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September 9, 2019 
 
 
 
 
 
 
 

Dear Port View Preparatory Parents: 
 
We are so excited your child will be enrolled at Port View Preparatory this school year.  We know that with 
Port View’s staff and your participation, your child will make so much progress towards their potential.  
Thank you for allowing us to be a part of your lives. 
 
Enclosed is the Port View Preparatory 2019/2020 Parent Packet including the parent manual and several 
additional documents. It contains important information for you regarding school policies and practices that 
will assist you and your child during the upcoming school year. These forms are listed on the next page for 
your reference. 
 
In addition, the California Department of Education requires a renewal of consent forms on an annual basis. 
As a result, several consent forms are included in the packet. These forms are listed on the next page for your 
reference as well. Please complete and return all of these forms to Port View Preparatory within a week 
of receiving this packet.  If you have any questions, please contact the school Principals or one of our 
administrative staff.  
 
Thank you for your time and collaboration. We are looking forward to an enjoyable school year for the 
students at Port View Preparatory. 
 
________________________________________________________ 
Edward Miguel,  
Principal 
 
________________________________________________________ 
Melaura Erickson Tomaino,  
Co-Principal 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Please complete and return all of these forms on the following pages to Port 
View Preparatory within a week: 
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Our Mission 
Port View Preparatory is a collaborative educational community that caters to the individual 
needs of students with disabilities incorporating evidenced-based practices to ensure, above 

all, personal and educational growth. 
 

Our Philosophy 
We believe that our students are entitled to an education that allows them to achieve their 
goals and to reach the highest level of success and fulfillment that will allow for a high 

quality of life. We believe that every individual has the ability to contribute and serve his or 
her community. We know that every student is unique and important in his or her own way, 
therefore, all of our students shall receive an individualized, personalized education that they 

will take with them when they leave PVP and use to assist them in contributing to and 
assimilating into their community. 

 
 
 
 
 
 
 
 
 
 

To achieve our mission and ensure our philosophy is upheld, we have developed our 
curriculum and interventions based on evidence-based practices and individualize each 

student's program based on the most current research.  We believe that in order to 
always deliver the highest quality of care, we need to implement a collaborative 
approach that includes the expertise and knowledge of educators, behaviorists, 

developmental specialists, and most importantly parents.   
We look forward to working with you and your child.   
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PARENT MANUAL 

 
 
 
                                      WE WELCOME YOU TO PORT VIEW PREPARATORY! 
 
This Parent Manual has been prepared to welcome you and acquaint you to Port View Preparatory’s policies.   
This Parent Handbook is provided for your use as a resource so that we may better collaborate to meet your 
child’s needs.  Please review the handbook so that you will feel comfortable with and knowledgeable of Port 
View Preparatory’s policies and procedures.  At the end of the handbook, you will find a statement 
acknowledging you have read and understood the materials in this handbook.  Please sign this statement and 
return it to the Port View Preparatory Administrative staff.   If you have any questions or concerns before 
returning this form, please do not hesitate to call Edward Miguel.  
 
These policies are not meant to serve as an exhaustive list of each of the services, curriculum, or interventions 
that are offered.  They will, rather, serve as guidelines and general principles under which Port View 
Preparatory will operate.  Port View Preparatory reserves the right to revise, delete or add to any and all 
policies, procedures, work rules or benefits stated in this handbook.  All such revisions, deletions or additions 
can only be made by the School Director.  However, parent input is always welcome and considered.  No oral 
statements or representations can change or alter the provisions of this handbook.  We will always attempt to 
be fair and consistent.  You may have questions regarding information in this handbook or items not covered 
herein.  If so, please feel free to discuss them with Edward Miguel or Port View Preparatory Administrative 
staff. 
 

ADMINISTRATION TEAM CONTACT INFORMATION 
 

Principals:     Edward Miguel, EdD, MA, BCBA  
      Melaura Erickson Tomaino, PhD, BCBA-D   
 
Director of Business Operations:  Lisa Odendaal (LOdendaal@portviewpreparatory.com) 
Executive Administrative Assistant:  Ashley Silveira (ASilviera@portviewpreparatory.com) 
Assistant Principal of Analytics:  Sarah Kagawa-Purohit (SKagawa@portviewpreparatory.com) 
Transportation-Yorba Linda Campus: Chad Lolmaugh (CLolmaugh@portviewpreparatory.com) 
Transportation-Ontario Campus:  Mario Rodriguez (MRodriguez@portviewpreparatory.com) 
Lead Occupational Therapist:   Lori Spear (LSpear@portviewpreparatory.com) 
Lead Speech Therapist:   Jill D’Braunstein (JDBraunstein@portviewpreparatory.com) 
 
Address:     23705 Via del Rio                 1460 S. Milliken Ave.  
      Yorba Linda, CA 92887       Ontario, CA 91761  
 
Phone:     714.463.6390   909.460.8140 
    
Fax:      714.485.3048   909.457.5567 
 
Web Address:    www.portviewpreparatory.com 
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         SERVICE ORIENTATION 
 

       COLLABORATION OF PARENTS, TEACHERS, 
     SERVICE PROVIDERS, AND ADMINISTRATION 

 
 
 

Port View Preparatory values and focuses on a collaborative approach.  We believe that it would be 
impossible to best meet our student's needs without the support and participation of the parents. Therefore, 
we strive to provide collaboration among parents, teachers, service providers, and administrators. Each 
individual on this team is needed and valued.  We know that you as parents have put a tremendous effort into 
your child’s life and hope to become a support to you and your family. We ask and encourage you to 
continue to play an integral role in your child’s educational, behavioral, and social growth during their 
enrollment at Port View Preparatory. 
 
In order to achieve a high level of collaboration, we hope that parents attend all scheduled meetings 
including the Individual Educational Plan (IEP) and Progress Review meetings.  These meetings are 
imperative in documenting your child’s progress and in determining continued areas of need.  These 
meetings also serve as a time to determine which services will most benefit your child (e.g., having a one-on-
one aid, speech therapy, occupational therapy, transportation needs). 
 
INDIVIDUALIZED EDUCATION PROGRAM (IEP) 
Your child’s IEP meeting is designed to allow parents, teachers and the administrative team to come together 
and discuss your child. IEP meetings are generally held at least once a year but may be held more frequently 
at the request of the parent or school. You are an integral member of the IEP team. In order to be best 
prepared for the IEP meeting, you should review all your records and make notes of your thoughts or 
questions before the IEP meeting is held. Bring your notes to the IEP meeting to discuss with your child’s 
team.  

 
Annual IEP 
As you know IEP meetings are held each year for your child.  Port View Preparatory will communicate with 
you and your child’s district to schedule these meetings at a convenient time for you.  In addition to your 
attendance at the meeting, we request that you provide input as to the areas of need you feel should be focused 
on during the upcoming IEP period.  This will allow for Port View Preparatory to develop IEP’s that will foster 
your child’s growth. 
 
All contents of the IEP will remain confidential.  Port View Preparatory is required to ensure private and 
confidential communication between the student and members of the student’s IEP team. In addition, students 
and parents always have access to educational records and information.  Parents will receive a copy of the 
completed IEP and are always welcome to request additional records or information at any time. 
 
Triennial IEP 
In addition to the annual IEP, Port View Preparatory will collaborate with you and participate in all triennial 
reviews (every three years).  All of the same procedures that occur in the annual IEP will occur during the 
triennial and it is our hope that you will participate in a similar fashion.  In addition, assessments will be 
completed to gain a better understanding of your child’s level of educational and behavioral functioning so 
that we can prepare the appropriate curriculum and interventions.  You may be asked to complete surveys as 
part of the assessment process.  We appreciate and value your collaboration during this process.  
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Report Card/Quarterly Progress Reports 
Every child must have his or her IEP reviewed at least once a year. Teachers and the behavior team, however, 
will monitor your child’s progress regularly throughout the school year. Quarterly reports summarizing each 
student’s progress on all IEP goals (including academic, behavioral, speech, OT) are prepared quarterly.  The 
quarterly date is decided based on each individual student's IEP date.   However, parents can request progress 
updates at any time.  Copies of reports are sent to parents and the referring school district. 
 
ENROLLMENT FORMS/ANNUAL STUDENT RECORDS 
The forms enclosed must be completed and on file for each student at the time of enrollment and updated 
annually.  These include consent forms, emergency contact phone numbers, medical emergency information, 
health records, and insurance information.  Student records are considered confidential at the school.  No 
records will be released to other professionals or agencies without written permission from the child’s parent(s) 
or legal guardian. 
 
RESPONDING TO PARENT’S NEEDS 
Meeting our student's and family's needs is of great importance to us.  It is our hope that parents will always 
feel comfortable and encouraged to communicate any request or concern.  We will make it our priority to 
respond to all such communications within 48 hours. 
 
If there is an issue that cannot be resolved with a staff member, the family is encouraged to make an 
appointment with the Director, Edward Miguel, to discuss the matter and seek a resolution.  We will always 
work to achieve a resolution that the family is comfortable with. 
 
PARENT INVOLVEMENT 
One of the most critical aspects of your child’s education is your involvement in the IEP process and regular 
communication with your child’s educational team. Some of the ways you can be involved in your child’s 
education are: 
 

- Communicating via email with your child’s teacher 

- Sending and receiving notes with your child’s teacher and/or staff 

- Attending IEP meetings and conferences 

- Attending school events 

- Periodic observations of your child’s classroom 

- Serving on district or community advisory boards (please reach out to your district) 

- Participating in parent support groups  

 
SCHOOL OBSERVATIONS/VISITS 
Port View Preparatory maintains an open-door policy for parents and referring agencies.  We hope our families 
feel welcomed at all times.  Families are invited to observe their child or meet with staff members.  However, 
we request a two-day notice to the Port View Preparatory Administrative staff if you wish to observe your 
child.  This will help us facilitate a productive observation and/or visit.  In addition, it will ensure that the 
student is not out on community-based or that there is not another observation or visit that would interfere.  
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Visitors who are interested in touring the school are invited to make an appointment with the Administrator in 
charge of scheduling. 
 
MEDICATION DISTRIBUTION 
Parents can request that medication be distributed during the school day while their child is at Port View 
Preparatory.  All medication disbursements will be completed by a teacher or delegated supervisor.  It is 
requested that parents provide Port View Preparatory with an original or copy of a prescription signed by the 
prescribing physician.  The prescription must specify dosage, time of administration at school, and the number 
of doses contained within the original container.  If the original prescription is not available, a letter containing 
the same information and signed by the prescribing doctor is sufficient.  If the medication dosage requires the 
cutting of a pill, the pills must be cut before being sent to school.  If the medication is a liquid, it should be in 
a measurable form or packed in individual doses.  Opened packages and partial doses cannot be saved and will 
be sent home.  In the case of over-the-counter medications, a note from a doctor is required if the medication 
is to be dispensed at school.  We will be unable to disburse any medications at school if the student’s medication 
records are not in order and completely filled out, including the physician's signature on the prescription and 
parent signature on the Medication Form. 
 
To ensure the safety of our students, Port View Preparatory prohibits double-blind medication studies, without 
notification to the school.  If your physician recommends a blind medication study, please notify the 
Administrative staff immediately to communicate any potential side effects or conditions to be observant of. 
In addition to documenting medication distributions, Port View Preparatory requests that parents provide 
immediate documentation of medication changes to the Administrative staff. This information is needed to 
ensure that student's medical needs are well documented as well as for data collection reliability. 
 
In summary, below is a list of medication policies to be cognizant of while your student is enrolled at Port 
View Preparatory. 
 

• There must be a current physician’s order on file 
 

• All medications including over-the-counter medications must be approved by the student's 
physician and signed a consent to administer medications must be submitted prior to 
administration. 

 
• Medications will not be administered past their expiration date.  We ask that parents be 

responsible for taking note of expiration dates on their child(ren)’s medication. 
 

• The prescription label must reflect the amount of medication contained within the bottle or 
medication package. 

 
 
 
SCHOOL HOURS 
Port View Preparatory is open Monday through Friday, excluding school holidays indicated on the school 
calendar enclosed in this packet.  The Administrative offices will be open from 8:00 A.M. to 4:00 P.M.  
Students will attend school from 9:00 A.M. to 3:00 P.M.  For minimum days or holidays, please see the school 
calendar.  Our minimum day hours are from 9:00 A.M. to 1:00 P.M. 
 
Extended School Year (ESY) ESY services are based on each child’s specific needs and according to the 
district policy. Typically, there are two sessions of our ESY program. You will be notified by administration 
prior to the start of any ESY session your child may attend at Port View Preparatory. Port View Preparatory 
school hours are the same during our ESY sessions. 
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Visitors If at any time during the school day you or a member of your family may need to bring your student 
something necessary for school (i.e.: money for a field trip, lunch, clothing, etc.) we ask that you check in with 
the front desk lobby. If you are visiting for a scheduled meeting, observation or other occasion we also ask that 
you sign in using our system and generate a name badge for your visit with us. We also ask that if you are 
bringing your child to school late that they come through the lobby. At no time are visitor vehicles permitted 
past the Port View transportation gates.  
 
LUNCH AND SNACK 
In each of our classrooms, our daily schedule includes a mid-morning snack as well as a 30-minute lunch. 
Snack and lunch breaks are decided by each classroom teacher. Please ask the teacher for the time your child 
will have these breaks. Students may bring their lunch from home, purchase it with their class (some classes 
shop weekly- Please inquire with your teacher) or your child may utilize our Port View Galley (Student Store). 
 
PEANUT FREE ENVIRONMENT  
Port View Preparatory is a peanut-free environment.  Due to the severe reactions for individuals with a 
peanut allergy, peanut products are not allowed on campus for any reason at anytime.  Failure to adhere to 
this policy could result in serious consequences for some of our students.  We therefore request that parents 
not send students with peanut products to school.  Almond and other nut products are acceptable.  
 
