illage Rauch

13637 60" St. SW — Cokato, Minnesota 55321 — (320) 286-2922
Fax (320)286-2875

VILLAGE RANCH PLACEMENT AGREEMENT

The County Social Service Agency (hereafter referred to as Agency,

places and is financially responsible for recipient: , date of
birth: at Village Ranch Residential Facility, 13637 60" Street SW,
Cokato, MN, 55321, as of , 20

The unit cost from January 1, 2011 through December 31, 2011 is $ per day.

The Agency and the Village Ranch Residential Facility agree to abide by the provisions
outlined in this placement agreement:

1. The Agency shall, by written communication, provide at the time of placement,
with a specific statement as to the legal status of the child, and whom or which
specific agency has legal custody of the child.

2. Village Ranch shall, within five (5) working days following the last day of each
calendar month, submit an invoice to the Agency. The invoice shall contain:
a) Name of child served,
b) Number of days of service with daily rate and total cost for providing
Services.

3. The Agency shall, within thirty (30) calendar days of the date of receipt of the
invoice, make payment directly to Village Ranch for services purchased. The
Agency is responsible to Village Ranch for the total cost of services incurred by
the resident. Any financial arrangements or obligations on the part of the
recipient’s parents will be between the recipient and the Agency and will not
involve Village Ranch.

4. Village Ranch shall inform the Agency within one (1) working day when the
child is absent from Village Ranch. Mutual agreement shall be reached within
one (1) working day between the Residential Facility and the Agency as to how
long the recipient’s bed shall be held. All verbal communication must be
confirmed in writing by the Agency within five (5) working days.

5. Village Ranch shall provide social service progress reports to the Agency each
quarter after the staffing. Written progress reports will be supplied upon request.

6. Village Ranch agrees to provide the Agency Social Worker and the child’s family
with information relative to the procedures at the Residential Facility.
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7. The Agency must provide Village Ranch with the following information in
writing prior to placement:

a) Social History on child and family;

b) Results of recent psychological and/or physical consultations;

c) Results of physical examination which has been given within the last year
as well as history of health problems and immunization records;

d) Educational data which would include achievement scores;

e) The agency case record number and when available, the Medical
Assistance number or statement of financial responsibility for medical
Services.

8. Agency’s Social Worker participation is required at the time of placement, the
intake staffing and reviews. Agency’s Social Worker is responsible for
implementing and carrying forth work with the family and to provide reports
indicating the goals and objectives of family treatment and the time limits in
which they will try to reach them.

At the time of placement, the Agency worker will have completed a face sheet which
Village Ranch will provide. He/she would also have the consent forms relative to
placement signed by the parents or guardian.

Village Ranch Residential Facility Agency Worker

Date Date
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VILLAGE RANCH
SERVICE PLAN

RESIDENT:
PLACING AGENCY:
WORKER:

WORKER’S EMAIL ADDRESS:

1.

oo

DATE OF PLACEMENT:

What are the reasons for this placement?

. What is the specific goal you have regarding the resident’s placement in Village

Ranch (i.e. emancipation, reunification with family, etc)?

. What issues/problems need to be addressed during placement?

Is resident adjudicated? If in ASB program, is resident adjudicated a sex offender?

. What is the estimated length of placement for the resident in Village Ranch?

. What do you require from Village Ranch care with regards to the resident’s

placement (i.e. reports, contracts)?

Is there any outstanding Community Work Service hours that need to be
completed? Does resident owe any restitution? If so, how much?

. Please list any assets or strengths of the resident and the resident’s family.

Placing Worker Date
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l, , hereby give permission to the Village

VILLAGE RANCH
RELEASE OF INFORMATION

Ranch Residential Home to obtain from:

_X__SCHOOL
_X__COURT
_X__LAW ENFORCEMENT AGENCY
_X__ WELFARE

_X__MENTAL HEALTH AGENCY
_X__EMPLOYER
_X__MEDICAL RECORDS
_X__PROBATION OFFICE

any required information concerning

I also permit the Village Ranch Residential Home to have personal/telephone contact with
at any of the above facilities. A

photostatic copy of this authorization is to be given the same force and effect as the original. This
consent may be withdrawn formally by notifying the Village Ranch secretary.

