WELLSTON BOARD OF EDUCATION
BOARD AGENDA

Regular Meeting, Thursday, September 11, 2025, at 5:30 PM
Middle/High School Cafeteria
703 Birch Ave
Wellston, Oklahoma 74881

(Note: The Board may discuss, vote to approve, vote to disapprove, vote to table or decide not to
discuss any item on the agenda.)

ROUTINE ITEMS
1.1. Call to Order
1.2.Roll Call
1.3. Establishment of a Quorum
1.4. Possible consideration and vote to approve Agenda
1.5. Presentation of Students of the Month
PUBLIC COMMENT All meetings of the Board of Education shall be open to the
public and any regular meeting shall include an opportunity for the public to address the
Board. Public Comments are limited to three (3) minutes and must be related to an
agenda item or topic. Any individual wishing to address the board of education must
communicate to the superintendent by letter per policy BED-R and BED-E. Where
several people wish to address the same subject, a spokesperson must be selected. The
Board President may interrupt and terminate any comments that are not in accordance
with any of these criteria or in keeping with Board Policy BED-R. Board members may
not respond to speakers’ comments. See attachment.
REPORTS FROM SCHOOL PERSONNEL AND OTHERS
3.1. Superintendent's Report

3.1.1. Presentation of the most up-to-date Drop Out Report and College

Remediation Report.

3.2. High School/Middle School Principal’s Report
3.3. Elementary Principal’s Report
CONSENT AGENDA: All of the following items, which concern reports and items of
routine nature normally approved at board meetings, will be approved by one vote unless
any board member desires to have a separate vote on any or all of these items. The
consent agenda consists of the discussion, consideration and vote of items 4.1. - 4.6.
4.1. Approve minutes of the August 6, 2025 regular board meeting



4.2. Accept Treasurer’s Report including: Financial statements, fund balances,
expenditures, revenue, warrants, bank summary, bond reports, and investments for
the month ending

4.3. General Fund Payments (Including Child Nutrition and Blanket Purchase Orders)

4.4. Building Fund Payments

4.5. Bond Fund Payments

4.6. Sinking Fund Payments

5. BUSINESS (ACTION) ITEMS

5.1. Discussion and possible action on approving student class size capacities starting
October 1, 2025.

5.2. Discussion and possible action on approving a Memorandum of Understanding
(MOU) between the Lincoln County Health Department and Wellston School
District.

5.3. Discussion and possible action on approving activity fund fundraiser forms for the
2025-2026 school year.

5.4. Discussion and possible action on approving the offer from Oklahoma Department
of Transportation for the right of way due to Highway 66 expansion.

5.5. Discussion and possible action on approving the General Fund Budget requests.
5.5.1. High School Track Budget
5.5.2.  High School Girls Basketball Budget

5.6. Discussion and possible action on facility bond fund improvements.

5.7. Discussion and possible action on approving OSSBA recommended policies.
5.7.1. FDAD: Placement of Students who have been in a Homeschool Program
5.7.2. FE: Student Transfers
5.7.3. FNC: Student Conduct

6. NEW BUSINESS
7. PERSONNEL Discuss and vote to go into executive session to:

(a) Discuss employment and appointment of personnel pursuant to 25 O.S. §307 (B) (1)

7.1. Acknowledge the board's return to open session.

7.2. Executive Session Minutes Compliance Announcement.

7.3. Discussion and possible action on hiring an adjunct middle school science teacher
for the 2025-2026 school year.

7.4. Discussion and possible action on selecting applicants for the Teacher
Empowerment Program.

8. Information to and from the Board
9. Adjournment
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Oklahoma State Regents
Participation in Developmen
2023 Oklahoma Public High School Graduates as Fall 2023 C

Fall
First-Time
Degree
Seeking Science English
Freshman Developmnetal Percent Developmental

