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CHILDREN AT RISK
Policy and Procedures

Adopted by the Board of Education on October 18819
Expanded on November 6, 1991

Reviewed on July 1993

Updated June 1994

(Note: no appendices are printed in this newstdigzause they primarily are forms used for at-risferral. Please contact the district office focomplete copy of

this policy including the appendices).

INTRODUCTION

Accounts of juvenile crime, suicide, child abusiephol and other drug problems and teenage pregra®e frequently found in the news media.

In Wisconsin, many children who are affected bgsthproblems attend public schools. These childrerexpected to be attentive, to complete as
ments, to learn in traditional classroom settingsgarn credits needed to graduate from high sclaoal hopefully, enter the work force and societgéneral, a
well prepared as their peers who have not expeggsimilar problems. Some children are capableping with these problems and do succeed, howetleers do
not.

If these troubled children are to succeed, our @shmust improve their capability to instruct thetdldren who are more difficult to reach, who lik
demonstrate little or no interest in learning anbieving, who are truant, and are likely to leagba®l before graduation. THESE CHILDREN ARE AT RISA&t
risk implies not being able to fully benefit fromet educational process, not earning a high schptirda, not attaining self sufficiency, not capabfefulfilling
civic responsibilities as a productive member dfisty.

sign-
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Children at risk come from all segments of socigtyey may be rural or urban; they may be affluerpanr. These children are burdened with problems,

which result in their exhibiting behaviors or atties, which likely will jeopardize their educatiand eventual graduation from high school.
PROBLEM DEFINITION

Many school children have personal, social, healtreducational problems which seriously interfefth their learning, school attendance, achievement

progress toward graduation, or preparation for eyrpent. They lag behind their classmates in alratbgihases of learning, are truant, manifest inayppate be:
havior, face suspension or expulsion, and likely @vbp out of school before they receive a diploifidhey are not helped, many are doomed to &rife of failure
and both they and society will pay an enormous farghat failure.

POLICY

In following the School District of Gilmanton ph#ophy of meeting the educational needs of all stisgi¢he district recognizes that some studentstare

risk of not completing their public school educatibprogram.
"Children at risk" means pupils in grades 9-12 wain® one or more years behind their age group imtineber of credits attained, or in grades 5-12

who

are two or more years behind their age group inctsgll levels AND WHO ARE ALSO ONE OR MORE OF THEOLLOWING: 9-12 who are absent in any

school semester for more than 14 days, or grades/3e are absent in any school semester for mareQtdays; dropouts; parents; or adjudicated deéints.

The school district will make a concerted efforidentify these students at the earliest possibiie ind establish a written plan of interventioptevent
premature exit from school in accordance with Wisio State Statute 118.153.
Legal references: WI Statute 11 8.153,WI Statut&.02 (1) (N), Pl 25
STAFF RFSPONSIBILITIES

The School District of Gilmanton appoints the guice counselor as the at-risk coordinator to coatéimnd develop a plan to serve students who
risk. The coordinator is responsible for distri@rming, reporting, coordinating, and monitoring #it-risk program along with evaluating the Prodsaeffective-
ness.

The School District of Gilmanton at-risk advisomynemittee is comprised of the following personnké principal, the elementary building coordinat
the guidance counselor, a district employed EENHeq the school nurse, and the CESA #10 at-riskdioator.

The building principal/coordinator is responsibde ¢oordinating the building at-risk program, assisin the screening and referral process to ifleat-
risk children, coordinating student assessmentrdioating building-level meetings regarding thedst programs, monitoring students progress, assist staff
development regarding at-risk programming, and iding input to the district at-risk coordinator.

STAFF/COMMUNITY DEVELOPMENT

"Children at risk" means children in grades 9-12wie one or more years behind their age or gexd# iin the number of credits attained and childnen

grades 5-1 2 who are 2 or more years behind theigeoup in basic skill levels and who are anyheffollowing

a) Dropouts

b) (Grades 9-12) who have been absent from sclhoohére than 15%of the number of hours of instarctiequired during that semester whether such abseare
excused or unexcused. (Grades 5-8) who have baemtaioom school for more than 10% of the numbérafrs of instruction required during that semeg$er1 18
15 (1) (b) to (d) or (3) and S 118.16 (4) S. 12D22))

c¢) Pupils who are parents

d) Pupils who have been adjudicated delinquent.
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The entire staff of the School District of Gilmantalong with residents of the district/communityllvkie informed of the new legislation dealing wijth

children at risk. They will be informed of the dist's screening/referral process and monitoriracess as it affects those students in the progfEims information
will appear in the district newsletter, and thetriis staff will receive in service familiarizaticend training on the at risk program.

