Ubuntu Village Saturday School
cl/o Holy Savior Catholic Academy
4640 E. 15" Street North, Wichita, KS 67208
(316) 684 — 2141

Email: Ubuntuvillageschool@gmail.com
Web: http://lubuntuvillagewichita.wordpress.com

UBUNTU- | am because we are. Principles of humanity and goodness for life.

Vision: Discovering the goodness in humanity through worldview learning.

Your child isinvited to participate in Ubuntu Village School Program. Please review the attached documents
and complete the registration materials. Your prompt response is required in order to provide Ubuntu Village
with ample time to order the required curriculum for your child’s individual academic success. The cost of
registration is $120 per child for 2 semesters. Limited spaces available. UVSaturday School

will serve dual purposes.

1) An extension to the weekday UVS.

2) As asupport for students who may have additional needs due to:
Tardiness/Absenteeism
Remediation
Acceleration
BIST Plan/Block-out
MTSS

f. Behavior

These participants may be assigned one Saturday or several according to student needs (ex.: “...any
student from K3-8" that is tardy three (3) times in a week, between Thursday and Wednesday, will be required
to attend morning detention at 7:00 a.m. on Thursday of the following week. If a student misses Mass on
Friday, but later comes to school, that will be counted as two (2) tardies. If a student misses their detention,
they will be assigned two detentions that must be served the following two weeks. If a student misses those two
detentions, they will be given an in-school suspension.” — HSCA Handbook, p. 11.) If a parent cannot make the
7:00 a.m. detention, UVSaturday may be assigned.
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To submit form by email: Fill out the enclosed registration information. Save File As and send as email
attachment to Ubuntuvillageschool@gmail.com

To submit by fax: 316-684-4318
To submit by mail: Download file. Fill out and mail to:
Ubuntu Village Saturday School
c/o Holy Savior Catholic Academy
4640 E. 15th Street North
Wichita, KS 67208

Sincerely,

Ubuntu Village School Staff
Ubuntu Village Saturday School Contact Information:

Dr. Delia Shropshire, Principal/Program Planning Director, 316/684-2141

Email: Ubuntuvillageschool@gmail.com
Online: http://Ubuntuvillagewichita.wordpress.com

Our Mission: To infuse, inspire and ignite the fullness of each one’s being using cultural
symbols, language and general way of life to heal, transform, teach and empower diverse
learners for global leadership.

**This registration packet contains forms to be signed and returned**


mailto:Ubuntuvillageschool@gmail.com
mailto:Ubuntuvillageschool@gmail.com
http://ubuntuvillagewichita.wordpress.com/

REGISTRATION CHECKLIST

In order for my student’s registration to be complete, I need to submit the following:

Application Form and Authorization for
Emergency Care

Participant Consent Forms
Release of Confidential Information

Parent Pre-Survey

The following pages should be submitted to complete registration.

The cost of registration is $120 per child for two semesters. Payment Options:

The $120 registration fee is due on or before your student(s) participation date. The fee may be paid
by check/money order (made out to Ubuntu Village School), by charge card (via phone) or by Cash.

To pay by charge card, call the Holy Savior Catholic Academy business manager, Mr. McPherson at
316-684-2141 and let him know you are paying for your student’s UVS Registration. Receipts provided.

Ubuntu Village School refers to any and all components of the Ubuntu Village
Saturday School and After School Programs.
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UBUNTU VILLAGE SCHOOL PY 2018-2019
APPLICATION FORM* AND AUTHORIZATION FOR EMERGENCY CARE

I hereby appoint Ubuntu Village School Program staff, of lawful age, as my agent and
representative for the purpose of authorizing and consenting to hospital care and /or medical care
and treatment of:

(List name of child/names of all participating children)

for any illness or injury that may occur while such person(s) is in the care or custody of the agent
between the dates of August 13, 2018 and July 20, 2019, while | am away, on vacation, or
otherwise not immediately available to give such consent.