Count Student Count Science Student Count
District Name
ACADEMY OF SEMINOLE 3 - 0. 0% -
ACHILLE 4 - 0. 0% -
ADA 40 2 5. 0% -
ADAIR 20 - 0. 0% -
AFTON 4 - 0. 0% -
ALEX 5 - 0. 0% -
ALINE-CLEO 4 - 0. 0% -
ALLEN 11 2 18. 2% -
ALTUS 66 - 0. 0% 6
ALVA 25 - 0. 0% 1
AMBER-POCASSET 17 1 5. 9% -
ANADARKO 29 2 6. 9% 4
ANTLERS 15 0. 0% -
ARAPAHO-BUTLER 12 - 0. 0% -
ARDMORE 43 2 4. 7% 1
ARKOMA 5 - 0. 0% -
ARNETT 7 - 0. 0% -
ASHER 3 - 0. 0% -
ASTEC CHARTERS 41 - 0. 0% 1
ATOKA 32 - 0. 0% -
BALKO 10 - 0. 0% -
BARNSDALL 1 - 0. 0% -
BARTLESVILLE 135 - 0. 0% 2
BATTIEST 3 - 0. 0% -
BEAVER 4 - 0. 0% -
BEGGS 22 - 0. 0% 1
BENNINGTON 3 - 0. 0% -
BERRYHILL 45 - 0. 0% 2
BETHANY 52 - 0. 0% 2
BETHEL 32 1 3. 1% 1
BIG PASTURE 6 - 0. 0% -
BILLINGS 3 - 0. 0%
BINGER-ONEY 7 - 0. 0% -
BIXBY 244 - 0. 0% 6
BLACKWELL 25 - 0. 0% 4
BLAIR 10 - 0. 0% -
BLANCHARD 43 1 2. 3% 1
BLUEJACKET 1 - 0. 0% -
BOISE CITY 10 - 0. 0% -
BOONE—APACHE 12 - 0. 0% 1
BOSWELL 10 - 0. 0% -



BOWLEGS
BRAY-DOYLE
BRIDGE CREEK
BRISTOW
BROKEN ARROW
BROKEN BOW
BUFFALO
BUFFALO VALLEY
BURLINGTON
BURNS FLAT-DILL CITY
BUTNER

BYNG

CACHE

CADDO

CALERA
CALUMET
CALVIN
CAMERON
CANADIAN
CANEY

CANEY VALLEY
CANTON
CANUTE
CARNEGIE
CARNEY
CASHION
CATO0SA
CEMENT
CENTRAL
CENTRAL HIGH
CHANDLER
CHATTANOOGA
CHECOTAH
CHELSEA
CHEROKEE
CHEYENNE
CHICKASHA
CHISHOLM
CHOCTAW-NICOMA PARK
CHOUTEAU-MAZIE
CIMARRON
CLAREMORE
CLAYTON
CLEVELAND
CLINTON
COALGATE
COLBERT
COLCORD
COLEMAN
COLLINSVILLE
COMANCHE
COMMERCE
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COPAN

CORDELL
COVINGTON-DOUGLAS
COWETA

COYLE

CRESCENT

CROOKED OAK
CROWDER

CUSHING

CYRIL

DALE

DAVENPORT

DEER CREEK

DEER CREEK-LAMONT
DEPEW

DEWAR

DEWEY

DIBBLE

DICKSON

DOVE SCHOOLS OF OKC
DOVE SCHOOLS OF TULSA
DOVER

DRUMMOND
DRUMRIGHT

DUKE

DUNCAN

DURANT

E-SCHOOL VIRTUAL ACADEMY
EAGLETOWN
EARLSBORO

EDMOND

EL RENO

ELGIN

ELK CITY

ELMORE CITY-PERNELL
EMPIRE

ENID

EPIC Charter School
ERICK

EUFAULA

FAIRLAND
FAIRVIEW

FARGO

FELT

FLETCHER

FORGAN

FORT COBB-BROXTON
FORT GIBSON

FORT SUPPLY

FORT TOWSON

FOX

FOYIL

107
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15

15

224

13
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16
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FREDERICK 29
FREEDOM