ATTENDANCE AND ABSENCE PROCEDURES 
We understand that absences will occur and request that parents call the school as soon as it is convenient to 
communicate the absence, expected duration of absence and reason.  The absence is entered in the attendance 
records so the referring district is aware of the attendance record.  If the school does not receive a call, the 
administrative staff or classroom teacher will call the parent to ensure the student is safe and to request 
information on the student’s absence.  We request that parents provide a written note, that explains the absence 
upon the students return to the school.  We also ask that you communicate this absence and its duration to the 
transportation department if your child is assigned to a Port View Preparatory route. If your child does not ride 
on Port View Transportation, please contact the campus which they attend before 8:00 am. If your child does 
ride on Port View Transportation, please contact the campus and the transportation department by 6:45 am 
that day. You can reach the Yorba Linda campus at 714-463-6390 and transportation department for Yorba 
Linda at 714-984-6136.  You can reach the Ontario campus at 909-460-8140 and the transportation department 
for Ontario at 909-457-6323.  
 
STUDENT ILLNESS 
To ensure that Port View Preparatory is a healthy environment for all of our students, we request that parents 
be cognizant of their child’s symptoms when deciding whether to send them to school.  If a student becomes 
sick while at Port View Preparatory or demonstrates extreme symptoms (described below), the staff will 
request the parent pick up the student.  Such symptoms include but are not limited to a runny nose with colored 
or extremely thick mucus; body temperature over 99 degrees; persistent cough; GI complications; and/or 
vomiting.  If at any time the staff feels the student’s health or safety is compromised, parents will be called to 
pick up their child.  The student will be kept comfortable and safe while waiting for the parent to pick him/her 
up.  If the parent is unavailable to pick up the sick child, the individuals identified as the emergency contact 
will be called.  If the child is sent home with the emergency contact, the staff will continue to call the family 
to let them know of the circumstances. 
 
If your child is sent home, we ask that they remain home for the following school day, or until they are no 
longer exhibiting symptoms. In cases of more severe illness (vomiting, severe diarrhea, sinus infection, 
symptoms of bronchitis or pneumonia, etc.), a doctor's note will be required to return to school. It is up to the 
discretion of Port View Preparatory School Administration as to whether students are sent home due to 
illness and whether requirements have been met for each student's return.  
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TARDINESS – ARRIVAL AND PICKUP 
The school day begins at 9:00 A.M.  While many of our students are transported by Port View Preparatory 
transportation or by the referring school district, we understand that other parents will choose to bring their 
child to school.  We ask that those parents be on time at 9:00 A.M. as instruction begins upon arrival.  Dismissal 
time for students is 3:00 P.M.  We again request that parents who transport their child arrive promptly at 3:00 
P.M.  We understand that emergencies do occur and ask that you call the school if you or a designee will not 
be present at 3:00 P.M. to pick up your child.  It is at the discretion of the Director, Edward Miguel, to determine 
what action is appropriate.  Each situation will be assessed individually.  If a parent has not contacted the 
school and is more than 20 minutes late, the staff will call the parent and/or emergency contact person to pick 
up the student. 
 
STUDENT DRESS CODE 
We strive to maintain a dress code for each child that allows for individual expression and comfort. Within 
those guidelines, clothing that is distracting, offensive, unsafe, and/or that does not appropriately cover a 
child’s body will not be allowed. Students should also wear appropriate closed-toed shoe for school. We 
understand that there are certain limitations with some students and will discuss individual needs on a case-by 
case basis. Your child’s teacher or administration staff will contact you should there be any concerns regarding 
your child’s clothing.  
 
STUDENT CELL PHONE POLICY 
Port View Preparatory permits student possession of electronic devices on the school campus for means of 
communication. Cell phone use is permitted on CBI’s, field trips and before and after school. Student use of 
cell phones in the classroom is not permitted without the express consent of the teacher or Classroom Support 
Provider. Port View Preparatory does not assume liability if a student’s cell phone that is not used for 
communication purposes is lost, stolen or damaged.  
 
TRANSPORTATION 
As indicated above, many of our students will be transported by Port View Preparatory or the referring district.  
However, if no such transportation is provided through the IEP, parents are responsible for providing 
transportation.  If any concerns arise regarding school district transportation, Port View Preparatory will inform 
both the family and the district.  Please see the Transportation Manual enclosed in this Parent Handbook for a 
more detailed description of Port View Preparatory’s Transportation Policies and Procedures.  
 
EVIDENCED BASED POSITIVE BEHAVIOR SUPPORTS 
Port View Preparatory commits to use the least restrictive and minimally intrusive, non-aversive behavioral 
approaches for the management of challenging and/or maladaptive behavior.  Port View Preparatory enforces 
and operates in accordance with the California Regulations for Positive Behavior Intervention, which ensures 
that students with special education needs receive educationally-oriented behavioral interventions that are 
proactive, effective, and acceptable in the least restrictive environment.  These regulations provide guidelines 
to ensure that staff members working with students who have behavioral challenges utilize techniques that are 
proactive and are empirically supported and indicated for children with Autism.   
 
Port View Preparatory develops function-based Behavior Intervention Plans (BIP) that include proactive and 
reactive strategies. All behavior programs also focus on identifying appropriate replacement skills and 
providing the necessary supports to ensure that students learn to demonstrate more adaptive behaviors. All 
behavior interventions applied at Port View Preparatory are based on best practices and have been empirically 
validated. Port View Preparatory also commits to continuously monitoring and evaluating their programs to 
ensure a high level of effectiveness. 
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Although Positive Behavior Supports are embedded in the Port View Preparatory program and supervised 
under the direction of Board Certified Behavior Analysts, there exists the following policy and procedure for 
effectively determining, implementing, and intervening when students exhibit challenging to severe 
challenging behaviors that impede learning.  
 
Definition of Positive Behavior Interventions United States Code Title 20 The IEP Team shall— (i) in the 
case of a child whose behavior impedes the child's learning or that of others, consider the use of positive 
behavioral interventions and supports, and other strategies, to address that behavior; Association for Positive 
Behavior Support (2016) Positive Behavior Support (PBS) is a set of research-based strategies used to 
increase quality of life and decrease problem behavior by teaching new skills and making changes in a 
person's environment. Positive behavior support combines:  
 
• Valued outcomes;  
• Behavioral and biomedical science;  
• Validated procedures; and  
• Systems change to enhance quality of life and reduce problem behaviors.  
 
Basis of School-wide Policy Pursuant to School District and Special Education Code 56521-56525 56520. 
(a) The Legislature finds and declares all of the following:  
 

(1) That the state has continually sought to provide an appropriate and meaningful educational program 
in a safe and healthy environment for all children regardless of possible physical, mental, or 
emotionally disabling conditions.  

(2)That some school age individuals with exceptional needs have significant behavioral challenges 
that have an adverse impact on their learning or the learning of other pupils, or both.  

(3) That Section 1400(c)(5)(F) of Title 20 of the United States Code states that research and 
experience demonstrate that the education of children with disabilities can be made more effective by 
providing incentives for positive behavioral interventions and supports to address the learning and 
behavioral needs of those children.  

(4) That procedures for the elimination of maladaptive behaviors shall not include those deemed 
unacceptable under Section 49001 or those that cause pain or trauma.   

(b) It is the intent of the Legislature:  

(1) That children exhibiting serious behavioral challenges receive timely and appropriate assessments 
and positive supports and interventions in accordance with the federal Individuals with Disabilities 
Education Act (20 U.S.C. Sec. 1400 et seq.) and its implementing regulations.  

(2) That assessments and positive behavioral interventions and supports be developed and 
implemented in a manner informed by guidance from the United States Department of Education and 
technical assistance centers sponsored by the Office of Special Education Programs of the United 
States Department of Education.  

(3) That when behavioral interventions, supports, and other strategies are used, they be used in 
consideration of the pupil's physical freedom and social interaction, be administered in a manner that 
respects human dignity and personal privacy, and that ensure a pupil's right to placement in the least 
restrictive educational environment.  
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(4) That behavioral intervention plans be developed and used, to the extent possible, in a consistent 
manner when the pupil is also the responsibility of another agency for residential care or related 
services.  

(5) That training programs be developed and implemented in institutions of higher education that 
train teachers and that in-service training programs be made available as necessary in school districts 
and county offices of education to ensure that adequately trained staff are available to work 
effectively with the behavioral intervention needs of individuals with exceptional needs.  

56521. (a) This chapter applies to any individual with exceptional needs who is in a public school 
program, including a state school for the disabled pursuant to Part 32 (commencing with Section 
59000), or who is placed in a nonpublic school program pursuant to Sections 56365 to 56366.5, 
inclusive. b) The Superintendent of Public Instruction shall monitor and supervise the implementation 
of this chapter.  

56521.1. (a) Emergency interventions may only be used to control unpredictable, spontaneous 
behavior that poses clear and present danger of serious physical harm to the individual with 
exceptional needs, or others, and that cannot be immediately prevented by a response less restrictive 
than the temporary application of a technique used to contain the behavior.  

(b) Emergency interventions shall not be used as a substitute for the systematic behavioral 
intervention plan that is designed to change, replace, modify, or eliminate a targeted behavior.  

(c) No emergency intervention shall be employed for longer than is necessary to contain the behavior. 
A situation that requires prolonged use of an emergency intervention shall require the staff to seek 
assistance of the schoolsite administrator or law enforcement agency, as applicable to the situation.  

(d) Emergency interventions shall not include:  

(1) Locked seclusion, unless it is in a facility otherwise licensed or permitted by state law to use a 
locked room.  

(2) Employment of a device, material, or objects that simultaneously immobilize all four extremities, 
except that techniques such as prone containment may be used as an emergency intervention by staff 
trained in those procedures.  

(3) An amount of force that exceeds that which is reasonable and necessary under the circumstances.  

(e) To prevent emergency interventions from being used in lieu of planned, systematic behavioral 
interventions, the parent, guardian, and residential care provider, if appropriate, shall be notified 
within one school day if an emergency intervention is used or serious property damage occurs. A 
behavioral emergency report shall immediately be completed and maintained in the file of the 
individual with exceptional needs. The behavioral emergency report shall include all of the following:  

(1) The name and age of the individual with exceptional needs.  

(2) The setting and location of the incident.  

(3) The name of the staff or other persons involved.  
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(4) A description of the incident and the emergency intervention used, and whether the individual 
with exceptional needs is currently engaged in any systematic behavioral intervention plan.  

(5) Details of any injuries sustained by the individual with exceptional needs, or others, including 
staff, as a result of the incident.  

(f) All behavioral emergency reports shall immediately be forwarded to, and reviewed by, a 
designated responsible administrator.  

(g) If a behavioral emergency report is written regarding an individual with exceptional needs who 
does not have a behavioral intervention plan, the designated responsible administrator shall, within 
two days, schedule an individualized education program (IEP) team meeting to review the emergency 
report, to determine the necessity for a functional behavioral assessment, and to determine the 
necessity for an interim plan. The IEP team shall document the reasons for not conducting the 
functional behavioral assessment, not developing an interim plan, or both.  

(h) If a behavioral emergency report is written regarding an individual with exceptional needs who 
has a positive behavioral intervention plan, an incident involving a previously unseen serious 
behavior problem, or where a previously designed intervention is ineffective, shall be referred to the 
IEP team to review and determine if the incident constitutes a need to modify the positive behavioral 
intervention plan.  

56521.2. (a) A local educational agency or nonpublic, nonsectarian school or agency serving 
individuals with exceptional needs pursuant to Sections 56365 and 56366, shall not authorize, order, 
consent to, or pay for the following interventions, or any other interventions similar to or like the 
following:  

(1) Any intervention that is designed to, or likely to, cause physical pain, including, but not limited to, 
electric shock.  

(2) An intervention that involves the release of noxious, toxic, or otherwise unpleasant sprays, mists, 
or substances in proximity to the face of the individual.  

(3) An intervention that denies adequate sleep, food, water, shelter, bedding, physical comfort, or 
access to bathroom facilities.  

(4) An intervention that is designed to subject, used to subject, or likely to subject, the individual to 
verbal abuse, ridicule, or humiliation, or that can be expected to cause excessive emotional trauma.  

(5) Restrictive interventions that employ a device, material, or objects that simultaneously immobilize 
all four extremities, including the procedure known as prone containment, except that prone 
containment or similar techniques may be used by trained personnel as a limited emergency 
intervention.  

(6) Locked seclusion, unless it is in a facility otherwise licensed or permitted by state law to use a 
locked room.  

(7) An intervention that precludes adequate supervision of the individual.  
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(8) An intervention that deprives the individual of one or more of his or her senses. (b) In the case of 
a child whose behavior impedes the child's learning or that of others, the individualized education 
program team shall consider the use of positive behavioral interventions and supports, and other 
strategies, to address that behavior, consistent with Section 1414(d)(3)(B)(i) and (d)(4) of Title 20 of 
the United States Code and associated federal regulations.  

Emergency Interventions Consistent with Education Code 56521.1 and 56521.2, Port View 
Preparatory employs Emergency Interventions as a last resort and only in cases where there is risk of 
serious bodily harm or death. As an approach, Port View Preparatory does not condone or utilize 
restraint or exclusion in its practices. Blocking, evasion, redirection, and functional communication 
are all strategies utilized to assist in behavioral emergencies.  

 
Behavior Emergency Reporting (Serious Incident Reports)  
The role of Port View Preparatory as it relates to care for its students involves steps that must be taken 
beyond intervention. Post-intervention the school is required to report all serious incidents that occur to 
supervisory and administrative staff, which is then reported to educational rights holders, guardians, and 
respective school districts. 

Definition of Serious Incident 

The following describes what constitutes the reporting of a serious incident: 

· ANY injury to a student or employee 

· Repeated attempts to harm others 

· Child Abuse (reported or witnessed) 

· Behaviors not previously observed/exhibited (must include ABC data) 

· Seizure 

· Allergic Reactions 

· Missed Medications 

· AWOL/Elopement 

· Missing student 

· Bullying 

· Inappropriate Contact 

· Outbursts lasting in excess of 15 minutes (must include ABC data) 

· Property Damage 

· Staff related Accident or Injury 
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· Any other incident that requires a level of formal reporting as determined by a supervisor or supervisee 
involved 

 
As stated in Education Code 56521.1 and 56521.2, when Emergency Interventions are utilized, the team at 
Port View Preparatory will furnish the above mentioned Serious Incident Report (BER), which will include 
all of the following:  
 
1. The name and age of the individual with special needs.  
2. The setting and location of the incident.  
3. The name of the staff or other persons involved.  
4. A description of the incidents and the emergency intervention used, and whether the individual with 
exceptional needs is currently engaged in any systematic behavioral intervention plan.  
5. Details of any injuries sustained by the individuals with exceptional needs, or others, including staff, as a 
result of the incident.  
 