Home Work

Legal Guardian(s) Phone Cell Phone Phone

Email Occupation

EMERGENCY ROOM INFORMATION

Student’s Name Sex| Age| Birthdate (s) | Grade | Food/Drug Allergies Last Tetanus

Preferred Hospital

Child’s Physician Phone Number

AUTHORIZED PERSONS FOR CHILD PICK-UP
In the event that the parent or guardians are unable to pick up their child, we need the name, relationship
and phone number of those people who may do so. Please notify us i there are any changes.

Name Relationship | Daytime Phone | Cell Phone E-Mail Address
to Child/ren Number Number

*COMPLETION OF FORM DOES NOT GUARANTEE ENROLLMENT

| agree for my child(ren) to
participate inthe Ubuntu Village Saturday School program.

Parent Signature Date

Page 3 of 6



PY 2018-2019
UBUNTU VILLAGE SCHOOL PARTICIPANT CONSENT FORM

The Ubuntu Village School is a grassroots community education initiative that proposes to
provide educational and cultural development for the entire community in an enriching,
culturally appropriate and positive environment.

Please initial all consents and sign at the bottom:

CONSENT TO PARTIICPATE IN Ubuntu Village School I, the undersigned, am the Parent or
Legal Guardian of the child(ren) named below who is to participate in program activities provided
by Ubuntu Village during the current school term. I am willingly allowing the child(ren) mentioned
below to participate in all aspects of the program (including field trips and transportation, snack time)
under the supervision of Ubuntu Village staff. | understand that as Parent or Legal Guardian | am
welcome to attend and engage in activities at Ubuntu Village Saturday School. | agree to hold harmless
and indemnify Ubuntu Village, its staff, and trained volunteers from any and all claims by myself, my
child(ren), my family or my assigns.

Yes No

CONSENT TO VIDEO/PHOTO RELEASE |, the undersigned, give consent to Ubuntu Village
to use videos and/or photographs of my child(ren) for brochures, to display in photo albums, in
school advertisements, or for other publicity purposes. If my child’s photo is used, | understand he/she
wil only be identified by first name. | release Ubuntu Village from any liability stemming from the
inappropriate use of any publication or printed materials by unauthorized parties.

Yes No

CONSENT TO PARTICIPATE IN SURVEYS & DATA COLLECTION | give my consent
for my child (and myself) to participate in Ubuntu Village surveys. In compliance with strict ethical
standards, we provide the following information to survey participants: Ubuntu Village

administers surveys and collects data for program evaluation and improvement purposes only
(e.g., to see where areas of need are, to see how students have improved). Ubuntu Village

operates a secure environment to collect and store information from unauthorized staff.

Ubuntu Village collects the following type of information directly from surveys completed by
parents/guardians or students:
e Opinions about students’ academic performance, social development, future aspirations

e Demographics: ethnicity, gender, zip code, parents’ occupation,
e Program Tracking: number of program activities attended,
e School records: grade in school, absences, course completion/failure

I understand Ubuntu Village uses participants’ responses to improve the Ubuntu Village School program.

I understand that survey data collection is voluntary and that my child may choose to participate or

discontinue participation at any point in the process without risk of losing Ubuntu Village
program services. | am also aware that Ubuntu Village will not require me or my child(ren) to

disclose more information than is reasonably necessary to participate in Ubuntu Village as a
condition of participation.
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I am aware that Ubuntu Village will use and report aggregate responses and data (not individual responses
or data) with third parties (e.g., funding organizations) to increase awareness and funding and that Ubuntu Village

will not disclose my child’s identifying formation to third parties or program staff. 1 also understand that the
associated risks for my child to participate in surveys is minimal and will not exceed any discomfort that may be
found in any daily life situations when answering routine survey questions.

Yes No

Please List Names and Ages of Minor Children below:

1.

