
department at: 440.995.7890