(EXPIRES UPON TERMINATION OF PLACEMENT AT THE VILLAGE RANCH
RESIDENTIAL HOME OR UP TO ONE YEAR FROM DATE SIGNED)

DATED THIS DAY OF , 20

Resident Parent/Guardian
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I grant permission for, , to participate in extra-curricular activities
such as field trips, sports, paintball, employment, culturally diverse activities and outdoor work
responsibilities such as yard work and gardening while in resident at Village Ranch Residence.

ACTIVITY AUTHORIZATION FORM

| further state that my son may attend any or all of the following:
To attend any church service of his choice;
To attend only services of the denomination;

Bible study (Monday evenings at Village Ranch);
Church youth group meetings;
If approved by parent, specify which:

Specific Denomination:

Any Denomination

*Consent for these activities also includes permission for my child to be transported to and from
such activities by community volunteers.

Signed: Date:

Relationship:

PROMOTIONAL RELEASE AUTHORIZATION

I, , give Village Ranch permission to use a likeness or
photograph of my son , in brochures or video presentations used
for public information about Village Ranch Programs. | also understand that there may be
situations where my son will participate in community outreach projects. These projects will
require him to be in the community with a group from the Village Ranch. | understand that my
child’s name will not be used or published and all data privacy rules and regulations will be
followed. This pertains to any pictures or videos taken of my child during his stay at Village
Ranch. This consent is voluntary and | understand that | may revoke it at any time.

Resident’s Signature: Date:

Parent/Guardian’s Signature: Date:

REFUSED (please check if you do not wish your son to participate)
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Consent for participation in the MCCCA Student Data Reporting System

Village Ranch, Inc is engaged in ongoing data collection and evaluation of its services
through the Minnesota Council of Child Caring Agencies (MCCCA). In cooperation
with youth-serving agencies throughout the state, MCCCA collects information provided
by member agencies on youth at intake, discharge and six months after discharge. A
confidential satisfaction survey will also be sent or given to you at discharge. This
information does not identify individual children or families by name.

You and your child are invited to participate in this evaluation process so that we may better
serve all children and families. The information collected will be used in summary form to
improve outcomes, complete funding report requirements, and advocate for services for
children and families.

If you agree to participate, Village Ranch, Inc agrees that:

1. All information collected will be treated as private. This will be assured through
the use of identification numbers and publication of summary results.
2. The names of children/youth/parents will not appear on any data collection

instrument, and will be unknown to anyone receiving the data or in any document
describing the results.

3. Participation is completely voluntary. Your decision about participation will not
affect your relationship with Village Ranch, Inc. If you decide to participate you
may withdraw this permission at any time.

If you agree to participate, you authorize Village Ranch, Inc to:

1. Include information on your child/family in this data collection, evaluation and
follow-up program. This information will not identify your child or family by
name.
2. Contact you and/or the County worker six months after discharge for follow-up
information.
Name of child
Signature of parent/guardian Date Signature of child (if Date

appropriate)

Expiration Date Date Revoked
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CONSENT FOR MEDICAL TREATMENT

I, , am the
(Parent/Guardian’s Name)

of a minor,
Parent/Guardian Juvenile’s Name

and have authority to consent to medical treatment for said minor. | hereby authorize the
Village Ranch Director (and Village Ranch Staff) to consent to any X-ray examination,
anesthetic, medical or surgical diagnosis or treatment and hospital care, to be rendered to
said minor under the general or special supervision and on the advice of a physician or
surgeon duly licensed under the law of the State of Minnesota and to consent to an X-ray
examination, anesthetic, dental or surgical diagnosis or treatment and hospital care, to be
rendered to said minor by a dentist duly licensed under the law of the State of Minnesota.
| also authorize the Director of Village Ranch Residential Home and employees, to
administer medication to the above-named minor as directed and as prescribed by a duly
licensed physician or surgeon.

This authorization shall remain in effect so long as the above-named minor is in the
physical custody, care and control of Village Ranch Residential Home.

I authorize qualified medical personnel to administer recommended seasonal

vaccination. Yes No
Insurance Company: Policy Number:
Secondary Insurance: Policy Number:

ILLNESS DISCLOSURE

Please indicate when and what illnesses your child has experienced and the action that
was taken. Please use backside if more space is needed.

