** Important Reminder: CHIME is a Peanut FREE school
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Are you excited to flex those new reading skills?
Come and share your love of reading early chapter
books in your 1st book club. When

This book club is for readers who are starting to read Mondays at 4 p.m.
chapter books. After our discussion we will have fun ~ June 23rd

with a craft or game activity. July 7th
g HABB'['I- I‘toﬁﬁ:‘mﬂ:?_ JUIy 21 St
; Hegg';f:og ..}} August 4th.

June 23rd - King & Kayla and the Case of the Missing
Dog Treats by Dori Hillestad Butler Where

Northridge Branch
9051 Darby Ave.
July 21st - Rabbit’s Bad Habits by Julian Gough Northridge, CA 91325

July 7th - Rise of the Earth Dragon by Tracey West

August 4th - Our Friend Hedgehog: The Story of Us
by Lauren Castillo

For ADA accommodations, please call (213) 228-7430 at least 72 hours prior to the event.
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Former CHIME Art and Drama
teachers Sydney Snyder and Stuart
Gibbs return to the CHIME campus
this summer with their inclusive
visual art and theatre summer
camp. With an emphasis on
process-art and ensemble-building,
this camp is appropriate for all-
from shy artists to born performers
and everything in between!

This year’s camp is open to CHIME and non-CHIME families!

CHIME Charter
Open to campers TK-4th 19722 Collier St. 91364

Open to campers 5th-12th ‘

March Special: $400 ($50 off)
April Special: $425 ($25 off)
May-Start of camp: $450

Plus: $25 reimbursement for enrolled families who refer one
or more new campers!

@ bit.ly/AEcamp-2025
artencounterla@gmail.com
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INFORMATION

Auditions: Saturday, June 14
Ages: 5+
Weekdays, 9:30 AM - 3:30 PM

Performances: July 26 & 27

Cost: $1,700
(Register by April 1 for $50 off)

STARS Academy Campus
7353 Valley Circle Blvd.
West Hills, CA 91304

REGISTER B =5 Email us Contact Us
TODAY g dramd@starsacademyschool.com 818-835-4962

Returning participants: Email drama@starsacademyschool.com to confirm your child’s participation.

New participants: Please submit an application through TADS.
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SOCIAL SKILLS GROUP
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SOCIALIGHT offers interactive social
skills groups for individuals ages 7-25.
Our mission Is to create a SAFE and
SUPPORTIVE environment that helps
DEVELORP the skills needed to make
and keep friends over time.

« Board Certified Behavior Analyst (BCBA)
« UCLA PEERS Social Skills Program certified
« Over 12 years clinical experience

« Rejection/Bullying

« Winning and Losing

« Self-Advocacy

» Conflict Resolution

» Conversations/Humor

e 10 week program

e 1.5 hours of Instruction
« 2 Caregiver Sessions

« Take Home Resources

W% SOCIALIGHTTRAINING@GMAIL.COM © WESTHILLS (&) SOCIALIGHTTRAINING.COM



EASY MONEY
FOR CHIME

With just a few simple steps, you can help Chime
earn “free money” through these programs:

Ralphs Community Reward Program
Chime's Organization number: WUO013

Office Depot Give Back to Schools
School ID: 70201462




For more information,
please email Tali Bar-Netzer:

tali.charisky@yahoo.com




Follow
Us on
Social

CHIME FAMILY @CHIMECCA
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Please make sure your child comes to
school with a re-usable water bottle every

day. We have water fountains with filtered
water to refill as needed.
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This is a friendly reminder about updated forms needed at
the beginning of school for any over-the-counter or
prescription medication, taken or kept at school.

The attached forms need to be signed by a doctor and
one of the parents or guardians. Please bring the
medication and the forms AT THE SAME TIME.

One form is needed for every medication kept at school.
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REQUEST FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS

(To be completed by a licensed physician)

-

Last Name of Student First Name Sex Birth Date Grade School

Purpose of Medication or Diagnosis Name of Medication

Dosage Prescribed Time Schedule at School Dose Form (Tablet/Liquid) Color
O Schedule IV Drug

Date of Prescription Length of Time This Medication Will Be Necessary

Physician’s Recommendations (Check where applicable):
Please notify this office if my patient misses medication at school.