FRONTIER

GANS

GARBER 17
GEARY

GERONIMO

GLENCOE

GLENPOOL 84
GOODWELL 10
GORE 23
GRANDFIELD 7
GRANITE 12
GROVE 51
GUTHRIE 66
GUYMON 50
HATLEYVILLE

HAMMON

HANNA

HARDING FINE ARTS 47
HARRAH 31
HARTSHORNE 4
HASKELL 13
HAWORTH 12
HEALDTON 10
HEAVENER 19
HENNESSEY 17
HENRYETTA 18
HILLDALE 50
HINTON 13
HOBART 16
HOLDENVILLE 24
HOLLIS 16
HOMINY 14
HOOKER 12
HOWE 14
HUGO 16
HULBERT 10
HYDRO-EAKLY 11
Harding Charter Preparatory School District 68
IDABEL 21
INDIAHOMA

INDIANOLA

INOLA 32
INSIGHT SCHOOL OF OKLAHOMA 16
JAY 35
JENKS 435
JONES 26
KANSAS 19
KELLYVILLE 17
KEOTA 11

KETCHUM 10
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KEYS
KIEFER
KINGFISHER
KINGSTON
KINTA
KIOWA

KIPP TULSA
KONAWA
KREMLIN-HILLSDALE
LATTA
LAVERNE
LAWTON

LE FLORE
LEEDEY
LEXINGTON
LIBERTY
LINDSAY
LITTLE AXE
LOCUST GROVE
LOMEGA
LONE GROVE
LONE WOLF
LOOKEBA SICKLES
LUTHER
MACOMB
MADILL
MANGUM
MANNFORD
MARIETTA
MARLOW
MASON
MAUD
MAYSVILLE
MCALESTER
MCCURTAIN
MCLOUD
MEDFORD
MEEKER
MERRITT
MIAMI
MIDWAY

MIDWEST CITY-DEL CITY

MILL CREEK

MILLWOOD

MINCO

MOORE

MOORELAND

MORRIS

MORRISON

MOSS

MOUNDS

MOUNTAIN VIEW-GOTEBO

14
23
39
14

13

13
12
14
251

14
10
25
19
36

20

14
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14
26
35
37

7
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11
17
37
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11
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16
22
16
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MOYERS

MULDROW
MULHALL—-ORLANDO
MUSKOGEE
MUSTANG

NAVAJO

NEW LIMA
NEWCASTLE
NEWKIRK
NINNEKAH

NOBLE

NORMAN

NORTH ROCK CREEK
NOWATA
OAKS-MISSION
OILTON

OKARCHE

OKAY

OKEENE

OKEMAH

OKLAHOMA CITY
OKLAHOMA CONNECTIONS ACADEMY
OKLAHOMA UNION
OKLAHOMA VIRTUAL CHARTER ACAD
OKMULGEE

OKTAHA

OLIVE
OOLOGAH-TALALA
OWASSO

PADEN

PANAMA

PAOLI

PAULS VALLEY
PAWHUSKA

PAWNEE
PERKINS—-TRYON
PERRY

PIEDMONT
PIONEER-PLEASANT VALE
PITTSBURG
PLAINVIEW
POCOLA

PONCA CITY

POND CREEK-HUNTER
PORTER CONSOLIDATED
PORUM

POTEAU

PRAGUE

PRESTON

PRUE

PRYOR

PURCELL

19

68
253
13

49
17

52
403
27
15

10
15

12
13
328
13

50
10
18

46
301

13

29
15
11
37
27
146
18

49
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10
11
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31
18

50
27
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PUTNAM CITY
QUAPAW
QUINTON
RATTAN

RED OAK
REYDON
RINGLING
RINGWOOD
RIPLEY

ROCK CREEK
ROFF

ROLAND

RUSH SPRINGS
RYAN
SALINA
SALLISAW
SAND SPRINGS
SANTA FE SOUTH
SAPULPA
SASAKWA
SAVANNA
SAYRE
SCHULTER
SEILING
SEMINOLE
SENTINEL
SEQUOYAH
SHARON-MUTUAL
SHATTUCK
SHAWNEE
SHIDLER
SILO
SKIATOOK
SMITHVILLE
SNYDER
SOPER