DATE ILLNESS ACTION TAKEN
Example: 9/25/98 Strep Throat Doctor, Antibiotics, Rest
Parent or Guardian Date
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MEDICATION MANAGEMENT

Name:

Date:

Type of medication Dosage Quantity upon admission

1.
2.
3.
4.
5.
6.

Has the prescribing physician been contacted? Yes No

Has parental/guardian consent been given? Yes No

Additional comments or concerns:

Village Ranch Staff:
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VILLAGE RANCH
ADMISSION FACE SHEET

I. CLIENT

Child’s Name: Nickname:

Race: Sex: Age:
DOB: Place of Birth:

Social Security #: Religion:

Height: Weight: Hair:

Eye color:

Special medical problems or needs:

please circle one: Court ordered or Voluntary Placement

Adjudication Status & Condition of Placement:

Permanent Address:

Most Recent Address:

Last School Attended:

Current Grade:

School Contact Name: Phone:

Employment experience:

In case of emergency contact: Phone:
Phone:

Guardianship and Custody: Relation:

Responsible Party: SSN/DOB:

Primary Insurance Policy/MA #: Group #:

Il. REFERRAL

Reason for Referral:

Referring Worker/Agency: Phone:

Cell: Fax: Email:

Address:

Placement funded by (please circle one): DHS or DOC

Agency Responsible for Payment:
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1. FAMILY
Father: Mother:
Address: Address:
City: Zip: City: Zip:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email Address: Email Address:
DOB: SSN: DOB: SSN:
Race: Race:
Religion: Religion:
Occupation: Occupation:
Employer: Employer:
Marital Status: Marital Status:
Custody: Custody:
IF APPLICABLE:
Step Parent: Step Parent:
Address: Address:
City: Zip: City: Zip:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Email Address: Email Address:
DOB: SSN: DOB: SSN:
Race: Race:
Religion: Religion:
Occupation: Occupation:
Employer: Employer:
Work Phone: Work Phone:
Siblings DOB Address

10
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AS PARENT/GUARDIAN IT IS MY INTENTION TO BE INVOLVED WITH:

WEEKLY PHONE CALLS & VISITS STAFFINGS

FAMILY THERAPY
OTHER (please explain)

IV. INSURANCE INFORMATION
Responsible Party Name:

Social Security Number:

Employer:

Primary Insurance Company:
Policy/Contract #:

RXBIN#:

Claims Street Address:

Insurance coverage (please check):

Other (please explain):

Secondary Insurance Company:
Policy/Contract #:
RXBIN#:

Claims Street Address:

OFF GROUND VISITS

Relation:

DOB:

Work Phone:

Group #

ID #:

Phone:

City/State/Zip:

Dental Eye Exams/Glasses Prescriptions

Group #

ID #:

Phone:

City/State/Zip:

11
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It is the desire of the Village Ranch to insure that communication continues between our
residents and supportive family members. Village Ranch wants to accommodate you in
providing a visitation schedule that fits into your work schedule. Village Ranch is
currently offering two separate visitation times, (Saturday from 10-1 p.m. and Sunday
from 10-1 p.m.). Village Ranch has also established two separate phone communication
times, (Thursdays from 5-8 p.m. and Sundays from 10-1 p.m.). If these accommodations
do not fit into your work schedule, please let us know and other arrangements can be
made.

VILLAGE RANCH
VISITATION SCHEDULE

There are some situations which require calls and visits to be supervised by a staff
member. In this case, the resident and the individual(s) involved will be notified by a
staff. All supervised phone and visitation contact will be allowed exclusively on
Saturdays between 10am and 1pm. If these times do not work for you, please contact the
office Monday — Friday from 8:30-4:30 to set up a time for supervised contact in the
office. Again, ALL CALLS must be originated by individuals on the residents’
contact list.

It is required that Family Therapy has begun prior to any off ground visit, unless
otherwise specified by the resident’s therapist.

We apologize for any inconvenience this may cause. Please feel free to contact the office
at (320)286-2922 #1 if you have any questions.

TELEPHONE CALLS

The use of the telephone at Village Ranch is a privilege for the residents. Each call is
limited to the length of 10 minutes. All long distance calls must be made collect.