All behavioral emergency reports shall immediately be forwarded to, and reviewed by, a designated 
responsible administrator.  
 
Individualized Behavior Intervention Planning  
 
A. If a behavioral emergency report is written regarding an individual with exceptional needs who does not 
have a behavioral intervention plan, the designated responsible administrator shall, within two days, request 
an IEP meeting to review the emergency report, to determine the necessity for a functional behavior 
assessment, and to determine the necessity for an interim plan. The IEP team shall document the reasons for 
not conducting the functional behavioral assessment, not developing an interim plan, or both.  
 
B. If a behavioral emergency report is written regarding an individual with exceptional needs who has a 
positive behavioral intervention plan, an incident involving a previously unseen serious behavior problem, or 
where a previously designed intervention is ineffective, shall be referred to the IEP team to review and 
determine if the incident constitutes a need to modify the positive behavioral intervention plan.  
 
Procedure for Behavior Interventions  
 
Upon Enrollment  When students are enrolled at Port View Preparatory, Functional Behavior Assessments 
(FBA) are conducted to determine type, rate, frequency, duration, and function of behavior. The results of 
indirect and direct assessments are then formalized and reported to the IEP Team at the 30-day evaluation 
meeting. Once adopted, each student’s Individualized Behavior Intervention Report (IBIR) contains the 
challenging behaviors, replacement behaviors, and goals which are to be tracked along with the systematic 
intervention plan and deliveries of reinforcement that aid in increasing the likelihood that each student will 
engage in their replacement behaviors.  
 
Port View Preparatory focuses on behaviors that are socially significant and each IBIR can contain 
behavioral plans targeting behaviors ranging in severity from severe to mild. Any behaviors that impede the 
learning of the student or other students are targeted for replacement.  
 
IBIR Each IBIR will contain topographical and operational definitions of behavioral occurrences as well as 
their onset and offset. The results of real time data collection are memorialized in graph and numeric format 
with ranges for each month. The value of this type of data is that it allows for the team to see trend lines and 
assess for intervention effectiveness. Following occurrence data there are goals for the student to achieve 
within their annual reporting period. Quarterly, each benchmark will be updated with data showing progress 
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on each goal. The developed goals focus on assisting the student in meeting their needs via more functional 
and socially appropriate methods. These methods may often also include less effortful alternatives.  
 
In the final pages of the IBIR, the behavioral program itself is broken down by behavior and function. The 
IBIR contains a plan for each function of a challenging behavior. The plans for each function contain 
behavioral descriptions, antecedent, and consequent strategies. These descriptions also inform as to the 
conditions, under which, the behavior(s) may or may not occur. There are both specific and general programs 
in place to assist each student. Depending on each student, rigid to flexible schedules of reinforcement may 
be put into place. Nonetheless, it is a requirement that these programs are followed and that data and 
documentation are properly taken.  
 
Revisions Any proposed revisions to behavior plans must be for the following reasons:  
 
• The behavior plan is ineffective.  
• Behaviors have been extinguished.  
• Some or all interventions are ineffective.  
• Only one or a selected number of interventions are needed to address the challenging behaviors.  
• New behaviors, not previously seen, are being exhibited.  
• Current behavior program is no longer or not appropriate.  
 
As part of proposing revisions to existing behavior plans, current baselines will be taken and utilized in the 
drafting and formation of goals and interventions that are seen as to best help the student access his or her 
education. Following the collection of baseline data, goals for increasing functionally equivalent replacement 
behaviors are developed. Data collection procedures, generalization programming, and reinforcement 
protocols are outlined following the goal proposals. Each plan is presented to the IEP Team and, when 
approved, implemented immediately.  
 
• All IBIR’s and specific interventions are supervised by Board Certified Behavior Analysts.  
• No interventions shall be implemented or utilized without IEP Team consent  
• Fidelity checks are completed monthly to ensure interventions are being implemented as designed.  
• A minimum of yearly staff training in crisis intervention strategies. 
 
BEHAVIOR EMERGENCY REPORT (BERs) 
All Behavior Emergency Reports (BERs) will be sent home to the parents and the referring school district 
within 24 hours of the incident.   In addition, parents will be called by a supervisor to report the incident before 
the school days end. 
 
STUDENT BEHAVIOR EXPECTATIONS 
The purpose of our standards of behavior at Port View Preparatory are to help students understand, live and 
thrive in a school environment that is a safe place both physically and emotionally. These expectations are 
also in place to benefit our students in their home and community. These behavior expectations will help our 
students to gain skills that will aide them in learning how to meet their own needs while functioning within a 
school or social setting.  
 
One of our goals is to use consistent language with the students to reinforce their understanding of what is 
expected of them. For example, to differentiate between appropriate and inappropriate behavior, we use the 
words “expected” and “unexpected”.  
 
Expected behaviors include using respectful language (written, spoken, and gestures), getting to class on 
time, giving someone personal space, using cell phones after school, respecting others regardless of cultural 
background, sexual orientation, or gender identity.  
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Unexpected behaviors include cussing, talking about inappropriate topics, hanging out in the hallway or 
bathroom, inappropriate physical contact (both out of anger or showing physical affection), using cell phone 
during class, making fun of another student based on culture, sexual orientation, or gender identity.  
 
Other expected behaviors include (but are not limited to) keeping our school safe by not bringing weapons, 
alcohol, tobacco, e-cigarettes, illegal drugs, flammable materials (including lighters or matches) or other 
dangerous items to school, respecting our school facility by not vandalizing or defacing the walls, furniture, 
books, or other school property, maintaining a positive attitude and taking breaks when needed to prevent 
disrupting class, showing good sportsmanship, not bullying others and respecting and following the rules 
regarding use of technology.  
 
OFF-SITE ACTIVITIES 
Port View Preparatory values the integration of services into the community.  Therefore, students will 
participate in community-based instruction on a weekly basis.  In addition, field trips may be planned 
throughout the school year.  Permission slips will be sent for all outings and it requested that parents complete 
such forms in a timely manner to ensure their child’s participation.  Port View Preparatory will provide 
transportation for all field trips and community-based instruction events.  
 
PORT VIEW PREPARATORY COMMUNITY EVENTS 
Families are part of the Port View Preparatory Community and will be invited to attend several events 
throughout the school year.  These will include an open house, award ceremonies, fairs, and special holiday 
events.  Port View Preparatory will ensure that families are notified in writing in advance of such events. Per 
our visitor policy, please check-in for all events through the lobby. 
 
SUPPLEMENTAL MATERIALS  
If parents wish to provide supplemental materials/devices for their child, we request that they be responsible 
for communicating with the staff whether the items are a donation to the school or is to be specifically used in 
their child’s educational programs.  We also request that the parent inform staff if the item is to be returned 
and when they expect the item back.  Port View Preparatory welcomes and greatly appreciates materials that 
support the staff and student programs. 
 
NON-DISCRIMINATORY PHILOSOPHY 
Port View Preparatory does not discriminate against applicants or students based on race, color, national or 
ethnic origin, age, gender, religion, sexual orientation or other criteria protected by State and Federal laws. 
  
HARASSMENT AND SEXUAL HARASSMENT 
Port View Preparatory is committed to providing a workplace free from harassment, including, but not limited 
to, sexual harassment and other harassment based on race, religion, color, national origin, ancestry, physical 
or mental disability, medical condition, marital status, age, sexual orientation, gender identity, family care 
leave status, veteran status, genetic information, or any other basis protected by federal, state, or local law, 
ordinance, or regulation.  The School’s policy prohibits harassment by all employees, visitors, students, 
parents, managers, supervisors, and executives.  In addition, the School will take reasonable steps to protect 
individuals from school and workplace harassment at the hands of non-employees with whom the School has 
a business, service, or other professional relationship.  The School also does not tolerate retaliation against 
employees who complain about or otherwise oppose practices prohibited by this policy or by applicable state, 
federal, or local laws. 
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HARRASSMENT DEFINED:   
 
Harassment includes unwelcome verbal, visual, or physical conduct that creates an intimidating, offensive or 
hostile environment or that interferes with work performance.  Such conduct constitutes harassment when: 
 
• Submission to the conduct is made either an explicit or implicit condition of employment or services; or  
• Submission to or rejection of the conduct is used as the basis for an employment or services decision; or  
• The harassment unreasonably makes the environment intimidating, hostile, or offensive. 

 
Harassing conduct can take many forms and includes, but is not limited to, slurs, jokes, gestures, pictures, or 
cartoons regarding a person’s sex, race, color, national origin, religion, age, physical disability, mental 
disability, medical condition, ancestry, marital status, sexual orientation, gender identity, family care leave 
status, veteran status or any other characteristic protected by law. 
 
 
EMERGENCY PREPAREDNESS 
Port View Preparatory takes the safety of our students and staff seriously.  We will take great efforts to 
ensure the students remain in a safe environment at all times.  Therefore, it is necessary to constantly review 
and update our emergency plan.  Given that we live in California the possibility of a major earthquake is 
likely.  In addition, other natural disasters may take place while your child is at Port View Preparatory.  The 
best thing we can do is to be prepared for such an event to continue with our philosophy of keeping the 
students and staff as safe as possible.  We are requesting the families of our students participate in helping us 
be prepared for any unforeseen events by sending an emergency bag to school.  Each bag will be stored in a 
safe location on the school campus.  In case of emergency, these bags will ensure each student will be 
prepared with essentials for at least three days. 
 
Emergency Bags 
Due to space constraints, all emergency bags must fit in a 2-gallon zip-locked bag. Each emergency bag 
should contain the following: 
 

• One solar blanket (can be picked up at any sports shop) 

• Enough food to last three days 

- Canned goods (tuna, fruit, beans) 

- Snacks items (granola bars, crackers, raisins, fruit snack) 

- Please consider any special dietary needs 

• A family picture 

• Any special instruction from the parents 

In addition to the emergency bags, all necessary first aid treatment and water will be provided by Port View 
Preparatory.  If you have any questions please contact the Port View Preparatory office at any time.  Thank 
you for your cooperation in this important matter. 
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Family Policy Compliance Office (FPCO)  
The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal 
law that protects the privacy of student education records. The law applies to all schools that receive funds 
under an applicable program of the U.S. Department of Education. 
FERPA gives parents certain rights with respect to their children's education records. These rights transfer to 
the student when he or she reaches the age of 18 or attends a school beyond the high school level. Students to 
whom the rights have transferred are "eligible students." 

• Parents or eligible students have the right to inspect and review the student's education records 
maintained by the school. Schools are not required to provide copies of records unless, for reasons 
such as great distance, parents or eligible students can't review the records. Schools may charge a fee 
for copies. 

• Parents or eligible students have the right to request that a school correct records which they believe 
to be inaccurate or misleading. If the school decides not to amend the record, the parent or eligible 
student then has the right to a formal hearing. After the hearing, if the school still decides not to 
amend the record, the parent or eligible student has the right to place a statement with the record 
setting forth his or her view about the contested information. 

• Generally, schools must have written permission from the parent or eligible student to release any 
information from a student's education record. However, FERPA allows schools to disclose those 
records, without consent, to the following parties or under the following conditions (34 CFR § 99.31): 

o School officials with legitimate educational interest; 
o Other schools to which a student is transferring; 
o Specified officials for audit or evaluation purposes; 
o Appropriate parties in connection with financial aid to a student; 
o Organizations conducting certain studies for or on behalf of the school; 
o Accrediting organizations; 
o To comply with a judicial order or lawfully issued subpoena;  
o Appropriate officials in cases of health and safety emergencies; and 
o State and local authorities, within a juvenile justice system, pursuant to specific State law. 

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone 
number, date and place of birth, honors and awards, and dates of attendance. However, schools must tell 
parents and eligible students about directory information and allow parents and eligible students a reasonable 
amount of time to request that the school not disclose directory information about them. Schools must notify 
parents and eligible students annually of their rights under FERPA. The actual means of notification (special 
letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each 
school. 
For additional information, you may call 1-800-USA-LEARN (1-800-872-5327) (voice). Individuals who 
use TDD may call 1-800-437-0833. 
 
Thank you for carefully reviewing the Parent Manual.  The remainder of the Parent Packet includes a series 
of handouts and forms that require your attention.  Please complete and return to Port View Preparatory 
within the first week of school.  If you have any questions or concerns please feel free to contact Port View 
Preparatory Administration.
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ACKNOWLEDGEMENT OF RECEIPT OF PARENT MANUAL 
 

 
 
 
By providing my signature below, I acknowledge that I have received a copy of the Port View Preparatory 
Parent Manual for the 2019/2020 school year.  I understand it is my responsibility to read and understand the 
Parent Manual and to be aware of the policies and procedures contained within.  Should any questions arise 
regarding the manual, I can contact the School Principals, Edward Miguel, and Melaura Erickson Tomaino.  
This 2019/2020 Parent Manual supersedes and replaces any older or similar versions of the Parent Manual 
that you may have previously received from Port View Preparatory. 
 
 
I, __________________________________________________, acknowledge that I have received a copy of 
the Port View Preparatory 2019/2020 Parent Manual.  I understand and am familiar with the contents of the 
Parent Manual.   
 
 
Parent/Guardian Signature: ________________________________ Date:____________________________ 
 
 
Print Parent/Guardian Name: _____________________________________ 
 
 
Name of Student: ____________________________________________________ 
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TRANSPORTATION DEPARTMENT RESPONSIBLITIES 
 
The Transportation Department will be responsible for all student additions, changes, and 
requests.  The Transportation Department will inform School Administration of any changes, 
additions, or deletions of students or routes.  This does not apply to daily absences, which should 
be reported directly to your assigned School Administration. 
 