SOUTH COFFEYVILLE
SPERRY
SPIRO
SPRINGER
STERLING
STIGLER
STILLWATER
STILWELL
STONEWALL
STRATFORD
STRINGTOWN
STROTHER
STROUD
STUART
SULPHUR
SWEETWATER

331

13
10

20

10

24
33
146
103
71

13

20

47

10

24

62

26
52
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15
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14
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TAHLEQUAH
TALTHINA
TALOGA
TECUMSEH
TEMPLE
TEXHOMA
THACKERVILLE
THOMAS-FAY-CUSTER UNIFIED DIST
TIMBERLAKE
TIPTON
TISHOMINGO
TONKAWA
TULSA

TULSA HONOR ACADEMY
TUPELO
TURNER
TURPIN
TUSHKA
TUTTLE
TYRONE

Tulsa School of Arts and Science
UNION

UNION CITY
VALLIANT
VANOSS
VARNUM
VELMA-ALMA
VERDEN
VERDIGRIS
VIAN

VICI

VINITA
WAGONER
WALTERS
WAPANUCKA
WARNER
WASHINGTON
WATONGA
WATTS
WAUKOMIS
WAURIKA
WAYNE
WAYNOKA
WEATHERFORD
WEBBERS FALLS
WELCH
WELEETKA
WELLSTON
WESTERN HEIGHTS
WESTVILLE
WETUMKA
WEWOKA

85

40

14
10
13
21

560
45

58

28
455

18

12
39
11
25
35
18
13

29
13

13

59

12

23
24
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WHITESBORO 5 - 0. 0%

WILBURTON 16 - 0. 0% 1
WILSON 13 - 0. 0% 1
WISTER 12 - 0. 0% 2
WOODLAND 6 - 0. 0% -
WOODWARD 63 - 0. 0% 1
WRIGHT CITY 11 - 0. 0% 1
WYANDOTTE 8 - 0. 0%

WYNNEWOOD 15 2 13. 3% -
YALE 9 - 0. 0% 1
YARBROUGH 2 - 0. 0% -
YUKON 247 3 1. 2% 9
Total (ALL) 14, 887 87 0. 6% 632

* For high schools with five or fewer students, the freshman headcount has been entered,



for Higher Education
ital Education in 2023-24
‘ollege Freshmen in Public Higher Education by District
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0. 0% - 0. 0% - 0. 0% - 0. 0%
6. 3% 2 12. 5% - 0. 0% 3 18. 8%
7. 7% 4 30. 8% - 0. 0% 4 30. 8%
16. 7% 5 41. 7% - 0. 0% 5 41. 7%
0. 0% 3 50. 0% 2 33. 3% 3 50. 0%
1. 6% 12 19. 0% - 0. 0% 12 19. 0%
9. 1% 1 9. 1% - 0. 0% 2 18. 2%
0. 0% 5 62. 5% - 0. 0% 5 62. 5%
0. 0% 6 40. 0% 1 6. 7% 6 40. 0%
11. 1% 2 22. 2% 2 22. 2% 4 44. 4%
0. 0% - 0. 0% - 0. 0% - 0. 0%
3. 6% 30 12. 1% 2 0. 8% 35 14. 2%
4. 2% 2,611 17. 5% 823 5. 5% 3,127 21. 0%

but no additional information has been provided in order to protect student privacy