DOES NOT
HAVE

(please circle one)

HAS

(name)

my permission to call home collect.

Parent or Guardian Date

12
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RESIDENT BASIC RIGHTS

A. Right to reasonable observance of
cultural and ethnic practice and religion;

B. Right to a reasonable degree of
privacy;

C. Right to participate in development
of the resident’s treatment and case plan;

D. Right to positive and proactive adult
guidance, support, and supervision;

E. Right to be free from abuse, neglect,
inhumane treatment, and sexual
exploitation;

F. Right to adequate medical care;

G. Right to nutritious and sufficient
meals and sufficient clothing and
housing;

H. Right to live in clean, safe
surroundings;

I. Right to receive a public education;

J. Right to reasonable communication
and visitation with adults outside the
facility, which may include a parent,
extended family members, siblings, a
legal guardian, a caseworker, an
attorney, a therapist, a physician, a
religious advisor, and a case manager in
accordance with the resident's

case plan;

K. Right to daily bathing or showering
and reasonable use of materials,
including culturally specific appropriate
skin care and hair care products or any
special assistance necessary to maintain
an acceptable level of personal hygiene;

L. Right of access to protection and
advocacy services, including the
appropriate state-appointed ombudsman;

M. Right to retain and use a reasonable
amount of personal property;

N. Right to courteous and respectful
treatment;

O. if applicable, the Rights stated in
Minnesota Statutes, sections 144.651
and 253B.03;

P. Right to be free from bias and
harassment regarding race, gender, age,
disability, spirituality, and sexual
orientation;

Q. Right to be informed of and to use a
grievance procedure; and

R. Right to be free from restraint or
seclusion used for a purpose other than
to protect the resident from imminent
danger to self or others, except for the
use of disciplinary room time as it is
allowed in the correctional facility's
discipline plan.

Resident Signature

13
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VILLAGE RANCH GRIEVANCE POLICY & PROCEDURES

Internal Procedure

Residential Home Staff will provide residents who wish to report a grievance with a
copy of the grievance form.

Resident Grievance Forms completed will be delivered by the staff without reading,
altering, interference, or delay to the Executive Director.

Upon receipt of the resident’s grievance, the Executive Director will conduct an
investigation (if the grievance is not frivolous) into the resident’s complaint. The
Executive Director will submit a written report of findings and recommendations, if
any, to the Grievance Committee within three working days from the time the
grievance was received.

When a grievance is of an emergency matter, the Executive Director will conduct an
investigation into the resident’s complaint and complete a written report and the
action taken, if any, within 24 hours from the time the grievance was received.

The Executive Director will provide the resident reporting the grievance with a copy
of his findings and recommendations.

The Grievance Committee will consist of a member of the Village Ranch Board, a
probation/law enforcement officer and the Residential Home Chaplain.

The Grievance Committee will:

a. Review the Executive Director’s investigation and findings.

b. Hear any added information or rebuttal from resident reporting the grievance.

c. Discuss possible corrective plans of action with the Executive Director and
complaining resident.

d. Decide on the corrective plans or action to be implemented, if any.

e. Instruct the Executive Director and Residential Home staff to take steps
necessary to implement the corrective plan of action and report back to the
Committee on the results of said plan within 30 days.

B. External Procedures

Residential Home staff will provide residents who wish to report a grievance with a
copy of the grievance form.

Resident grievance forms, if not submitted to the Executive Director will be mailed to
the Residential Home Board according to procedures applying to regular
correspondence/private mail.

The Residential Home staff will provide postage to residents who wish to mail
grievances to the Executive Director or Village Ranch Board.

The Residential Home staff will cooperate with the Grievance Committee in order to
resolve the grievance issues.

Resident signature Date

14
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VILLAGE RANCH RESIDENTIAL HOME

YOUR PRIVACY RIGHTS AND INFORMATION ABOUT YOUR RIGHTS
UNDER THE MINNESOTA DATA PRACTICES ACT

The Minnesota Data Practices Act seeks to protect the privacy of the individuals when
governmental agencies or private agencies under contract with public agencies collect
data about them. The Minnesota Data Practices Act also helps people get information
with this facility, whether the contact is in person, by mail, or by phone.