Transportation Department will be responsible for: 
 
1. Arrange transportation for all students requiring special transportation through contracted 

services or use of The Public School’s services. 
 
2. Provide parents the Parent Transportation handbook which is available online at 

www.portviewpreparatory.com 
 

3. Receive and contact parents regarding issues while students are being transported. 
 

4. Work with the Behavioral Department to resolve issues related to behavioral or safety 
requirements. 

 
5. Contacting new students/parents informing them of pickup and drop off times at least one 

day prior to beginning the route. 
 

6. Informing  parent(s), drivers, and transportation staff when changes are made that would 
either alter both old and new routes. 

 
7. Informing  parents of all affected students on the vehicle if changes are made that affect pick 

up or drop off times. 
 

8. Training drivers and transportation support providers and provide information on all CORI 
checks to School Administration. 

 
9. Ensuring that drivers and transportation support providers follow the calendar with regard to 

early dismissals and no school days. 
 

10. Maintaining a clean and safe environment for all students being transported. 
 

11. Making sure vehicles and drivers are in compliance with all federal and state laws and 
regulations. 

 
12. Reviewing all DVIR check list completed by transportation drivers daily.  
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PARENT/CHILD RESPONSIBLITIES 
 
We ask that you review the following vehicle safety and behavior responsibilities with your 
child. 
  
1. Students are required to wear seat belts at all times, if vehicles are so equipped.  It is the 

parent’s responsibility to secure their child into a car seat/seat belt before vehicle leaves the 
location.  Students must not unbuckle their seat belts and attempt to disembark until the 
vehicle has come to a complete stop.  Parents must provide their own child restraints, seat, or 
booster seats if required.  School Administration may offer child seats as a courtesy only 
when available.  If a transportation harness or other transportation materials are required, the 
referring school district will be contacted. 
 

2. Students shall be ready for pick up ten (10) minutes before the vehicle is due to arrive.  
Please wait with your child until the vehicle arrives.  Due to time restrictions, drivers cannot 
be delayed by late student arrivals.  If the student is not ready within five (5) minutes of 
vehicle arrival, the driver will continue on the route.  Parents will then be responsible to 
transport their own student(s) to school. 

 
3. Parents shall contact the appropriate personnel in a timely matter when their child will be 

absent.  If your child does not ride on Port View Transportation, please contact the campus 
prior to 8:00 am.  If your child does ride on Port View Transportation, please contact Port 
View campus AND the Transportation Department by 6:45 am the day your child will be 
absent, and when your child will be returning to school.   

 
4. A parent/guardian most sign the signature form at pick up and drop off by using the form in 

WorkPlan.  
 

5. Students must never approach the vehicle until it has completely stopped. 
 

6. Students shall not open the windows without permission.  Students shall not throw anything 
out of the window.  Basic school bus laws, prohibit students from extending any body part 
out an open window. 

 
7. A parent or other authorized person must be at home to receive any student.  Students will 

not be dropped off anywhere except at their own homes, unless other arrangements have 
been made in advance.  Parents may choose two locations so long as they remain consistent 
daily.  If no adult is available, the driver will keep the child on the vehicle, finish the route, 
and then return to the student’s drop off location.  Drivers are expected to contact the 
Transportation Department immediately with an expected return time so they can update 
School Administration.  The Transportation Department will try to locate the parent or 
emergency contact person.  If an adult is still not present upon return, the driver will contact 
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the Transportation Department again.  Upon authorization from the Transportation 
Department, the driver may bring the student to the local police station or return student to 
their original program if staffing or time is available. 

 
8. Drivers and transportation support providers, if available, are not allowed to leave the 

vehicle, so we require parents or other authorized person assist the child on and off the 
vehicle if necessary. 

 
9. Drivers are not allowed to make unauthorized stops.  They are to stop only at the stops listed 

on the route sheet or designated as school or home unless special arrangements have agreed 
on by the Transportation Department. 

 
10. Students will not in any way mark or destroy the vehicle or its contents. 

 
11. Students may be assigned to specific seats by the driver or transportation support providers. 

 
12. Weapons of any kind are not allowed on the vehicle. 

 
13. Students are not allowed to use profane, racist, sexist, or abusive language or engage in any 

behavior that may threaten other passengers. 
 

14. The type/size of vehicles used to provide your child’s transportation might not be large 
enough to permit carrying large musical instruments or oversized class projects.  In cases like 
these, parents are requested to transport their own students. 

 
15. Students will cooperate with the driver in all matters regarding the NOISE LEVEL, NO 

SMOKING, NO EATING, and NO DRINKING policy in the vehicle. 
 

TEACHER RESPONSIBILITIES 
 
1. Drivers and transportation support providers will be present when the students are dropped 

off or picked up. 
 

2. Make sure seat belts/car seats are securely fastened and students are orderly. 
 

3. Do not send students home with sharp objects, loose toys, or other large items. 
 

4. Review rules and regulations of passenger safety with the students periodically throughout 
the year. 

 
5. Teachers should feel free to work with the driver and/or transportation support providers on 

possible solutions to behavior problems. 
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DRIVER RESPONSIBILITIES 
 
1. Driver will become familiar with all routes prior to the start of route leaving campus. 

 
2. Driver will contact the Transportation Department when a student is no longer in need of 

transportation or has been absent for more than one day.  The Transportation Department will 
notify School Administration. 

 
3. The Driver will not make unauthorized stops.  They are to stop only at the stops listed on the 

route sheet.  If the driver must make a stop outside of the schedule route, the drive must 
contact the Transportation Department notifying them about their stop and reason for their 
stop.  

 
4. The Driver will guide the wheelchair, if handicap equipped, into the vehicle and secure it in 

place. 
 

5. The driver will not leave student(s) unattended.  When stopping to load or unload students, 
drivers will secure the vehicle in park, secure emergency brake, and follow proper boarding 
regulations.  The driver will not leave the driver’s compartment. 

 
6. Not carry unauthorized persons in the vehicle. 

 
7. The driver will pull off the side of the road, if a behavior problem arises and it is a safety 

issue.  The driver will instruct the students that the vehicle will remain stopped until the 
behavior is resolved.  The driver should be clear, firm, and direct with his/her instructions.  
The driver should state clearly what he/she wants the student to do.  The driver will complete 
an incident report and return it to his/her Supervisor the same day.  An incident report should 
be filled out each time a problem occurs.  If there is physical contact involved (a student hits 
another student or driver) the driver must call the Transportation Department immediately.  
The driver should not remove any student from the vehicle.  The driver should not refuse to 
transport a student unless it is unsafe to do so and with the approval of the Transportation 
Department.   The driver will notify the behavior department of student’s behavior. Under no 
circumstances should the driver or transportation support provider discuss or decide 
punishment with the student or parent.  In some severe situations, emergency services may be 
called to restore order and ensure safety for all passengers.  The student’s school team will 
call the student’s school district and parent. 

 
8. The driver will stop the vehicle and contact the Transportation Department IMMEDIATELY, 

if the driver or transportation support providers becomes aware of a student threatening harm 
to self or others. Emergency services may be called when behaviors become out of control or 
present a danger to other passengers.  The School Administration will then contact the 
student’s school district and parent or guardians.  The incident form must be filled out that 
day. 
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9. The driver will notify the Transportation Department immediately if a student becomes ill on 

route to school.  The Transportation Department will inform the driver to drop the student off 
at home immediately as well as notify the parent/guardian that the student will be brought 
home and not be able to attend school for the day. 

 
10. The driver will check entire vehicle after each route for students and/or personal belongings 

left behind.  The driver is responsible for maintaining order and cleanliness of company 
vehicles.  

 
11. The driver will not block roadways in school areas or park in “no parking” zones.  The driver 

must follow safe driving practices and obey all traffic laws and regulations.  
 

12. The driver will not play loud music while students are in the vehicle.  Selection of radio 
stations must be age appropriate and not contain content that is potentially objectionable. 

 
13. The driver will observe proper language at all times.  No swearing. 

 
14. The driver will dress in an appropriate way (Port View polo/T-shirt) to convey confidence 

and care to parents and/or staff. 
 
15. The driver will report all incidences/accidents to the Transportation Department immediately.  

Also, indicate what incidences/accidents on their Pre and/or Post DVIR checks. 
 

16. Drivers must maintain a proper and current driver’s license and/or driving record to operate 
the company vehicle.  Drivers must notify school administration immediately if they no 
longer have a valid driver’s license. 

 

17. Drivers will complete the DVIR check list form before leaving campus and complete this 
form when returning to campus.  

 

18. Driver/transportation staff will provide parents/guardian with signature form located in the 
WorkPlan app.  
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PROCEDURE FOR HANDLING PROBLEMS/COMPLAINTS 
 
1. The driver will immediately notify the Transportation Department of any 

problems/complaints. 
 

2. Driver will fill out an incident report stating what the problems/complaint are.  Incident 
report will be turned in to the Transportation Department right away.  
 

3. The Transportation Department will contact the appropriate Administrator, designee from the 
district, and/or necessary parties to work on solving the problem/complaint. 

 
4. If necessary, a meeting will be held with all parties involved. 
 
VEHICLE BREAKDOWN POLICY AND PROCEDURE 
 
1. The driver will contact the Transportation Department as soon as possible.  The driver and 

transportation support providers will remain with the students at all times. 
 

2. The Transportation Department will work to solve the problem by providing another vehicle 
in a reasonable amount of time. 

 
3. The Transportation Department will notify the parents and school district in a timely manner. 
 
ACCIDENT PROCEDURES 
 
1. When an accident occurs, contact the Transportation Department immediately. 

 
2. The Transportation Department will notify the necessary parties. 

 
3. After an accident, do not leave the vehicle unless an unsafe condition exists and until the 

proper authorities have arrived. 
 

4. Make sure all necessary information is exchanged between the drivers involved in the 
accident and the proper authorities must be contacted for documentation.  Driver will follow 
the appropriate steps in the WorkPlan app. while filling out the accident form.  Driver will 
select Forms then Accident to fill out the accident form.  The Driver will complete the 
Accident Form by inputting the other parties information, and take photos of Port View’s 
vehicle also the other parties vehicle.   The Accident Form will be submitted to the 
Transportation Department after completion, faxed to the school district, and notifies the 
parents of the accident.  

 
5. If the vehicle is in a minor accident, the driver must report the accident to the Transportation 

Department in order for the student to be seen by the school nurse. 
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CELL PHONE PROCEDURE 
 
1. Cell phones are issued to facilitate business related communication with parents of students 

and/or fellow Port View Preparatory employees.   
 

2. Drivers of company vehicles are responsible for turning off the company cell phone at the 
end of each day, maintaining the charging of the cell phone, concealing and storing of the 
company cell phone in the company vehicle at the end of each day, and not use the company 
cell phone (unless handsfree tools are used in conjunction) while the car is on.  

 
3. Drivers and transportation staff are to clock in and out using the company issued cell phone if 

their route starts and/or ends at a location other than the school or if the route arrives back at 
the school after business hours. 

 
4. A company cell phone will be assigned to a specified company vehicle.  When assigned, the 

cell phone must not be loaned out, traded, or switched with the cell phones in the other 
vehicles.   

 
5. Company cell phone settings are not to be modified without prior consent by the 

Transportation Department.  
 

6. Company cell phone passwords are not to be modified without prior consent by the 
Transportation Department. 

 
7. Drivers are to notify the Transportation Department immediately in the event the phone is 

lost, stolen, damaged, or any other issues and concerns that needs to be addressed. 
 
8. Transportation Department will disseminate company cell phone numbers to the parents of 

the students that are on a transportation route.  Company cell phone numbers should not be 
shared with anyone without Transportation Department approval. 
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FREQUENTLY ASKED QUESTIONS 
 
Q:  What happens if a student is absent for just one day? 
A:  The parent should call the Transportation Department as well as the School Administration 
directly as soon as they know the student will not be going. 
 
Q:  What happens if the student does not need a ride home for just one day? 
A:  The parent should call the Transportation Department as well as the School Administration 
directly as soon as they know the student will not need a ride home. 
 
Q:  What if the student gets sick at school and needs a ride home? 
A:  The contact person at the school calls the parent to arrange for pick up at the school. 
 
Q:  Can the driver drop off a student at a different location or a friend’s house if they receive 
written permission from the parent? 
A:  No, the driver can only alter the pickup and drop off location with the prior approval from the 
Transportation Department.  Parents must submit a written request to the Transportation 
Department, who will review the request for approval or denial. 
 
Q:  Can students get dropped off at school or at home alone? 
A:  A staff person, parent, or a designated adult must meet students unless the Transportation 
Department receives the signed “Home Alone Waiver” and information is properly relayed to 
School Administration.  On the Emergency Form, there is a question – Can the student be 
dropped off alone (no one home) and the parents answer yes or no.  At the bottom of the 
Emergency Form, the parents sign. 
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ACKNOWLEDGEMENT OF RECEIPT OF THE TRANSPORTATION 
MANUAL 
 
 

 
 
By providing my signature below, I acknowledge that I have received a copy of the Port View 
Preparatory Transportation Manual.  I understand it is my responsibility to read and familiarize 
myself with the policies and procedures in the manual.  If I have any questions regarding the 
manual, I will contact the School Principals, Edward Miguel and Melaura Erickson Tomaino, 
and/or the Transportation Department. 
 
I, _______________________________________________, acknowledge that I have received a 
copy of the Port View Preparatory Transportation Manual.  I understand and am familiar with the 
contents of the Transportation Manual. 
 