Medication may have adverse effects (explain)

Special instructions and/or comments

4 The Student for whom this medication is prescribed is under my care.

Print Name of Licensed Physician Signature of Licensed Physician

Address Telephone Date

PARENT REQUEST FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS
(To be completed by parent/guardian)

I request that my child, , be assisted/supervised in using
prescribed medication at school. I assume full responsibility for supplying all medication and shall deliver it, or have
it delivered, to the school by another responsible adult, and agree to the District policies and procedures.

Date Home Telephone Emergency Telephone

Signature of Parent/Guardian/Student 18 years or older

SOLICITUD QUE LE PERMITE AL ESTUDIANTE TOMARSE SU MEDICINA DURANTE LAS HORAS ESCOLARES
(Lo tiene que llenar el padre/tutor)

Pido que a me hijo(a), , le ayuden en la escuela al
tomarse la medicina recetada mencionada en esta carta. Y cumpliré con las reglas y los procedimientos que ha
determinado el distrito escolar.

Fecha Teléfono en casa Teléfono en caso de emergencia

Firma del Padre/Guardian/Estudiante mayor de edad (18 anos)
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REGLAMENTOS LOS MEDICAMENTOS QUE SE TIENEN QUE TOMAR DURANTE LA JORNADA ESCOLAR

Los medicamentos recetados deben estar claramente rotulados por la farmacia, y las etiquetas deben contener la siguiente
informacion:
e El nombre vy el apellido del (de la) estudiante.
El nombre vy el apellido del médico.
La dosis, el horario, el método de aplicacion y la duracion del tratamiento actual.
La fecha de caducidad del medicamento.

. Ademas de las provisiones del medicamento para el hogar, el padre, la madre o el (la) tutor(a) puede solicitarle a la far-

macia otro frasco rotulado para el uso del (de la) estudiante durante la jornada escolar.

. Las medicinas para las que no se requiere receta se pueden administrar en la escuela Unicamente si se entregan con el en-

vase rotulado por el fabricante.

Se deben llenar, firmar y devolver a la escuela la autorizacion para recibir o divulgar informacion médica (Formu-
lario 33.360) vy la solicitud de permiso de tomar medicina durante la jornada escolar (Formulario 33-199).

En ninglin momento se pueden traer a la escuela medicamentos para mas de una semana, excepto en circunstancias espe-
ciales con la aprobacién del administrador. Si usted tiene preguntas al respecto, sirvase consultar
al médico escolar.

El administrador de la escuela o la persona designada por éste se responsabilizara de colocar los medicamentos en un
botiquin o en un lugar de almacenamiento con candado.

Los medicamentos no pueden permanecer en la escuela cuando no sea temporada de clases o cuando el (la) estudiante de
una escuela con calendario de afio continuo esté de vacaciones (off track). El administrador de la escuela, la persona desig-
nada por este se encargara de devolverle el medicamento sobrante al padre, a la madre o al tutor.

Si el(la) estudiante debe tomar la medicina durante una excursion escolar, se debe concertar esto de antemano con la per-

sona designada.
9.

Para todos los medicamentos inyectables se deben hacer planes especiales.

e« En el caso de los medicamentos inyectables que se usan de manera regular como, por ejemplo, la insulina, se debe
acordar un plan especial de tratamiento con la enfermera escolar. Se le deberfa consultar al medico escolar.

e En el caso de los medicamentos inyectables que se deban aplicar solo cuando sea necesario, se requiere un acuerdo al
administrador apropiado y seguir las Guias Estatatales.

PROCEDURES REGARDING MEDICATION TAKEN DURING SCHOOL HOURS

. Prescription medications must be clearly labeled by the dispensing pharmacy and contain the following information:

e Student’s full name

e Physician’s name

e Dosage, schedule, dose form, and duration of the current course of treatment
e Date of expiration of the medication

. In addition to a home supply, parent/guardian may request a second labeled bottle from the pharmacy for school use.
. Non-prescription (over the counter) medications may be administered at school only if the medication is provided in the con-

tainer labeled by the manufacturer.

. Authorization to Receive/Release Medical Information (Form 33.360); and request for medication to be taken during school

hours (Form 33.199) should be completed/signed and returned to the school.

. No more than a one-week supply of medication may be brought to the school at any time, except under special circum-

stances approved by the administrator. If there are questions, consult the physician.

. The school administrator or the administrator’s designee will assume responsibility for placing the medication in a locked

cabinet or storage unit.