When we ask you to provide us with private or confidential information about yourself,
you will be told:

- The purpose and intended use of the data within this agency;
- The legal requirements, if any, of providing information;

- The consequences of providing or refusing to provide the information
requested; and

- The identity of other persons or agencies authorized by statute to receive the
information.

PURPOSE
The purposes of collecting information from you are:

- To determine your eligibility for services provided by this agency;
- To provide effective care and treatment of medical/social/psychological
educational needs;

- To make referrals to other agencies or professionals to provide additional
services to you;

- To conduct evaluations and prepare statistical reports;

- To collect reimbursement from other agencies or individuals for services we
give you;

- To evaluate and monitor our performance as an agency licensed by the State
of Minnesota.

LEGAL REQUIREMENTS

In most cases, you are not legally required to provide the information requested. If there
is such a legal requirement, you will be informed of the specific law that requires it.
Generally, if you do not provide the information requested, the Court and/or your
caseworker will be notified.

MINORS

If you are a minor (a child under eighteen years of age) you have the right to request that
private data about you be kept from your parents. You must make this request in writing.
You must explain why you wish this information to be withheld and what you expect the
consequences to be if it is not withheld. If the Residential Home Director agrees that
withholding the information from your parents is in your best interests, it will not be
shown to them.

15
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SHARING INFORMATION

The information you provide will be shared only under the following circumstances:
- With employees of the Residential Home for diagnosis, case consultation,
billing and record keeping, supervision, evaluation, and administration.
- With other professionals working with the Residential Home for case
consultation, evaluation, diagnosis, and program planning.

- With any individual or agency or institution or organization, where you
authorize sharing by signing a consent for the release of information. You
have the right to revoke your consent at any time before the information is
actually shared.

- With a court when the court issues a court order.

- With the federal government when necessary to account for federal funds and
programs.

- With appropriate law enforcement personnel who are investigating or
prosecuting a criminal or civil proceeding.

- With appropriate people in an emergency.

- With authorized representatives of the county human services agency or
probation agent who are responsible for your care and treatment.

- With representatives of either law enforcement or human services when a
child or a vulnerable adult is in danger.

Details about how the information will be shared may be provided on the forms you are
asked to complete. Additional information is available from the staff people helping you.

OTHER RIGHTS

- You have the right to know what information is being kept by the Residential
Home about you.

- You have the right to see all public and private information about you kept by
the Residential Home. This includes the right for you to authorize other
people or agencies to see it.

- You have the right to have this data explained to you.

- You have the right to challenge the accuracy or completeness of any private
information in your records. If you want to challenge any information, write
to the person who wrote the report. You may also talk with the person at this
agency who works with you. You will get an answer within 30 days.

| have read this explanation of my privacy right and I understand the purposes and
consequences of giving the information and who is authorized to see it.

Resident signature Date

16
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VILLAGE RANCH
DISCLAIMER OF RESPONSIBILITY

I, , do hereby release

Village Ranch and all of its employees from responsibility (either monetary or replacement)
for personal items that | insist upon keeping rather than putting into storage or returning to
home. If any personal item is broken or stolen I will bear sole responsibility for its loss

and/or replacement.

If I acquire additional items during my stay at Village Ranch, which include any clothing or
personal items, 1 am fully responsible for informing staff and documenting the changes on

my inventory sheet immediately.

Resident signature Date

Parent/Guardian signature Date

17
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I, , ,authorize
Name of participant Date of Birth

Consent for Release of Confidential Information

X

Name of Therapist
To disclose to or receive information from:
Name Village Ranch, Inc./Village Ranch Alternative Program/Village Ranch Children &

Family Services
Address 13637 60" Street S.W., Cokato, MN 55321

To be used for the following purpose: Evaluation and Treatment Planning

| understand that my records are protected under the Federal Confidentiality Regulations
as well as State of Minnesota Regulations and cannot be disclosed without my written
consent unless otherwise provided for in the regulations. | also understand that | may
revoke this consent at any time except to the extent that action has been taken in reliance
of it (e.g. probation, parole, etc.), and that in any event this consent expires automatically
as described below.