Oklahoma State Regents for Higher Education

Participation in Developmental Education in 2023-24

2023 Oklahoma Public High School Graduates as Fall 2023 College Freshmen in Public Higher Education

Fall First-
Time
Degree—
Seeking
Freshman
Count
COUNTY School
LINCOLN  |CARNEY HS 5
CHANDLER HS 30
DAVENPORT HS 8
MEEKER HS 11
PRAGUE HS 31
STROUD HS 15
WELLSTON HS 3
Grand Total 14, 887
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* For high schools with five or fewer students, the freshman headcount has been entered, but no additional information has been provided in order to protect student
privacy.
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HOME YOUR DISTRICT ~ Q_ Search for a school

SCHOOL

SIS Vendor SylogistEd
WELLSTON HS (werLsTon)

Titlel x
411004705 GRADES (09-12)

[ )

Q Search for a student

Contact | School Data | Student Data | Reports - Dropout v | Conflicts | Appeals

Year 2024w Dropout

Why do we measure this? RATE 100

Research shows that students who drop out of school or otherwise fail

to graduate from high school face lifelong consequences including Numerator
fewer job opportunities, lower wages, and poorer health outcomes. This
report fulfills both federal and state dropout reporting requirements
while also providing stakeholders with actionable information about » Show student groups
their communities.

Denominator Rate
School 8 131 6.11%

What was measured?

Dropout rates are calculated by dividing the number of students
identified as a dropout in the current reporting year by the number of
students that were enrolled at your school at the beginning of the school
year (the October 1 count).


https://apps.sde.ok.gov/AccountabilityReporting/School/41I004705/Contact
https://apps.sde.ok.gov/AccountabilityReporting/District/41I004/Contact
mailto:SDEServiceDesk@sde.ok.gov
javascript:void(0)
https://apps.sde.ok.gov/AccountabilityReporting/
javascript:void(0)
javascript:void(0)
https://apps.sde.ok.gov/AccountabilityReporting/ReleaseNotes
https://apps.sde.ok.gov/AccountabilityReporting/ReleaseNotes

Elementary Board Meeting Report
September 11, 2025

Elementary Student Count: 243
1. Gifted and Talented Testing
2. Getting started on all our programs (Waterford and Imagine Math)
3. Completed first semester drills

Upcoming:
1. Literacy Information Night: September 23
2. See You at the Pole: September 24

Celebrations:

1. We had over 353 attend the Grandparents Day breakfast.



Wellston Board of Education Regular Meeting
Wednesday, August 6, 2025 5:30 PM Central
Administration Building, 708 Birch Avenue, Wellston, Oklahoma 74881

Tyler Barnes: Present
Christa Coover:  Present
Crystal Hull: Present
Bradley Pittman: Present
Brock Terrell: Present
Present: 5.

1. ROUTINE ITEMS

1.1. Call to Order
Called to order at 5:31 p.m.

1.2. Roll Call

All members present. Others present included Dwayne Danker- superintendent, Greg
Grimmett- MS/HS principal, Susan Wray- ES principal, and Beth Withrow- minutes' clerk.
Guests present included: Marvin Bennett, Driskill Sawyer, Matt Garner, and Betty Waterson.

1.3. Establishment of a Quorum
Quorum established

1.4. Possible consideration and vote to approve Agenda
Motion to approve agenda as presented. This motion, made by Bradley Pittman and seconded
by Tyler Barnes, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea

Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

2. PUBLIC COMMENT All meetings of the Board of Education shall be open to the public and
any regular meeting shall include an opportunity for the public to address the Board. Public
Comments are limited to three (3) minutes and must be related to an agenda item or topic. Any
individual wishing to address the board of education must communicate to the superintendent by
letter per policy BED-R and BED-E. Where several people wish to address the same subject, a
spokesperson must be selected. The Board President may interrupt and terminate any comments
that are not in accordance with any of these criteria or in keeping with Board Policy BED-R.
Board members may not respond to speakers’ comments. See attachment.

None.



3. REPORTS FROM SCHOOL PERSONNEL AND OTHERS

3.1. Superintendent's Report
Start of the year updates, letter regarding right of way at school farm and 66 with ODOT, and
we have had requests to discuss bringing football back.