Parent/Guardian Name (Printed)

Parent/Guardian Signature Date

Street Address:

City, State, Zip:

Ubuntu Village Saturday School Contact Information:

Delia Shropshire, Ph.D. Principal/UVS Program Planning Coordinator 316-684-2141
Ubuntuvillageschool@gmail.com

Physical Location of Ubuntu Village School:
Ubuntu Village School c¢/o Holy Savior Catholic Academy
4640 E. 15th Street North, Wichita, KS 67208
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Release of Confidential Information

Ubuntu Village Saturday School c/o
Holy Savior Catholic Academy
4640 E. 15™ Street North, Wichita, KS 67208

Phone: (316) 684-2141 Fax: (316) 684-4318
http://Ubuntuvillagewichita.wordpress.com
http://holy-savior.org/school

l, , parent or legal guardian of

(Child> Name)

DOB . authorize:

[ 1 The disclosure and release of confidential information from

(School Name)

to Ubuntu Village School c/o Holy Savior Catholic Academy.

This release of information expires in 365 from the date of this release.

Printed Name of Parent/Legal Guardian Date
Signature of Parent/Legal Guardian Date
Signature of Principal, Delia Shropshire, Ph.D. Date
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Ubuntu Village Parent Survey
2018-2019 Baseline

Dear Parents and Guardians,

The purpose of this survey is to gather important importation that will help us to evaluate the
effectiveness of the Ubuntu Village School program. Your responses are strictly confidential and
will not be shared with anyone. Please refer to your registration packet for additional information
about program data collection.

If you have questions, please contact Dr. Kyrah Brown, Director of Program Evaluation and
Assessment, at ubuntuvillageschool@gmail.com or 501-454-3432.

Please submit your completed survey with your registration paperwork to a UVS Staff person.

Thank you!

FIRST NAME LAST NAME

SEMESTER/YEAR
Date Submitted
Date Entered



mailto:ubuntuvillageschool@gmail.com

SECTION 1: OPENING QUESTIONS

1. Please briefly explain what you hope your student/family will gain from participating in the Ubuntu Village
School?

2. Please briefly explain any strengths, skills or talents that your child(ren) possess that the Ubuntu Village
School staff should know about.

3. Please briefly explain any concerns related to your child(ren)’s personal, social or academic development that
the Ubuntu Village staff should know about (i.e., struggles with math, struggles with social interaction).
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SECTION 2: PARENT SURVEY QUESTIONS

INSTRUCTIONS: Below are statements that describe how parents or guardians may feel about his or her
situation. Place an 'x' in the response that best describes how the statement applies to you.

Statements Not True MostlyNot  Somewhat Mostly Very
at All True True True True
4. When problems arise with my child, | handle them pretty well. ] ] ] ] ]
5. I make sure that teachers clearly understand my opinionsabout ] [l ] [l ]
what educational support my child needs.
6. |feel confident in my ability to help my child grow and develop. O I O I O
7. 1 know how to get teachers and school administrators to listento ] ] ] ] ]
me.
L] [l L] [l L]
L] L] L] L] L]
10. | feel that my knowledge and experiences as a parent can be used ] ] ] ] ]
to improve educational practices and services in schools.
11. I tell teachers and school administrators how educational |:| |:| |:| |:| |:|
practices can be improved at the school.
12. |feel my family life is under control. |:| |:| |:| |:| |:|
13. My opinion is just as important as teachers’ opinions indeciding ] ] ] ] ]
what educational support my child needs.
Statements Not True at  Mostly Not Somewhat Mostly Very
All True True True True
14. When | need help with problems in my family, | am able to ask for ] ] ] ]
help from others.
15. | tell teachers what | think about the education being provided for LI ] U U ]
my child. _
16. | believe that other parents and | have an influence in improving ] Ol Ol ]
education for children at our school.
17. | make efforts to learn new ways to help my child grow and ] ] ] ] ]
develop.
18. Teachers should ask me what kind of educational support | want ] ] ] ]
for my child.
19. | help other families get the educational services they need. |:| |:| |:| |:| |:|
20. | have a good understanding of my child’s learning needs.
21. 1 get in touch with school administrators when important changes ] ] ] ] ]
concerning the school or educational practices arise.
22. When necessary, | take the initiative in looking for educational ] ] ] ]
support for my child.
23. When dealing with my child, | focus on the good things as well as ] ] Il Il [l
the problems.
In the past week, how often did you do the following?
Not at all Once a 2-3 4-6 About
week Times/Week Times/Week every day
24. | helped my child(ren) complete a homework assignment.
25. |read magazines or books to my child(ren). |:| |:| |:| |:| |:|