This Release of Information expires one year from date signed, or: , 20
Date signed
Witness signature Participant signature

Parent or guardian signature

Coordination of Care

I would like the therapist to coordinate my (participant) care with my PRIMARY CARE PHYSICIAN. YES

I would like the therapist to coordinate my (participant) care with my PSYCHIATRIST. YES

*1f YES for any of the above, please use the following Standard Release of Information.

18
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Standard Consent for Release of Confidential Information
(Form is required for each party “YES” was indicated for Coordination of Care)

l, , ,authorize
Name of participant Date of Birth

X

Name of Therapist
To disclose or receive information from:

Name:

Address:

This information to be used for the following purpose:
Evaluation and Treatment Planning

| understand that my records are protected under the Federal Confidentiality Regulations
as well as State of Minnesota Regulations and cannot be disclosed without my written
consent unless otherwise provided for in the regulations. | also understand that | may
revoke this consent at any time except to the extent that action has been taken in reliance
of it (e.g. probation, parole, etc.), and that in any event this consent expires automatically
as described below.

This Release of Information expires one year from date signed, or: , 20
Date signed
Witness signature Participant signature

Parent or guardian signature

19



Hutchinson Area Health Care A Hutchinson Community Hospital
10935 Highway 15 South Cancer Center
Hutchinson MN 55350 L Dassel Medical Center
Orthopeedic and Fracture Clinie

"" Outpatient Behavioral Health Services

Slesp Clinic/Center

TO OUR PATIENTS: We are requircd by law to obtain certain consents from you before you begin treatment at Hutchinson Arcs Heaith Care
(HAFKC), and 1o make our Notice of Privacy Practices available to you, By siguing below, you agree to the following:

TREATMENT; 1 give consent to HAHC’s physicians and staff to examine, treat, perform tests (including x-rays) and to give me such
medications as they believe ars necessary or advisable.

TRAINEES’ PRESENCE: I consent to the presence of medical nursing and other health care personnel in training during my examination and
treatment as part of their ¢ducarion,

RELEASE OF INFORMATION FOR CONTINUING CARE, HEALTH CARE OPERATIONS: To assure proper follow-up and continuity of
care, and to support HAHC's health carc operations, I agree that HAHC may release my health informatlon to my physicians, referring
physicians and other providers outside of HAHC, Including the physicians of Hutchinson Medical Center granted access to HAHC's medical
records sy stem.

AUTHORIZATION TO RELEASE INFORMATION: I give consent 10 HAHC to release my information to any third-party payor responsible
for paylng beneflts on my behalf (including Medicare, Mcdical Assistance, my private insurer, or any other governmental or private payor) &s
nceded to determine those benefits,

ASSIGNMENT OF BENEFITS: [ authorize peyments dirsctly to HAHC and affillated orgenizations of insurance, Medicare or Medical
Assistance benefits, or funds from other sources I am entitled to receive as payment for services provided to me, I understand thet physician
services may be charged separately from my hospital billing and that I am financially responsible to those physicians for their charges, [f such
physicians accept assignment of my insurance benefits, [ authorize my insurer to pay those physicians directly, If [ am a Medicare or Medica)
Assistance patient, I certify that the information given by me in applying for payment under those programs is correct,

AUTHORIZATION OF DISCLOSURE: I authorize HAHC to disclose my presence and general condition to callers or visitors who ask about
me by name,

RECEIPT OF PRIVACY NOTICE/BILL OF RIGHTS: I acknowiedge that HAHC's Notice of Privacy Practices & Patient Bill of Rights &
Responsibilities has been made available to me by prominent posting in the reglstration area end that I can ask for a copy of cither document at
any time.

RELEASE OF PERSONAL PROPERTY RESPONSIBILITY: I understand that HAHC is not responsible for the loss of valuables such as cash,
dentures, glasses, hearing aides, jewelry, wheelchairs, wallers, and prosthetic devices. I understand that 1 may place small valuables in HAHC's
safe during my stay.

BLOOD TESTING: If a HAHC health care provider is accidentally exposed to my blood or other body fluids, I consent to testing, at no charge,
for the prosence of Hepatitis B, Hepatitis C, and Human Immunodeficiency Virus in accordance with HAHC policy.