 
 
 
Parent/Guardian Signature: __________________________________  Date: 
___________________ 
 
 
Parent/Guardian Printed Name: ______________________________ 
 
 
Student Printed Name: _____________________________________ 
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PORT VIEW PREPARATORY STUDENT INFORMATION SHEET 

 
 
 
 
 
Student Information 
Name:       Date of Birth: 
 
Home Address:     Phone Number: 
 
Date Enrolled:      Start Date at PVP: 
 
Primary Diagnosis:     Secondary Diagnosis: 
 
 
Referring District Information: 
 
Home School District:    Contact Person at Home School District: 
 
Last IEP Date:      Next IEP Date: 
        
Parent/Guardian Information: 
 
Mother Name:     Father Name: 
 
Home Address (if different):   Home Address (if different): 
 
 
Phone:       Phone: 
 
Cell Phone:      Cell Phone: 
 
Place of Work:     Place of Work: 
 
Work Address:     Work Address: 
 
 
Work Phone:      Work Phone: 
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PORT VIEW PREPARATORY STUDENT INFORMATION SHEET 

(continued) 
 
 
 
 
Emergency Contact: 
Name:        
       
 
Medical Information: 
 
Allergies/Dietary Restrictions: 
 
 
 
Medications (purpose, dose, time, method): 
 
 
 
 
Other Relevant Medical Information: 
 
 
 
 
 
Challenging Behaviors: 
 
 
 
 
 
Current Behavior Intervention Plan (if needed): 
 
Other: 
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Dear Port View Preparatory Parents, 
 
Port View Preparatory takes the safety of our students and staff seriously.  We will take great efforts to 
ensure the students remain in a safe environment at all times.  Therefore, it is necessary to constantly review 
and update our emergency plan.  Given that we live in California the possibility of a major earthquake is 
likely.  In addition, other natural disasters may take place while your child is at Port View Preparatory.  The 
best thing we can do is to be prepared for such an event in order to continue with our philosophy of keeping 
the students and staff as safe as possible.  We are requesting the families of our students participate in 
helping us be prepared for any unforeseen events by sending an emergency bag to school.  Each bag will be 
stored in a safe location on the school campus.  In case of emergency, these bags will ensure each student 
will be prepared with essentials for at least three days. 
 
EMERGENCY BAGS 
Due to space constraints, all emergency bags must fit in a 2-gallon zip-locked bag. Each emergency bag 
should contain the following: 

• One solar blanket (can be picked up at any sports shop) 

• Enough food to last three days 

- Canned goods (tuna, fruit, beans) 

- Snacks items (granola bars, crackers, raisins, fruit snack) 

- Please consider any special dietary needs 

• A family picture 

• Any special instruction from the parents 

 

In addition to the emergency bags, all necessary first aid treatment and water will be provided by Port View 
Preparatory.  If you have any questions please contact the Port View Preparatory office at any time.  Thank 
you for your cooperation in this important matter. 
 
Sincerely, 
 
 
 
Edward Miguel, EdD, MA, BCBA    Melaura Erickson Tomaino, PhD, BCBA-D  
Principal       Co-Principal 
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                                                                    Notice of Privacy Practices 

 
 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW 
CAREFULLY. 
 
Our Duty to Safeguard Your Protected Health Information. 
Individually identifiable information about your past, present, or future health or condition, the provision of 
health care to you, or payment for the health care is considered “Protected Health Information” (PHI).  As 
part of our normal business operations, we encounter your PHI as a result of your treatment, our payment, 
and other related health care operations.  We also receive your PHI via the application and enrollment 
process, from healthcare providers and health plans, and by a variety of other activities.  Accordingly, we are 
required to extend certain protections to you and your PHI, and to give you this Notice about our privacy 
practices that explains how, when and why we may use and/or disclose your PHI.  Except in specified 
circumstances, we are required to use and/or disclose only that minimum amount of your PHI necessary to 
accomplish the purpose of our use and/or disclosure. 
 
We are required to follow the privacy practices described in this Notice, although we reserve the right to 
change our privacy practices and the terms of this Notice at any time.  In the event that we change our 
privacy practices, we will post our updated Notice in the office.  We will also provide more detailed 
information at your request regarding the topics addressed in our Notice.  You may request a hard copy of 
our Notice by submitting a written request to the above address. 
How We May Use and Disclose Your Protected Health Information. 
In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its HIPAA 
Privacy Rule (Rule), we may use and/or disclose your PHI for a variety of reasons.  Generally, we are 
permitted to use and/or disclose your PHI for the purposes of treatment, the payment for services you 
receive, and for our normal health care operations.  For most other uses and/or disclosures of your PHI, you 
will be asked to grant your permission via a signed Authorization.  However, the Rule provides that we are 
permitted to make certain other specified uses and/or disclosures of your PHI without your Authorization.  
The following information offers more descriptive examples of our potential use and/or disclosure of your 
PHI. 

A. Uses and/or disclosures related to your treatment, the payment for services you receive, or our 
health care operations (TPO): 

1. For treatment (T): We may use and/or disclose your PHI with psychologists, psychiatrists, 
physicians, nurses, and other health care personnel involved in providing health care 
services to you.  For example, your PHI may be shared with your primary care physician, 
medical specialists, members of your treatment team, mental health service providers to 
whom you are referred, and other similarly situated health care personnel involved in your 
treatment. 

2. For payment (P): We may use and/or disclose your PHI for billing and collection activities 
and related data processing; for actions by a health plan or an insurer to obtain premiums 



   

34 
 
 

or to determine or fulfill its responsibilities for coverage and the provision of benefits under 
its health plan insurance agreement; to make determinations of eligibility or coverage, 
adjudication or the subrogation of health benefit claims; for medical necessity and 
appropriateness of care reviews, utilization review activities, and related payment activities 
so that individuals involved in delivering health services to you may be properly 
compensated for the services they have provided. 

3. For health care operations (O): We may use and/or disclose your PHI in the course of 
operating the various business functions of our office.  For example, we may use and/or 
disclose your PHI to evaluate the quality mental health services provided to you; develop 
clinical guidelines, contact you with information about treatment alternatives or 
communications in connection with your case management or care coordination; to review 
the qualifications and training of health care professionals; for medical review, legal 
services, and auditing functions; and for general administrative activities such as customer 
service and data analysis. 

4. Appointment reminders: Unless you request that we contact you by other means, the Rule 
permits us to contact you regarding appointment reminders and other similar materials to 
you. 

 
B. Uses and/or disclosures requiring your Authorization:  Generally our use and/or disclosure of 

your PHI for any purpose that falls outside of the definitions of treatment, payment and health 
care operations identified above will require your signed Authorization.  The Rule does not grant 
us permission for certain specified uses and/or disclosures of your PHI that fall outside of the 
treatment, payment and health care operations definitions as itemized below.  However, for all 
other uses and/or disclosures of your PHI by any other person or entity, you retain the power to 
grant your permission via your signed Authorization.  Additionally, if you grant your permission 
for such use and/or disclosure of your PHI, you retain the right to revoke your authorization at 
any time except to the extent that we have already undertaken an action in reliance upon your 
Authorization. 

 
C. Use and/or disclosure not requiring your Authorization:  The Rule provides that we may use 

and/or disclose your PHI without your Authorization in the following circumstances: 
1. When required by law:  We may use and/or disclose your PHI when existing law requires 

that we report information including each of the following areas: 
2. Reporting abuse, neglect or domestic violence: We may use and or disclose your PHI of 

suspected victims of abuse, neglect, or domestic violence including reporting the 
information to social service or protective services agencies. 

3. Public health activities:  We may use and/or disclose your PHI to prevent or control the 
spread of disease or other injury, public health surveillance or investigations, reporting 
adverse events with respect to food, dietary supplements, product defects and other related 
problems to the Food and Drug Administration, medical surveillance of the workplace or to 
evaluate whether or not you have a work-related illness or injury, in order to comply with 
Federal or state law. 

4. Health oversight activities:  We may use and/or disclose your PHI to designated activities 
and functions including audits, civil, administrative, or criminal investigations, inspections, 
licensure or disciplinary actions, or civil, administrative, or criminal proceedings or 
actions. Or other activities necessary for appropriate oversight of government benefit 
programs. 
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5. Judicial and administrative proceedings:  We may use and/or disclose your PHI in response 
to an order of a court or administrative tribunal, a warrant, subpoena, discovery request, or 
other lawful process. 

6. Law enforcement activities:  We may use and/or disclose your PHI to identify or locate a 
suspect, fugitive, material witness, or missing person, or reporting crimes in emergencies, 
or reporting a death. 

7. Relating to decedents:  We may use and/or disclose the PHI of an individual’s death to 
coroners, medical examiners, and funeral directions. 

8. For research purposes:  In certain circumstances, and under the supervision of an Internal 
Review Board, we may disclose your PHI to assist in medical/psychiatric research. 

9. To avert a serious threat to health or safety:  We may use and/or disclose your PHI in order 
to avert a serious threat to health or safety. 

10. For specific government functions:  We may use and/or disclose the PHI of military 
personnel and veterans in certain situations.  Similarly, we may disclose the PHI of inmates 
to correctional facilities in certain situations.  We may also disclose your PHI to 
governmental programs responsible for providing public health benefits, and for workers’ 
compensation.  Additionally, we may disclose your PHI, if required, for national security 
reasons. 

 
D. Uses and/or disclosures requiring you to have an opportunity to object:  We may disclose your 

PHI in the following circumstances if we inform you about the disclosure in advance and you do 
not object.  However, if there is an emergency situation and you cannot be given an opportunity 
to object, disclosure may be made if it is consistent with any prior expressed wishes and 
disclosure is determined to be in your best interests.  You must be informed and given an 
opportunity to object to further disclosure as soon as you are able to do so. 

1. To families, friends or others involved in your care.  We may share your PHI with those 
people directly involved in your care, or payment for your care.  We may also share your 
PHI with these people to notify them about your location, general condition, or death. 

 
Your Rights Regarding Your Protected Health Information (PHI). 
 
The HIPAA Privacy Rule grants you each of the following individual rights: 
 

A. The right to view and obtain copies of Your PHI.  In most cases, you have the right to look at 
or obtain copies of your PHI that I have, but you must request in writing.  If I don’t have your 
PHI but I know who does, I will tell you how to get it.  I will respond to you but in certain 
situations, I may deny your request.  If I do, I will explain your right to have my denial 
reviewed.   

a. If the patient is a minor.  If you are a parent that is the legal representative of a minor, 
please note that the records of a minor may not be available to you.  For example, if 
your therapist determines, in good faith, that access to the patient records requested 
would have a detrimental effect on the therapist’s professional relationship with the 
minor patient or the minor’s physical safety or psychological well-being or if the 
records pertain to health care services for which the minor can lawfully give consent 
the records may not be available to the minor’s parents or legal representative. 

B. The right to request limits on uses and disclosures of your PHI.  You have the right to ask that 
I limit how I use and disclose your PHI.  While I will consider your request, I am not legally 
bound to agree.  If I do agree to your request, I will put those limits in writing and abide by 
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them except in emergencies.  You do not have the right to limit the uses and disclosures that I 
am legally required or permitted to make. 

C. The right to choose how I send your PHI to you.  It is your right to ask that your PHI be sent 
to you at an alternate address or by an alternate method, e.g., e-mail.  I am obliged to agree 
to your request providing that I can give you the PHI in the format you requested, without 
undue inconvenience. 

D. The right to get a list of the disclosures I have made.  You are entitled to a list of disclosures 
of your PHI that I have made.  The list will not include uses or disclosures to which you have 
already consented, e.g., those for treatment, payment, or health care operations, sent directly 
to you or your family; neither will the list include disclosures made for national security 
purposes, to corrections or law enforcement personnel, or disclosures made before April 14, 
2003.  After April 14, 2003, disclosure records will be held for six years.  I will respond to 
your request for an accounting of disclosures within 60 days of receiving your request.  The 
list I provide to you will include disclosures made in the previous six years (the first six-year 
period being 2003-2009) unless you indicate a shorter period.  The list will include the date of 
the disclosure, to whom PHI was disclosed (including their address if known), a description of 
the information disclosed, and the reason for the disclosure.  I will provide the list to you at 
no cost, unless you make more than one request in the same year, in which case I will charge 
you a reasonable sum based on a set fee for each additional request. 

E. The right to amend your PHI.  If you believe that there is some error in your PHI or that 
important information has been omitted, it is your right to request that I correct the existing 
information or add the missing information.  Your request and the reason for the request must 
be made in writing.  You will receive a response within 60 days of my receipt of your request.  
I may deny your request in writing if I find that: the PHI is (a) correct and complete,  (b) 
forbidden to be disclosed,  (c) not part of my records, or (d) written by someone other than 
me.  My denial must be in writing and must state the reasons for the denial.  It must also 
explain your right to file a written statement objecting to the denial.  If you do not file a 
written objection, you still have the right to ask that your request and my denial be attached to 
any future disclosures of your PHI.  If I approve your request, I will make the change(s) to 
your PHI.  Additionally, I will tell you that the changes have been made, and I will advise all 
others who need to know about the change(s) to your PHI. 

 
 How to Complain about our Privacy Practices. 

 If you believe that we may have violated your individual privacy rights, or if you object to a 
decision we made about access to your PHI, you are entitled to file a complaint by submitting a written 
complaint to Affiliated Professional Psychologists, 1940 West Orangewood Avenue, Suite 101, Orange, 
CA 92868.  Your written complaint must name the person or entity that is the subject of your complaint 
and describe the acts and/or omissions you believe to be in violation of the Rule or the provisions 
outlined in our Notice of Privacy Practices.  If you prefer, you may file your written complaint with the 
Secretary of the U.S. Department of Health and Human Services (Secretary) at 200 Independence 
Avenue S.W., Washington, D.C., 20201.  However, any complaint you file must be received by me, or 
filed with the Secretary, within 180 days of when you knew, or should have known, the act or omission 
occurred.  We will take no retaliatory action against you if you make such complaints. 
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Acknowledgment of Receipt of Notice of Privacy Practices 
 
 
 
By providing my signature below, I acknowledge that I have received a copy of the Notice of Privacy 
Practices.  I understand it is my responsibility to read and familiarize myself with the material enclosed.  If 
any questions arise, I will contact the School Principals, Edward Miguel, and Melaura Erickson Tomaino. 
I, __________________________________________________, acknowledge that I have received a copy of 
the Notice of Privacy Practices.  I understand and am familiar with the contents.   
 