26. | asked my child(ren) to identify letters or words in their
environment.
27. 1asked my child(ren) to read to me. Il ]
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INSTRUCTIONS: Below are statements that describe how parents or guardians may feel about his or her
situation. Place an 'x' in the response that best describes how the statement applies to you.

Statements Strongly Disagree Agree Strongly
Disagree Agree

28. My family’s needs are more important to me than my own needs.
29. People should make the world better than it was when they found it.

30. The problems of other people are their problems, not mine.

31. The unity of people of African descent is very important to me.

32. |1 am more concerned with my own goals than with helping other people
reach theirs.

33. | have very little faith in people.

34. | owe something to those who have tried to make things better for me.

35. People need to stop worrying so much about the world around themand
take care of their own needs.

36. | am doing a lot to improve my neighborhood.

37. The success | have had is mainly because of me, not anyoneelse.

38. | have more confidence in White professionals, like doctors and teachers
than in professionals of other racial groups.
39. It hurts me when | see a person like me being discriminated against.

40. Different racial/ethnic groups should decide for themselves what to becalled
and what their needs are.
41. Society would be better off if people just work on their owngoals.

OO0 OO0 Ood ddooao

O 00O OO0 0Od ooooa
O 00O OO0 OOd oooOoa
O 00O OO0 OOd oooOoa

42. Please take a moment to think about the items in your home. Which of the following items do you currently
have in your home? (Place an 'x' in ALL THAT APPLY)
An African American (or culturally diverse) children’s toy

African/Black (or culturally diverse) artwork in the home

Black (or culturally diverse) religious figures or figurines

African American (or culturally diverse) children’s books

10 African American (or culturally diverse) books (adults & children’s)

A culturally diverse selection of music

Toys used to learn about African American (or another culture’s) history
Pictures of African American (or culturally diverse) family members

At least one African American (or culturally diverse) magazine that the family subscribes to
or purchases
Clothing and/or housing items made of African fabrics or prints (e.g., Kente)

O 00d oodogd

Page 3 of 4



SECTION 3: PARENT DEMOGRAPHICS

43. Which of the following best describes your
relationship to the Ubuntu Village student(s)?

44. |Is your student enrolled in any other
enrichment program other than Ubuntu
Village?

45. What is your current age?

46. What is your current level of education?

47. What is your marital status?

48. Were you born in the United States?

49. Please indicate the racial category that best
describes you.

50. What is your zip code?

[ ] Grandfather

[ ]Grandmother
[ ]Father

[ ]JMother

|:| Brother/Sister
|:| Aunt/Uncle

[ ] Legal Guardian

|:| Yes
|:| No

[ ]

[ ] Less than high school diploma

|:| High school diploma/GED

[ ]some College

|:|Trade/VocationaI Degree

[ ]Associate’s Degree

[ ]Bachelor’s Degree

[ ]Master’s Degree

|:| Professional Degree (Ph.D., M.D., 1.D.)

[] single, never married

[ ] committed relationship, not married
|:| Married

|:| Separated or Divorced

|:| Widowed

[ ]Yes

[ ]No

Please list country where you or
spouse was born:

[ ] African American/Black American
|:| American Indian/Native American
[ ] Arab American

|:|Asian American/Pacific Islander

[ ] Hispanic/Latino

[ ] Bi-Racial

[ ] other:
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