INITIAL SCREENING AND REFERRAL FOR AT-RISK STUDENTS
The designated at-risk staff person within eacldng:

a) Coordinates the academic review of student dscencompassing grades, delinquent credits, andastdized test scores, for example, one or moherési in
required math or reading courses or scoring ifabequartile on a standardized math or reading tes

b) Completes or receive non-EEN referral form ahat at-risk student profile




c) completes parent notification form

d) Conducts the team conference with parents/gaiatdi review the at-risk student profile.
e) Develops an individualized plan with parentg, student (if desired), and building team. The ghall specify how the student's needs will be thigugh cur-
ricular modification, alternative programs, remédhiatruction, parental involvement, and other riisttcommunity resources.

f)  Implements the plan in accordance with the times determined at the

meeting and will designate a case manager to nrostitdent progress. The case manager (K-6 classteacher) or 7-12 designated teacher or Counselor:

g) Monitors student progress and conducts followmugetings with the parents and student as needkeded to their satisfactory/unsatisfactory progresvard
promotion to the next grade or graduation.

CURRICULUM MODIFICATIONS, ALTERNATIVE PROGRAMS REMBIAL INSTRUCTION

Providing for children at risk in terms of the Soh®istrict of Gilmanton curriculum may necessitatedifications in the existing curriculum. Accommo-
dating the learning style of students at risk @dyes to reaffirm educational commitment to mieetindividual needs of all students. A host ofapynities exis
for planning remedial instruction, including buttrionited to Chapter | services, EEN resourcesy pew®ring, individualized instruction, and spetat training
programs.

COMMUNITY SUPPORT SERVICE PROVIDERS
A wide array of community support services exisassist in planning for
Children at risk.

COORDINATION WITH EXISTING PROGRAMS/SERVICES

The School District of Gilmanton has already predd host of programs and services, which may erdtfildren, which would be considered at risk, to
succeed. The planning Process for children ataféikds us the unique opportunity to communicate epordinate in an interdisciplinary fashion. Thésulting
communication should insure a more effective leagrénvironment for all students.

COORDINATION WITH EXISTING, PROGRAMS USING THE WI BVELOPNMNTAL GUIDANCE MODEL FOR CHIDREN AT RISK PLAINING
The State Of Wisconsin Department of Public Ingtanchas developed a guidance model, CompreheBsvelopmental School Guidance Programming

K- 12, - A Wisconsin Model (WDGM). The WDGM hasatved from beliefs that the learning needs, thes®al/social needs, and career development needs of

students

can be more effectively met through a K-12 GuidaPeegram that systematically

and comprehensively stresses developmental staigh whpils experience as they progress throughetheational system. Schools in general, and go&lano-
grams, specifically, must be structured to antigipghe Personal/social, career and educationaknafestudents, especially those of at risk childesmd ensure that
those needs are met. Such an approach stresgagveation of problems by providing students wige and grade appropriate skills and informatioough classt
room instruction, group interaction, and individaalinseling.

MONITORING.STUDENTS'PROGRESS

The effectiveness of any plan lies in the evalumtibits outcome. Several means exist for monitpthe ongoing success of individual at risk plat)
various levels, but the "bottom line" criteria mibigt considered for success i.e. improved attendgassing grades, fewer disciplinary referrals, Atbof these
factors point to positive progress for the at stkdent.

7]

REPORTING FOR COMPLIANCE
School districts which qualify For children-at-kiginding are required to file their at risk plaittwthe Department of Public Instruction. To asasin
our district plan, the DPI has checklist components

EXPANDED DEFINITIONS

The School District of Gilmanton expanded the dleitdat-risk definition to meet local district needbe definition was adopted by the Board of Educa-

tion on November 6, 1991.
The expanded definition of children-at-risk incledgudents whom:

1. Are under court and/or Human Services supemisi

2. Have been or are involved in an AODA or otheerged treatment programs
3. Have two or more deficiencies in a quarter & onmore F's in a semester.
4. Are experiencing family trauma.

The School District of Gilmanton does not discriatgagainst pupils on the basis of sex, race, matirigin, religion, ancestry, creed, preg-
nancy, marital or parental status, sexual oriemitatdr physical, mental, emotional or learning bikty or handicap in its education programs o
activities.
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