Parent/Guardian Signature        Date: 
 
Printed Parent/Guardian Name 
 
Name of Student         Student DOB 
----------------------------------------------------------------------------------------------------------------------------------- 
For Port View Preparatory use only: 
 
Date:  ______________________ 
 
Port View Preparatory has made good faith efforts to obtain written acknowledgement of receipt of the 
Notice of Privacy Practices, but has been unable to obtain it.  The following efforts were made: 
 
 
The written acknowledgement was unable to be obtained for the following reasons:  
 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Signature          Date 
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     ACKNOWLEDGEMENT OF THE RIGHT TO PRIVATE AND 
      CONFIDENTIAL COMMUNICATION 
 
 
 
By providing my signature below, I acknowledge that Port View Preparatory has a documented plan that will 
ensure private and confidential communication between a student, Port View Preparatory, and members of 
the student’s Individualized Education Plan Team.  In addition, I understand that students have access to 
their files upon request. 
 
 
Parent/Guardian Signature        Date 
 
 
Parent/Guardian Name (Printed)  
 
 
Student Signature         Date 
 
 
Student Name (Printed)  
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        REPORTING MISSING CHILDREN POLICY 
 
 
 
California Education Code section 49370: 
The Legislature hereby declares its intent in enacting this article to require that specified persons, including 
school teachers, school administrators, school aides, school playground workers, and school bus drivers, 
report missing children to a law enforcement agency in a timely manner, in order to provide those children a 
necessary level of protection when they are at serious risk. 
 
 
SELPA Incident/accident, child abuse, and missing children reporting procedures: 
CONTRACTOR shall submit immediately (within 24 hours) by facsimile or mail any accident or incident 
report to LEA and SELPA when it becomes aware of circumstances including, but not limited to: allegations 
of molestation, child abuse, missing children under CONTRACTOR supervision, the need for mental health 
services, injuries requiring medical attention, injuries resulting from physical restraint, Behavioral 
Emergency Reports, student has injured another individual, or student has been involved in an activity 
requiring notification of law enforcement or emergency personnel. 
 
All staff members, including volunteers, are familiar with and agree to adhere to requirements for reporting 
missing children as specified in California Education Code section 49370. A written statement 
acknowledging the legal requirements of such reporting and verification of staff adherence to such reporting 
shall be properly submitted to the LEA. The written statement shall be submitted as specified by the LEA.  
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             MISSING CHILDREN POLICY RECEIPT ACKNOWLEDGEMENT 
 
 
 

 
 
By providing my signature below, I hereby acknowledge the receipt of the Port View Preparatory Policy on 
Reporting Missing children. I agree to have read the Port View Preparatory procedures for reporting missing 
children as stated in the California Education Code section 49370.  If any questions arise regarding Port 
View Preparatory’s policy, I can contact the School Principals, Edward Miguel, and Melaura Erickson 
Tomaino. 
 
 
 
Parent/Guardian Signature        Date 
 
 
Print Parent/Guardian Name (Printed) 
 
 
Name of Student 
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 Medication Administration Release Form 
 

 
 
 
I, ___________________________________, request that you distribute medication to my child during the 
school day in accordance with the policy printed below.  By signing below, I authorize Port View 
Preparatory School Principals, Edward Miguel, and Melaura Erickson Tomaino, to delegate this authority to 
another person if so desired.  I will not hold the school responsible for any side effects, which may occur 
from this medication.  I agree to pay for medical services that may be necessary for my child (e.g., 
ambulance or hospital fees) should he/she have a reaction to the medication. 
 
Student’s Name: _________________________________________ Grade: _____________ 
 

Name of Medication Purpose of Medication Dosage Time of Administration 

    

    

    

    

 
 
 
Prescribing Physician: ___________________________________  Phone #: _________________ 
 
MEDICATION PROCEDURE 

1. The medication must be in the original container with the child’s name, prescription name, and 
dosage. 

2. Please complete and sign the consent form before sending any medication to school.  
3. Permission for long-term medication must be renewed at the beginning of each year.  

 

o My child does not require medication to be administered during school hours at this time.  
 

_______________________________________  _______________  
Parent / Guardian Signature     Date 
 
 
_______________________________________  _______________  
Physician Signature      Date 
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IMMUNIZATION POLICY 

 
 
 
 
 

 
Dear Parents of Port View Preparatory, 
 
The state of California has mandated that all students advancing form grades seven to twelve get immunized 
with a pertussis (whooping cough) vaccine booster called Tetanus Toxois, Reduced Diphtheria Toxoid and 
Acellar Pertussis (Tdap).  This requirement went into effect on July 1, 2011. 
 
Please see the attached letter from the department of education for further information. If you have any 
questions please call the School Principals, Edward Miguel, and Melaura Erickson Tomaino, at any time. 
 
Thank you, 
 
_____________________________________________________ 
Edward Miguel 
School Principal 
 
_____________________________________________________ 
Melaura Erickson Tomaino 
Co- Principal 
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Pertussis Immunization Requirements 
Notice of new requirements related to pertussis (whooping cough) vaccination, as required by AB 354. 
 
CALIFORNIA DEPARTMENT OF EDUCATION 
TOM TORLAKSON, State Superintendent of Public Instruction 
1430 N Street, Sacramento, CA, 95814-5901 
916-319-0800 
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH 
MARK B HORTON, MD, MSPH, Director 
P.O. Box 997377, Sacramento, CA, 95899-7377 
916-558-1700 
February 1, 2011 
Dear County and District Superintendents and Charter School Administrators: 
PERTUSSIS IMMUNIZATION REQUIREMENT FOR STUDENTS IN GRADES 
SEVEN THROUGH TWELVE 
Assembly Bill 354 was signed into law on September 2010. As a result, students entering or advancing to 
grades seven through twelve in the 2011–12 school year are required to be immunized with a pertussis 
(whooping cough) vaccine booster called Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular 
Pertussis (Tdap). The new requirement goes into effect July 1, 2011, for one year and affects all students—
current, new, and transfers—in public and private schools. The law changes for the 2012–13 school year and 
beyond. On July 1, 2012, AB 354 will require only students who are entering or advancing into grade seven 
to be immunized with Tdap. 
Pertussis is a very infectious disease that can be debilitating at any age and lethal to infants. As of January 7, 
2011, there were more than 8,300 cases of pertussis with onset in 2010 reported statewide to the California 
Department of Public Health (CDPH)—the most reported since 1947. As early childhood immunization does 
not provide lasting immunity to pertussis, CDPH recommends a Tdap booster immunization for all persons 
ten years of age and older, yet most people have not received the Tdap booster. As a result, many older 
students and adults remain susceptible to pertussis, risking their health and the health of their communities. 
At least 10 infants too young to be immunized have died from pertussis in 2010 in California. 
Immunization with Tdap can protect students who have not yet been immunized against the ongoing risk of 
pertussis and meets the forthcoming requirement for the 2011–12 school year. Please communicate this 
important information about the risk of pertussis and the new requirement to parents, school nurses, clerks, 
and other school officials assisting with health records. 
The California Department of Education (CDE) and CDPH are working closely together to develop tools and 
resources for schools to assist in communication, documentation, and reporting procedures, which will be 
available by early 2011. 
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Please ensure that all principals under your authority who are responsible for students in grades six through 
twelve are apprised of this new immunization requirement. 
If you have any questions regarding this subject, please contact Dr. Eileen Yamada, Public Health Medical 
Officer, CDPH Immunization Branch, by phone at 510-620-3737 or by e-mail at TdapLaw@cdph.ca.gov, or 
Linda Davis-Alldritt, School Nurse Consultant, CDE Coordinated School Health and Safety Office, by phone 
at 916-319-0284 or by e-mail at ldavisal@cde.ca.gov. You can also visit the CDE Health Services & School 
Nursing Web page at http://www.cde.ca.gov/ls/he/hn/ or the CDPH Pertussis (Whooping Cough) Web page 
at http://www.cdph.ca.gov/HealthInfo/discond/Pages/Pertussis.aspx (Outside Source) for specific 
information. 
Sincerely, 
Tom Torlakson 
State Superintendent of Public Instruction 
California Department of Education 
Mark B Horton, MD, MSPH 
Director 
California Department of Public Health 
TT/MH:lda 
cc: Private School Administrators 
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     Students’ Sexual Harassment Policy 
 
 
 
 
 
Dear Parent, Guardian, or Student, 
Port View Preparatory Administration is committed to ensuring an educational environment that is free from 
harassment.  California law (EC 231.5; EC 212.5) prohibits sexual harassment of students by other students, 
employees or other persons, at school or school-sponsored programs or school-related activities.  The law 
also prohibits retaliatory behavior or action against the persons who complain, testify, assist or otherwise 
participate in the complaint process established pursuant to this policy and the administrative regulation. 
Instruction/Information 
The principal or administrative designee will ensure that all students receive age-appropriate instruction and 
information on sexual harassment. Such instruction and information shall include: 

1. What acts and behavior constitute sexual harassment; including the fact that sexual 
harassment could occur between people of the same gender. 

2. A clear message that students do not have to endure sexual harassment. 
3. Encouragement to report observed instances of sexual harassment, even where the victim of 

harassment has not complained. 
 
Complaint Process 
Students who feel that he/she is being or has been subjected to sexual harassment shall immediately contact 
his/her teacher or any other employee. A school employee to whom the complaint is made shall, within 24 
hours of receiving the complaint, report it to the principal or the designee, whether or not the victim files the 
complaint. 
The principal or designee to whom a complaint of sexual harassment is reported shall immediately 
investigate the complaint in accordance with administrative regulation. Where the principal or designee finds 
that sexual harassment occurred, he/she shall take prompt, appropriate action to end the harassment and 
address its effects on the victim. The principal or designee shall refer the matter to law enforcement 
authorities, where required. 
Disciplinary Measures 
Any student who engages in sexual harassment of anyone at school or a school-sponsored or school-related 
activity is in violation of this policy and shall be subjected to disciplinary action. 
 
Student Signature: _________________________________________Date: _____________________ 
Parent Signature: __________________________________________Date: _____________________ 
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CHILD ABUSE REPORTING PROCEDURES ACKNOWLEDGMENT 
 
 
 
 
 
Section 11166 of the Penal Code requires any childcare custodian, medical practitioner, non-medical 
practitioner, or employee of a child protective agency who has knowledge of or observes a child in his or her 
professional capacity or within the scope of his or her employment whom he or she knows or reasonably 
suspects has been the victim of a child abuse, to report the known or suspected instance of child abuse to any 
police department, immediately or as soon as practically possible by telephone and to prepare and send a 
written report thereof within 36 hours of receiving the information concerning the incident. 
 
Child abuse includes Mental, physical, sexual assault, neglect, or any other circumstances that are harmful or 
dangerous. 
 
I acknowledge that I have read and understand the above child abuse reporting procedures. 
 
Student Signature        Date 
 
 
Parent Signature        Date 
 
 
School Representative        Date 
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PARENTAL PERMISSION AND CONSENT WITH LIABILITY 
RELEASE 

Off-Site Instruction 
 
 

 
I___________________________________ (“Undersigned”), herby consent for my 
child____________________(“Child”) to leave Port View Preparatory on a Port View Preparatory registered 
vehicle to and from community venues (see below) 1-3 times per week during the 2019-2020 school year.  I 
further hereby consent for my child to participate in activities designed for my child during the Community 
Based Instruction (CBI) under the supervision of authorized employees of Port View Preparatory.  
I understand that Port View Preparatory staff will take every reasonable precaution to ensure the safety of my 
child.  In addition, I, further agree to assume all risk of injury or harm to my child associated with 
participation in activities at the identified locations, and I further agree to release, indemnify, defend and 
forever discharge Port View Preparatory and its staff, employees and agents of and from all liability, claims, 
demands, damages, costs, expenses, actions and causes of action in respect to injury, loss or damage to my 
child or by my child, howsoever caused, arising or to arise by reason of or during my child’s participation in 
activities during Community Based Instruction. 
 
I agree that my child participates in the following activities while at Port View Preparatory. 
 
Please check all that apply. 

☐ Community Walks 

☐ Job Placement Sites 

☐ Yorba Linda Community Parks 
 
Additional information that may apply: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
This consent form may be revoked at any time before the expiration date with written notice to Port View 
Preparatory. 
 
Parent Signature    Date  Parent Signature           Date
            
 
 
 
 
 
 
 
 
 
 
 



	

Port View Preparatory 
COMMUNITY INTEGRATION TRAINING 

 
Dear Parents, 
 
As part of our mission to serve your child and to maximize the educational experience while meeting his or her 
academic needs, we have comprised a list of destinations where Community Integration Training will take place. 
Community Integration Training, also known as Community Based Instruction, allows students to apply the skills 
learned in the classroom in a variety of different settings. Successful application or mastery of the application of these 
skills in community settings allows for students to integrate into the community as a contributing member. Each quarter 
or semester we will be sending a list of possible destinations where Community Integration Training will take place. 
We ask that you carefully review the proposed destinations and initial next to the destinations that you wish for your 
child to attend. 
 
By initialing next to each destination and signing below you are agreeing to allow Port View Preparatory to transport 
your child to the destination(s) listed below. Some of these destinations will be planned in advance while others may 
happen as a “spur of the moment” exercise in order to train flexibility and adaptability to change. Port View 
Preparatory will take every precaution to keep your child safe while maximizing the learning experience. 