GUARANTEE OF ACCOUNT & AGREEMENT TO PAY: I guarantee payment of all charges incurred for my treatment and/or confinement in
accordance with HAHC's standard rates and terms, NOTICE: Emergency patients are entitled to recelve a medical screentng examination
and the necessary stabilizing treatment even If the patient (or responsible person) does not sign below,

I egree, in order for us to service our acecunt or collect on any amounts you may ows, you may be contacted by telephone at any telephone
number associated with your account, including wireless telephone numbers, which could result in chargss to you. Methods of contact may
include using pre-recorded and artificial voice messages and/or use of an automatic dialing device, s applicable.

THIS CONSENT WILL BE EFFECTIVE DURING THE CALENDAR YEAR SIGNED UUNLESS I REVOKE IT. [ UNDERSTAND THAT THIS
CONSENT CAN BE REVOKED AT ANY TIME BY WRITTEN NOTICE TO HAHC EXCEPT TO THE EXTENT HAHC HAS RELIED ON IT.

Date Signature of Patient, or if Patient is Unable to sign,
a Representative of the Patient

Witness Relationship to Patient (If patient is unable to sign)

Reason patient unable to sign

20



ZH0illige Runch

Village Ranch Alternative Program (VRAP)
13637 60™ Street SW
Cokato, MN 55321
Phone: 320-286-2922
Fax: 320-286-3274

Multiple Agency Release of Private Student Information

Student Name: DOB: Grade
Parent Name/Address:
Parent Phone: County of Residence:

Resident School District:
Student’s Current Address:

Authorization for Release/Exchange of Information

| hereby give permission for representatives from the following agencies to release and
exchange verbal and printed information which will assist in the development of an
educational and/or individual treatment plan for this program.

X _Village Ranch Alternative Program Staff

X _County

X _School District Staff:

X _Mental Health Agency Staff:

The information to be released/exchanged will be the following:

_X_ Educational Assessment, Individual Education Plans, Staff Observations
_X_ Psychological Reports (including test scores)
_X_ Health/Medical Reports
_X_ Other School Records (attendance, grades, etc.)
_X_ County Social Worker/Court Reports on Student
_X_ Chemical Abuse Reports

I understand that my records are protected under State and Federal confidentiality regulations and cannot be disclosed without
my written consent unless otherwise provided for in the regulations. | also understand that | may revoke this consent at any
time and that in any event this consent expires automatically as described below. | understand that information maintained by
the organization named above is limited to staff whose work assignments reasonably require access to such information within
the purpose specified in the services provided. | further understand that unless specified otherwise below, this Informed
Consent will continue in effect during my participation or within one year, whichever is less, within the program for which
disclosures of the above-described data is made. A copy of the original is as valid as the original.

If a specific date other than the above, so state:

*Executed this day of , 20

Signature of Parent Date

*QObtain a new signed release one year from this date if needed.
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The collection of the following information is in cooperation with U.S.
Department of Education’s guidance on school district data collections.

Village Ranch Alternative Program (VRAP)

Part A. Ethnicity

Is this student (or Are you) Hispanic/Latino? (Choose only one)

No, not Hispanic/Latino

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South
or Central American or other Spanish culture or origin, regardless of race.

Part B. Race
What is this student’s (or your) race? (Choose one or more)

American Indian or Alaska Native (A person having origins in any of
the original peoples of North and South America (including Central
American), and who maintains tribal affiliation or community attachment.

Asian (A person having origins in any of the original peoples of the Far
East, Southeast Asia or the Indian subcontinent including, for example,
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand and Vietnam.)

Black or African American (A person having origins in any of the black
racial groups of Africa.)

Native Hawaiian or Other Pacific Islander (A person having origins in
any of the original peoples of Hawaii, Guam, Samoa or other Pacific
Islands.)

White or Caucasian (A person having origins in any of the original
peoples of Europe, the Middle East or North Africa.)
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Village Ranch Alternative Program (VRAP)

Acceptable Use Guidelines for Student Access to Technology
and Networked Information Resources.

The goal in providing instructional technology to teachers, staff, and students is to promote
educational excellence at VRAP by facilitating resource sharing, innovation, and communication.
The Internet, as one component of instructional technology, is an electronic communications
network which provides vast, diverse, and unique resources. This electronic highway, connecting
millions of computers, individual subscribers, and databases throughout the world, is a realistic
tool of the information age.