No medication may remain at school when school is not in session and/or when the student in a year round school is not on
track. The school administrator, the administrator’s designee, will assume responsibility for returning un-
used medication to the parent/guardian.

If medication must be taken while a student is on a field trip, arrangements must be made through the school designee.

. All injectable medications require special arrangements.

e Injectable medications, such as insulin, used on a “regular basis” require special protocols arranged for with
the principal.

e Injectable medications, which are to be given on an “as needed basis”, require special arrangements with the
appropriate administrator and follow State Guidelines.



Even if you have:

+ Uncertain housing

+ A temporary address

+ No permanent physical address
You are guaranteed enrollment in
school by the federal McKinney-

Vento Act and California state law if
you live:

+ In a house or apartment with more
than one family due to loss of housing
or economic hardship

.

With friends or family because you are
a runaway or an unaccompanied youth

In substandard housing (without
electricity, water, or heat)

In a shelter (family, domestic violence,
or youth shelter or transitional living
program)

In a motel, hotel, or weekly rate
housing

* In an abandoned building, in a car, at a
campground, or on the streets

You can enroll in school immediately
even without the documents normally
required for enrollment, such as:

+ Proof of residency

+ Immunization records or other required
health records

+ School records
+ Legal guardianship papers

Your child may:

+ Participate fully in all school activities
and programs for which he/she is
eligible,

Receive transportation to and from the
school of origin if you request it,

Continue to attend the school in which
he/she was last enrolled even if you
have moved away from that school's

attendance area.
Qualify automatically for school
nutrition programs.
Your responsibilities are to:

+ Make sure your child gets to school on
time and ready to learn.

+ Stay informed of school rules,
regulations, and activities.

+ Contact the homeless liaison for

. . assistance in removing barriers to your

child's education.

Attend parent/teacher conferences,
Back-to-School Nights, and other
school-related activities.

It is not a crime to live in one of the above situations and schools are here to assist you and your children with
enrollment and appropriate services. This information will not be shared outside of the educational entity.

For questions about enrolling in school or for assistance with school enrollment, contact:

» Your local school district homeless » Your county homeless liaison: * Your homeless state coordinator:

liaison: Leanne Wheeler
State Coordinator
California Department of Education
1430 N Street, Suite 6408
Sacramento, CA 95814
Phone: 1-866-856-8214

R21-001 English 11/21 WEB



CHIME(§
CHIME FUND DONATION FORM INSTIlTUTE S)"

Thank you for contributing to the CHIME Fund! You may make a one-time or recurring donation by completing this
form or going to www.chimeinstitute.org/chimefund

Full Name:

Company Name (if applicable):

Mailing Address:

City: State: Zip:

Phone: Email:

Child(ren)’s Name & Room Number(s):

Check/Cash Donation

Enclosed is my check for § Enclosed is a cash donation of $
Please make checks payable to CHIME Institute

Credit Card Donation:

Select One: Visa Mastercard Discover AmEx
I would like to make a one-time credit card donation of $
Please bill my credit card monthly in the amount of $

Start Date: / / EndDate: ___ / [/

| agree to a 4.5% processing fee to ensure my donation goes towards the mission

Credit Card Number: Exp: _/ CVV:

Billing Address:

City: State: Zip:

Signature: Date:

Please return this form to the front office at CHIME Institute's Schwarzenegger Community School,
Attn: Development Department, 19722 Collier Street, Woodland Hills, CA 91364

For questions, please contact Julie Himot, Director of Development at jhimot@chimeinstitute.net or 818.252.9514
CHIME Institute is a 501(c)(3) nonprofit organization. All donations are tax-deductible to the full extent of the law.
Tax |D #95-4309518



HAVE YOU BEEN
CLEANING OUT YOUR CLOSETS?

- DROP YOUR ITEMS INTO THE
GREEN BIN AT CHIMES MAIN GATE
THE GREEN BIN WILL BE THERE ALL YEAR
AND IS ACCESSIBLE ANY DAY AND TIME
TELL YOUR FAMILIES AND FRIENDS!

HELP OUR PLANET AND RAISE $$ FOR CHIME

@gom
Certificate of Sustainability

presented to
CHIME Charter School

w life to 2,451 pounds of te: ryZDE o September 2020, 1
Iped make the followi gm aclo nvironment:

THANK YOU
TO ALL

- OUR
FAMILIES

FOR YOUR |{

DONATIONS! i

CLOTHING PEOPLE AND
PROTECTING THE PLANET