  
Grocery Stores 

 

Parent initials Albertsons, 21500 Yorba Linda Blvd, Yorba Linda CA 92887   
Parent initials Costco, 22633 Savi Ranch Pkwy, Yorba Linda CA92807   
Parent initials  Mother’s Market 413 S. Associated Road, Brea CA, 92821   
Parent initials Ralphs, 711 W Weir Canyon Rd, Anaheim CA 92808    
Parent initials Sprouts Farmers Market, 17482 Yorba Linda Blvd. Yorba Linda, CA 92886   
Parent initials  Stater Brothers, 1741 N. Kellogg Dr. Anaheim CA 92807    
Parent initials Target, 8148 E Santa Ana Canyon Rd, Anaheim, CA 92808   
Parent initials Trader Joe’s, 19655 Yorba Linda Blvd, Yorba Linda CA 92886   
Parent initials Vons, 20445 Yorba Linda Blvd., Yorba Linda CA 92886   
Parent initials Walmart, 3200 N. Tustin St., Orange CA 92865           
  Restaurants  
  
Parent Initials Avalon Bagels, 16961 E. Imperial Hwy, Yorba Linda CA 92886   
Parent Initials  B. J.’s Grill, 8188 E Santa Ana Canyon Road, Anaheim, CA 92808   
Parent Initials Bagel Me! 8086 E Santa Ana Canyon, Anaheim CA 92808  
Parent initials California Pizza Kitchen, 1065 Brea Mall #2052a, Brea, CA 92821   
Parents Initials  Chick-fil-A, 22450 Old Canal Road, Yorba Linda, CA 92887   
Parent Initials Chili’s Grill & Bar, 18380 Yorba Linda Blvd., Yorba Linda Ca 92886    
Parent initials  Chipotle, 8182 E Santa Ana Canyon Road, Anaheim, CA 92808   
Parent Initials Cold Stone Creamery, 5626 E La Palma Ave., Anaheim Ca 92807  
Parent initials Del Taco, 19701 Esperanza Road, Yorba Linda CA 92886   
Parent initials Denny’s, 22611 Oakcrest Circle, Yorba Linda, CA 92887   
Parent initials El Torito 22699 Oakcrest Circle, Yorba Linda CA 92808   
Parent initials Farrell’s, 215 S. Brea Blvd, Brea, CA 92821   
Parent initials In-N-Out Burger, 5646 E La Palma Ave, Anaheim, CA 92807   
Parent initials Islands Restaurant, 105 S Festival Drive, Anaheim, CA 92808   



	

Parent initials Jack in the Box, 21430 Yorba Linda Blvd, Yorba Linda, CA 92887   
Parent initials Knowlwoods Restaurant, 5655 E. La Palma Ave., Anaheim CA 92807   
Parent initials Lamppost Pizza, 21480 Yorba Linda Blvd., Yorba Linda CA 92887   
Parent Initials  Macaroni Grill, 8150 E. Santa Ana Canyon Road, Anaheim, CA 92808   
Parent initials McDonald’s, 22322 Old Canal Road, Yorba Linda California 92887   
Parent Initials  Olive Garden, 2330 North Tustin Road, Orange, CA 92865   
Parent Initials Out of the Park Pizza, 5628 W. La Palma Ave, Anaheim CA 92807  
Parent Initials Panda Express, 18503 Yorba Linda Blvd., Yorba Linda CA 92886  
Parent initials Panera Bread, 8152 E. Santa Ana Canyon Road, Anaheim CA 92808  
Parent initials Pieology Pizzeria, 516 N. State College Blvd, Fullerton CA 92831   
Parent initials Polly’s Pie, 18132 Imperial Hwy., Yorba Linda, CA 92886   
Parent initials Red Robin Gourmet Burgers, 2199 N Orange Mall, Orange, CA 92865   
Parent initials Rock N’ Brew, 7777 Beach Blvd., Buena Park, CA 90620   
Parent initials Rodrigo’s 5665 E. Santa Ana Canyon Road, Anaheim, CA 92807   
Parent initials Ruby’s Diner, 21450 Yorba Linda Blvd, CA 92887    
Parent initials Ruby’s Diner, 186 N. Atchinson St. Orange, CA 92866   
Parent initials Souplantation, 555 Pointe Drive, Brea CA, 92821   
Parent initials Taco Bell, 22300 Old Canal Road, Yorba Linda, CA 92887   
Parent initials The Habit, 8182 E Santa Ana Canyon Road, Anaheim, CA 92808   
Parent initials TOGO’s Sandwiches, 8170 E. Santa Ana Rd., Anaheim CA 92808   
Parent initials Yogurtland, 17486 Yorba Linda Blvd, Yorba Linda, CA 92886   
          
  

Parks/Zoo 
 

Parent initials Atlantis Play Center, 13630 Atlantis Way, Garden Grove CA 92844  
Parent initials Box Canyon Park 22400 Foxtail Drive, Yorba Linda, CA 92887   

Parent initials 
Chino Creek Wetlands & Educational Park, 5899 Kimball Ave. 
Chino CA 91708    

Parent initials Eastside Community Park, Yorba Linda, CA 92887    
Parent initials Fullerton Arboretum, 1900 Associated Rd, Fullerton, CA 92831  
Parent initials Irvine Park/Orange County Zoo, 1 Irvine Park Road, Orange CA 92869  
Parent initials Lemon Park, 701 S. Lemon St., Fullerton, CA 92832   
Parent initials Oak Canyon Nature Center, 6700 E. Walnut Canyon Rd., Anaheim CA 92807   
Parent initials Reptile Zoo, 18818 Brookhurst St. Fountain Valley, CA 92708   
Parent initials Santa Ana Zoo- 1801 E Chestnut Ave, Santa Ana, CA 93701   
Parent initials Serrano Park, 2349 Apache Creek Road Orange, CA 92867   
Parent initials Tanaka Farms- 5380 University Drive, Irvine, CA 92612    
Parent initials Yorba Linda Regional Park, 7600 E. La Palma Ave., Yorba Linda CA 92807  
 

 
      

 Beaches/Pools  
 
Parent initials Balboa Island and Beach, 410 Bayfront, Newport Beach CA 92662  
Parent initials Citrus Park Splash Pad, 1250 Santana Way, Corona CA 92881  



	

Parent initials Crystal Cove State Beach, 8471 N Coast Hwy, Laguna Beach, CA 92651  
Parent initials Splash! La Mirada Regional Aquatics Center, 13806 La Mirada Blvd, La Mirada, CA 90638 
        
  

Other Activities 
 

Parent initials 
Anaheim Hills Police Department, 8201 E Santa Ana Canyon Rd, Anaheim CA 
92808   

Parent initials Anaheim Hills Post Office, 5505 E Santa Ana Canyon Rd. Anaheim, CA 92817   
Parent initials Aquarium of the Pacific, 100 Aquarium Way, Long Beach, CA 90802   

Parent initials 
Big Air Trampoline Park, 8320 On The Mall, Buena Park CA 
90620     

  Parent initials  Bounce University, 428 W. Katella, Orange, CA 92867    
Parent initials Bowers Museum, 2002 N Main St. Santa Ana CA 92706  
Parent initials Brea Mall, 1065 Brea Mall, Brea CA 92829  
Parent initials Bubble Playground, 6940 Beach Blvd., Buena Park CA 90621   
Parent initials Camelot Golf Land, 3200 E Carpenter Ave, Anaheim CA 92806   
Parent initials Canyon Hills Public Library, 4300 S. Scout Trail, Anaheim CA 92087   
Parent initials Chuck E. Cheese, 2300 North Rose Drive, Placentia, CA 92870   
Parent initials Concourse Bowling Center, 3364 E La Palma Ave, Anaheim CA 92806  
Parent Initials  Discovery Cube, 2500 N. Main Street, Santa Ana, CA 92705  
Parent initials Downtown Disney, 1545 s. Disneyland Dr. Anaheim CA 92802   
Parent initials East Anaheim Public Library, 8201 E. Santa Ana Canyon Rd., Anaheim CA 92808 

Parent initials Edwards Anaheim Hills Cinemas, 8032 E. Santa Ana Canyon Rd, Anaheim CA 92808 

Parent initials Goodwill Donation Center, 1101 E. Imperial Hwy. Placentia, CA 92870 

Parent initials Home Depot, 1095 Pullman St. Anaheim CA 92807   
Parent initials Laser Quest, 229 E. Orangethorpe Ave., Fullerton CA 92832   
Parent initials  Lyon Air Museum, 19300 Ike Jones Road, Santa Ana, CA 92707   

Parent initials Main Place Mall, 2820 N. Main Street, Santa Ana, CA 92705 

Parent initials OC Fairgrounds, 100 Fair Drive, Costa Mesa, CA 92626    
Parent initials Peltzer Pines Christmas Tree Farm, 3400 Rose Dr., Brea CA 92823   
Parent initials Petco, E. Sant Ana Canyon Rd, Anaheim, CA 92808   
Parent initials Pet Smart, 5521 Mirage St., Yorba Linda, CA 92887   
Parent initials Richard Nixon Library & Gardens, 18001 Yorba Linda, Yorba Linda CA 92886   
Parent initials Rocking T Ranch, 4345 Lakeview Ave, Yorba Linda, CA 92886   
Parent initials Romp-o-Rama, 4300 Green River Road, Corona CA 92880   
Parent initials Sanchez Recycling, 1459 S. Anaheim Blvd. Anaheim, CA 92805   
Parent initials Sanchez Recycling, 2018 E. Lakeview Loop Placentia, CA 92870    
Parent initials Seascape Kids Fun, 4771 E Hunter Ave, Anaheim CA 92807  
Parent initials Sky High Sports, 2970 Airway Ave, Costa Mesa CA 92626   
Parent initials Sky Zone, 1301 N. Kellogg Dr, Anaheim, CA 92807   
Parent initials Starlight Cinema City Theatres, 5635 E La Palma Ave, CA 92808   
Parent initials Tessman Planetarium, 1530 W. 17th St, Santa Ana, CA 92705  
Parent initials Thrill It Fun Center, 20 City Blvd W., Orange CA 92832   
Parent initials The Outlets at Orange, 20 City Blvd E Orange, CA 92868   



	

Parent initials 
Yorba Linda Fire Department Station # 53, 25415 La Palma Ave, Yorba Linda, 
CA 92887   

Parent initials Yorba Linda Public Library, 18181 Imperial Highway, Yorba Linda, CA 92886  
 
 
I, _____________________________, parent guardian of ___________________________ agree to allow 
my child to participate in and attend all of the destinations listed above.  
 I understand that although the students will be supervised by the professionals at Port View Preparatory, I 
do assume the risk in my student’s participation in the event. If I choose not to permit my child to 
participate in this field trip activity, the student will be expected to attend school on the day of the field trip 
and will be provided with meaningful alternative educational activities under the supervision of a teacher.  
 
I acknowledge that I will not seek to have Port View Preparatory held liable in the event that any accident, 
injury, loss of property or any other circumstance or incident occurs during or as a result of my child’s 
participation in the Community Integration Training. This release of liability includes accident, injury, loss, 
or damages to the student, as well as, to other individuals or property, which may result from the student’s 
participation in the event. I hereby release and agree to hold harmless the Port View Preparatory, its 
officials, agents and employees, from any claims arising out of my son’s/daughter’s participation in the 
event(s).  
 
I	have	read	and	understand	and	accept	all	of	the	statements	recited	above	and	accept	full	
responsibility	as	described. 
 
 
Signature of Student (if appropriate) Date 
 
 
 
Signature of Parent/Guardian Date 



	

Parent initials Crystal Cove State Beach, 8471 N Coast Hwy, Laguna Beach, CA 92651  
Parent initials Splash! La Mirada Regional Aquatics Center, 13806 La Mirada Blvd, La Mirada, CA 90638 
        
  

Other Activities 
 

Parent initials 
Anaheim Hills Police Department, 8201 E Santa Ana Canyon Rd, Anaheim CA 
92808   

Parent initials Anaheim Hills Post Office, 5505 E Santa Ana Canyon Rd. Anaheim, CA 92817   
Parent initials Aquarium of the Pacific, 100 Aquarium Way, Long Beach, CA 90802   

Parent initials 
Big Air Trampoline Park, 8320 On The Mall, Buena Park CA 
90620     

  Parent initials  Bounce University, 428 W. Katella, Orange, CA 92867    
Parent initials Bowers Museum, 2002 N Main St. Santa Ana CA 92706  
Parent initials Brea Mall, 1065 Brea Mall, Brea CA 92829  
Parent initials Bubble Playground, 6940 Beach Blvd., Buena Park CA 90621   
Parent initials Camelot Golf Land, 3200 E Carpenter Ave, Anaheim CA 92806   
Parent initials Canyon Hills Public Library, 4300 S. Scout Trail, Anaheim CA 92087   
Parent initials Chuck E. Cheese, 2300 North Rose Drive, Placentia, CA 92870   
Parent initials Concourse Bowling Center, 3364 E La Palma Ave, Anaheim CA 92806  
Parent Initials  Discovery Cube, 2500 N. Main Street, Santa Ana, CA 92705  
Parent initials Downtown Disney, 1545 s. Disneyland Dr. Anaheim CA 92802   
Parent initials East Anaheim Public Library, 8201 E. Santa Ana Canyon Rd., Anaheim CA 92808 

Parent initials Edwards Anaheim Hills Cinemas, 8032 E. Santa Ana Canyon Rd, Anaheim CA 92808 

Parent initials Goodwill Donation Center, 1101 E. Imperial Hwy. Placentia, CA 92870 

Parent initials Home Depot, 1095 Pullman St. Anaheim CA 92807   
Parent initials Laser Quest, 229 E. Orangethorpe Ave., Fullerton CA 92832   
Parent initials  Lyon Air Museum, 19300 Ike Jones Road, Santa Ana, CA 92707   
Parent initials Main Place Mall, 2820 N. Main Street, Santa Ana, CA 92705 

Parent initials OC Fairgrounds, 100 Fair Drive, Costa Mesa, CA 92626    
Parent initials Peltzer Pines Christmas Tree Farm, 3400 Rose Dr., Brea CA 92823   
Parent initials Petco, E. Sant Ana Canyon Rd, Anaheim, CA 92808   
Parent initials Pet Smart, 5521 Mirage St., Yorba Linda, CA 92887   
Parent initials Richard Nixon Library & Gardens, 18001 Yorba Linda, Yorba Linda CA 92886   
Parent initials Rocking T Ranch, 4345 Lakeview Ave, Yorba Linda, CA 92886   
Parent initials Romp-o-Rama, 4300 Green River Road, Corona CA 92880   
Parent initials Sanchez Recycling, 1459 S. Anaheim Blvd. Anaheim, CA 92805   
Parent initials Sanchez Recycling, 2018 E. Lakeview Loop Placentia, CA 92870    
Parent initials Seascape Kids Fun, 4771 E Hunter Ave, Anaheim CA 92807  
Parent initials Sky High Sports, 2970 Airway Ave, Costa Mesa CA 92626   
Parent initials Sky Zone, 1301 N. Kellogg Dr, Anaheim, CA 92807   
Parent initials Starlight Cinema City Theatres, 5635 E La Palma Ave, CA 92808   
Parent initials Tessman Planetarium, 1530 W. 17th St, Santa Ana, CA 92705  
Parent initials Thrill It Fun Center, 20 City Blvd W., Orange CA 92832   
Parent initials The Outlets at Orange, 20 City Blvd E Orange, CA 92868   



	

Parent initials 
Yorba Linda Fire Department Station # 53, 25415 La Palma Ave, Yorba Linda, 
CA 92887   

Parent initials Yorba Linda Public Library, 18181 Imperial Highway, Yorba Linda, CA 92886  
 
 
I, _____________________________, parent guardian of ___________________________ agree to allow 
my child to participate in and attend all of the destinations listed above.  
 I understand that although the students will be supervised by the professionals at Port View Preparatory, I 
do assume the risk in my student’s participation in the event. If I choose not to permit my child to 
participate in this field trip activity, the student will be expected to attend school on the day of the field trip 
and will be provided with meaningful alternative educational activities under the supervision of a teacher.  
 