Learner Section

We believe that learners should have the opportunity to:
e Examine a broad range of opinion and ideas in the learning process, including the
opportunity to locate, use, and exchange ideas and information.
o Examine and use all information formats, including interactive formats such as the
internet.
e Communicate with other individuals on the network as it pertains to their learning.
e Utilize network resources that pertain to their learning.

Rights and Responsibilities for Electronic Learners

As electronic information plays an integral role in education and lifelong learning, the
empowerment of individuals and organizations bring new levels of rights, privileges, and
responsibilities.

Individuals have Rights to:
e Access computing and information sources within VRAP guidelines.
e Appropriate training and tools to ensure access.
e Be informed, review, and give permission about collected personal information
e Ownership over their own intellectual works.

Individuals have responsibilities to:
o Find, evaluate, and effectively use information resources.
e Recognize and honor the intellectual property and privacy of others.
e Question the integrity and authenticity of information utilized.
e Share and conserve resources.

Individuals have privileges to:
e Access the network.
o Reasonable access to the printing of educational materials.
e A network account.

General
e School officials may review all files and communications to maintain system
integrity and to insure that users are using the system responsibly.
Illegal activities are strictly forbidden.
VRAP vandalism and harassment policies apply to technology.
VRAP technology may not be used for personal gain.
Attempting to gain unauthorized access to the network is not permitted.
Do NOT send out personal address or phone numbers of students or colleagues.
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Any misuse or illegal activities may result in communication with parents/guardians, suspension,
and/or cancellation of privileges and in contact with authorities if a violation of law has occurred.
All other policies of VRAP relating to harassment, appropriate use of own time and district
resources, and all others as outlined in VRAP policies relating to students will apply as well. Any
student, staff members, or parent can report infractions. VRAP administration will follow
through on consequences.

Consequences

Disclaimer

VRAP makes no warranties of any kind, whether expressed or implied, for the service it is
providing. VRAP will not be responsible for any damages a user may suffer, including loss of
data. VRAP will not be responsible for accuracy or quality of information obtained in violation
of the above guidelines.

**|nappropriate use may result in the cancellation of computer/internet privileges**

Student Technology and Networked Information Application

I understand and will abide by Village Ranch Alternative Program (VRAP) Acceptable Use
Guidelines for technology and networked information. My access privileges may be revoked,
school disciplinary action may be taken and/or appropriate legal action if | choose to disregard
VRAP guidelines. | further understand that failure to comply with these guidelines may
constitute a criminal offense.

User Signature Date

24



ZH0illige Runch

SERVING THE SCHOOLS OF: MEEKER AND WRIGHT Allyson Kuehn
ANNANDALE Director of Special Education
DASSEL-COKATO SPECIAL EDUCATION (320) 543-4608 Voice or TDD
DELANO Fax (320) 543-4607
HOWARD LAKE-WAVERLY-WINSTED CO_OPERAT IVE E-mail: MAWSECO@MAWSECO.k12.mn.us
LITCH FIELD .
MAPLE LAKE District 938
ROCKFORD
MAWSECO
BOX 1010

Howard Lake, MN 55349

Dear Placing Agency,

RE: Statute Change: 125A.515 Placement of Students: Approval of Education
Program

Subdivision 3a: Students without a disability from another state
A school district is NOT required to provide education services under this who:

1. Is not a resident of Minnesota

2. Does not have an IEP (Individualized Education Plan / Special Education) and

3. Who does not have a signed agreement / tuition agreement to pay the cost of education
from the placing authority.

If the student you are currently placing meets the above noted criteria, Meeker and Wright

Special Education Cooperative and its programs of Village Ranch, Wings, or Westside will NOT
provide education unless this form is completed noting that the you as the placing agency will pay
the educational tuition for this student.

We agree to pay the educational tuition for
(Placing Agency)
for the time enrolled in a MAWSECO Program.
(Studen)
Signed :
Agency Name

Billing Contact Name

Billing Address

City, State, Zip

Phone Number ( ) -

*A tuition agreement will be mailed formally once final residence has been established.

EQUAL OPPORTUNITY EMPLOYER
25