I acknowledge that I will not seek to have Port View Preparatory held liable in the event that any accident, 
injury, loss of property or any other circumstance or incident occurs during or as a result of my child’s 
participation in the Community Integration Training. This release of liability includes accident, injury, loss, 
or damages to the student, as well as, to other individuals or property, which may result from the student’s 
participation in the event. I hereby release and agree to hold harmless the Port View Preparatory, its 
officials, agents and employees, from any claims arising out of my son’s/daughter’s participation in the 
event(s).  
 
I	have	read	and	understand	and	accept	all	of	the	statements	recited	above	and	accept	full	
responsibility	as	described. 
 
 
Signature of Student (if appropriate) Date 
 
 
 
Signature of Parent/Guardian Date 
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       PERMISSION TO       PHOTOGRAPH AND/OR VIDEOTAPE STUDENTS  

 
 
 
 
 

 
I,  ________________________________, (“Undersigned”) hereby 
  [Parent/Guardian] 
 
[Please check one] 
 
__________  Consent 
 
 
__________  Do not consent 
 
For Port View Preparatory to take and use images or video of my child, 
_________________________________, 
on its website www.Portviewpreparatory.com and in other marketing materials, for educational purposes, 
and for slide show purposes.  I understand that I will be given an opportunity to approve pictures or videos 
before use with a written request. 
 
 
Parent Signature        Date  
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                         CrossFit Inversion 

                           Health Assessment Waiver and Goals Work Sheet 

 

 
 

Name:      

Address:   City:   State/Zip:  

Home Phone #:   Cell Phone #:  

Email:    

Emergency Contact:    

Emergency Phone:    

 HEALTH ASSESSMENT 
Have you ever had any form of heart disease?  Yes / No     
Have you ever experienced shortness of breath or chest pains?  Yes / No     
Date of last full physical:       
       
Do you have or do any of the following pertain to your heath? 
If yes please explain.       
High Blood Pressure?  Yes / No  Levels:    
Cigarette Smoking?  Yes / No     
Diabetes?  Yes / No  Types:    
Family History of Heart Disease?  Yes / No  Who/Age:    
Do you work out at least three times per week?  Yes / No     
Are you currently taking any medication?  Yes / No  Explain:    
       
Do you have problems in the following areas?       
Knees  Yes / No  Explain:    
Lower Back  Yes / No  Explain:    
Neck/Shoulders  Yes / No  Explain:    
Hip/Pelvis  Yes / No  Explain:    
Any Other  Yes / No  Explain:    
Is there any reason you know of that you should not  
participate in exercise?  Yes / No  Explain:   

INFORMED CONSENT/ASSUMPTION OF RISK 

Property of CrossFit Inversion, LLC. All rights reserved 



 

                         CrossFit Inversion 

                           Health Assessment Waiver and Goals Work Sheet 

 

 
I, _____________________________, agree to participate in one or more physical fitness program(s)/class(es) sponsored                         
by CrossFit Inversion USA, LLC., which may include, but not necessarily be limited to, CrossFit Inversion, Cross Fit Training,                                     
and/or training of any kind by any affiliate, subsidiary or partnership of CrossFit Inversion, LLC and/or Jefferey Scales                                   
(hereinafter collectively referred to as CrossFit Inversion). CrossFit Inversion made me fully aware that the fitness                               
programs/classes which CrossFit Inversion offers and in which I desire to participate are of a nature and kind that are                                       
extremely strenuous and can/may push me to the limits of my physical abilities. I the undersigned recognize and understand                                     
that the programs/classes are not without varying degrees of risk which may include, but are not limited to the following: 
Injury to the musculoskeletal and/or cardio respiratory systems which can result in serious injury or death, injury or death due                                       
to negligence on the part of myself, my training partner, or other people around me, injury or death due to improper use or                                             
failure of equipment, or injury or death due to a medical condition, whether known or unknown by me. I am aware that any of                                               
these above mentioned risks may result in serious injury or death to myself and or my partner(s).   
 
Initials:  

 
I willingly assume full responsibility for any and all risks that I am exposing myself to as a result of my participation in                                             

CrossFit Inversion programs/classes and accept full responsibility for any injury or death that may result from participation in                                   
any activity, class or physical fitness program. I herby certify that I know of no medical problems that would increase my risk                                           
of illness and injury as a result of participation in a fitness program designed by CrossFit Inversion. CrossFit Inversion                                     
informed me that there exists the possibility of adverse physical changes during an exercise program, and I fully understand                                     
the same. CrossFit Inversion informed me that these changes could include abnormal blood pressure, fainting, disorder of                                 
heart rhythm, stroke, and in very rare instances, heart attack or even death, and I fully understand the same. With my full                                           
understanding of the above information, I agree to assume any and all risk associated with my participation in CrossFit                                     
Inversion fitness programs/classes.  
 
Initials:  

 

Release :   
 
In full consideration of the above mentioned risks and hazards and in full consideration of the fact that I am willingly and                                           
voluntarily participating in the activities made available by CrossFit Inversion, and with my full understanding of all of the                                     
above, I hereby waive, release, remise and discharge CrossFit Inversion and its agents, officers, principals and employees                                 
and volunteers, of any and all liability, claims, demands, actions or rights of action, or damages of any kind related to, arising                                           
from, or in any way connected with, my participation in CrossFit Inversion fitness programs/classes, including those allegedly                                 
attributed to the negligent  acts or omissions of the above mentioned parties. 
 
This agreement shall be binding upon me, my successors, representatives, heirs, executors, assigns, or transferees. If any                                 
portion of this agreement is held invalid, I agree that the remainder of the agreement shall remain in full legal force and effect. 
 

Property of CrossFit Inversion, LLC. All rights reserved 



 

                         CrossFit Inversion 

                           Health Assessment Waiver and Goals Work Sheet 

 

 
If I am signing on behalf of a minor child, I also give full permission for any person connected with CrossFit Inversion to                                             
administer first aid deemed necessary, and in case of serious illness or injury, I give permission to call for medical and or                                           
surgical care for the child and to transport the child to a medical facility deemed necessary for the well being of the child. 
 
Initials:  

 
Indemnification: I recognize that there is risk involved in the types of activities offered by CrossFit Inversion. Therefore I                                     
accept financial responsibility for any injury that I or the participant may cause either to him/herself or to any other participant                                         
due to his/her negligence. Should the above mentioned parties, or anyone acting on their behalf, be required to incur                                     
attorney’s fees and costs to enforce this agreement, I agree to reimburse them for such fees and costs. I further agree to                                           
indemnify and hold harmless CrossFit Inversion,, their principals, agents, employees, and volunteers from liability for the                               
injury or death of any person(s) and damage to property that may result from my negligent or intentional act or omission while                                           
participating in activities offered by CrossFit Inversion.. 
 
Initials:  

 
Use of picture(s)/film/likeness: I agree to allow CrossFit Inversion, its agents, officers, principals, employees and                             
volunteers the a picture(s), film and/or likeness of me for advertising purposes. In the event I choose not to allow the use of                                             
the same for said purpose, I agree that I must inform CrossFit Inversion of this in writing. 
 
Initials:  
 
I have fully read and fully understand the foregoing assumption of risk, and release of liability and I understand                                     

that by signing it obligates me to indemnify the parties named for any liability for injury or death of any person                                         

and damage to property caused by my negligent or intentional act or omission. I understand that by signing this                                     

form I am waiving valuable legal rights. 
 
_______________________________________    ____/____/____ 
Participant’s Name (please sign) 
 
 
 _______________________________________    ____/____/____ 
Legal Guardian (please sign)  

Property of CrossFit Inversion, LLC. All rights reserved 



 

 
Support your school by purchasing a PVP Polo! Fill out the 

order form below and return to class with your student.  
 

 
 

                  
 
   
 

 
 
 
 

*Cash, Credit/Debit, or Check (made out to Port View Preparatory) is accepted* 



 

 
      
Student's Name: _____________________________________________________  

     
Credit Card Information     
Card Type: � MasterCard � VISA � Discover � AMEX □ Other ____________________ 
     
Cardholder Name (as shown on card):  ___________________________________________ 

 Card Number:____________________________ CVV:____________   
Expiration Date (mm/yy):  _________________________    
Cardholder ZIP Code (from credit card billing address):   _______________________________ 
*Please complete all fields. You may cancel this authorization at any time by contacting 
us*  

This authorization will remain in effect until cancelled.   
I, __________________________, authorize Port View Preparatory to charge my credit card  
above for agreed upon purchase. I understand that my information will be saved on file 
 for future transactions on my account. 

     
__________________________________  ________________________ 

Customer Signature   Date   
 



PORT VIEW PREPARATORY| 2019-2020 CALENDAR 

JULY 2019 
S M T W Th F S 
 1 2 3 4 5 6 

7 8 9 10 11 12 13 
14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 31    
      18 

 

1-5 Summer Break 
4 Independence Day 
8 First day of ESY: 
 Student Minimum 
 Day/Staff Training Day 
 

 JANUARY 2020 
S M T W Th F S 
   1 2 3 4 

5 6 7 8 9 10 11 
12 13 14 15 16 17 18 
19 20 21 22 23 24 25 
26 27 28 29 30 31  
      19 

 

1           New Year’s Day 
1-3        Winter Break Cont. 
3           All Staff Training 
6 Spring Semester Begins: 
 Student Minimum 
 Day/Staff 
 Training Day 
20         M.L. King Day: No School 

     
AUGUST 2019 

S M T W Th F S 
    1 2 3 

4 5 6 7 8 9 10 
11 12 13 14 15 16 17 
18 19 20 21 22 23 24 
25 26 27 28 29 30 31 
      17 

 

23 Last Day of ESY: Student 
 Minimum Day/Staff 
 Training Day 
26-30 Summer Break 

 

 FEBRUARY 2020 
S M T W Th F S 
      1 

2 3 4 5 6 7 8 
9 10 11 12 13 14 15 

16 17 18 19 20 21 22 
23 24 25 26 27 28 29 
      19 

 

14         Student Minimum Day/ 
 Staff Training Day  
17         Presidents’ Day: No 
             School 

     
SEPTEMBER 2019 

S M T W Th F S 
1 2 3 4 5 6 7 
8 9 10 11 12 13 14 

15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30      

      16 
 

2           Labor Day 
2-6 Summer Break 
6           All Staff Training 
9 First Day of RSY: Student 
 Minimum Day/Staff 
 Training Day 

 MARCH 2020 
S M T W Th F S 
1 2 3 4 5 6 7 
8 9 10 11 12 13 14 

15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31     

      22 
 

16         Student Minimum Day/ 
 Staff Training Day  

     
OCTOBER 2019 

S M T W Th F S 
  1 2 3 4 5 
6 7 8 9 10 11 12 
13 14 15 16 17 18 19 
20 21 22 23 24 25 26 
27 28 29 30 31   
      22 

 

14 Columbus Day: No 
             School  
31         Halloween: Minimum 
             Day 

 APRIL 2020 
S M T W Th F S 

   1 2 3 4 
5 6 7 8 9 10 11 
12 13 14 15 16 17 18 
19 20 21 22 23 24 25 
26 27 28 29 30   
      17 

 

3          Student Minimum Day/ 
 Staff Training Day  
6-10    Spring Break 
10       Good Friday 
12        Easter Sunday 
 

     
NOVEMBER 2019 

S M T W Th F S 
     1 2 
3 4 5 6 7 8 9 
10 11 12 13 14 15 16 
17 18 19 20 21 22 23 
24 25 26 27 28 29 30 

      16 
 

1           No School 
11 Veteran's Day: No 
             School 
26         Minimum Day 
27-29    No School 
28 Thanksgiving Day 

 MAY 2020 
S M T W Th F S 
     1 2 

3 4 5 6 7 8 9 
10 11 12 13 14 15 16 
17 18 19 20 21 22 23 
24 25 26 27 28 29 30 
31      19 

 

10 Mother’s Day 
21         Student Minimum Day/ 
 Staff Training Day  
22         No School 
25 Memorial Day: No 
             School 
 

     
DECEMBER 2019 

S M T W Th F S 
1 2 3 4 5 6 7 
8 9 10 11 12 13 14 

15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31     

      15 
 

20 Student Minimum Day/ 
 Staff Training Day 
23-31 Winter Break 
25 Christmas Day 

 JUNE 2020 
S M T W Th F S 
 1 2 3 4 5 6 

7 8 9 10 11 12 13 
14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30     

      20 
 

26         Last Day of ESY: Student 
 Minimum Day/Staff 
 Training Day 
21 Father’s Day 
29-30    Summer Break 



 

2019 – 2020 School Year 
 

School hours are 9:00AM-3:00PM 
Minimum day hours are 9:00AM-1:00PM 

 
My child’s teacher is: 

______________________ 
 

Their email address is: 
____________@portviewpreparatory.com 

 
If my child is absent, I should call: 

 
Port View Office 714.984.6141 

Transportation Dept. 714.984.6136 
Admin. Office hours are 8:00AM-4:00PM 

 