3.2. High School/Middle School Principal’s Report

Enrollment 92 in middle school, and 129 in high school, expecting 240 total. Virtual/blended
is at 18 students enrolled. Virtual/Blended meeting tomorrow night for all students and
parents. Meet the teacher and schedule pick up night are Tuesday night.

3.3. Elementary Principal’s Report

Enrollment 235. Teacher Empowerment Program information. True Value Grant — Randy
Chapa has been heading this program. Opioid Grant through the Attorney General’s office for
Peaceful Family to help support our kids.

4. CONSENT AGENDA: All of the following items, which concern reports and items of
routine nature normally approved at board meetings, will be approved by one vote unless any
board member desires to have a separate vote on any or all of these items. The consent agenda
consists of the discussion, consideration and vote of items 4.1. - 4.6.

Motion to separate approve 4.1. This motion, made by Bradley Pittman and seconded by Brock
Terrell, Carried.

Tyler Barnes: Yea

Christa Coover:  Yea

Crystal Hull: Yea

Bradley Pittman: Yea

Brock Terrell: Yea

Yea: 5, Nay: 0

Motion to approve consent agenda items in mass 4.2. - 4.6. This motion, made by Brock Terrell
and seconded by Tyler Barnes, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea
Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

4.1. Approve minutes of the July 17, 2025 regular board meeting

4.2. Accept Treasurer’s Report including: Financial statements, fund balances, expenditures,
revenue, warrants, bank summary, bond reports, and investments for the month ending

4.3. General Fund Payments (Including Child Nutrition and Blanket Purchase Orders)
4.4. Building Fund Payments

4.5. Bond Fund Payments

4.6. Sinking Fund Payments



5. BUSINESS (ACTION) ITEMS

5.1. Discussion and possible action on the Fallis School House Property.
Motion to hire Greg Upton to proceed with the process of reclaiming the Fallis School House
Property. This motion, made by Bradley Pittman and seconded by Crystal Hull, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea
Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

5.2. Discussion and possible action on improvement projects for athletic facilities.
Discussion about Baseball and Softball field updates/improvements.

5.3. Discussion and possible action on Imagine Math Subscription.
Motion to approve the Imagine Math subscription for the 2025-2026 school year. This motion,
made by Tyler Barnes and seconded by Christa Coover, Carried.

Tyler Barnes: Yea

Christa Coover:  Yea

Crystal Hull: Yea

Bradley Pittman: Yea

Brock Terrell: Yea

Yea: 5, Nay: 0

5.4. Discussion and possible action on OSSBA recommended policies in mass.

Motion to approve in mass. This motion, made by Bradley Pittman and seconded by Christa
Coover, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea
Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0
5.4.1. DJ: Dress and Personal Grooming Teachers
5.4.2. EMDB: Flags
5.4.3. CQ: Data Management
5.4.4. CKDA: Tobacco Prohibited

5.5. Discussion and possible action on updating the student handbook for the 2025-2026
school year.

Motion to approve student handbook. This motion, made by Brock Terrell and seconded by
Christa Coover, Carried.



Tyler Barnes: Yea

Christa Coover: ~ Yea

Crystal Hull: Yea

Bradley Pittman: Yea

Brock Terrell: Yea

Yea: 5, Nay: 0

5.6. Discussion and possible action on updating the teacher/support staff handbook for the

2025-2026 school year.
Motion to approve the teacher/support staff handbook for the 2025-2026 school year. This

motion, made by Tyler Barnes and seconded by Bradley Pittman, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea

Bradley Pittman: Yea

Brock Terrell: Yea

Yea: 5, Nay: 0

5.7. Discussion and possible action on approving activity fund fundraisers for the 2025-2026

school year.
Motion to approve activity fund fundraisers for the 2025-2026 school year. This motion, made

by Bradley Pittman and seconded by Crystal Hull, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea

Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

6. NEW BUSINESS

7. PERSONNEL Discuss and vote to go into executive session to:

(a) Discuss employment and appointment of personnel pursuant to 25 O.S. §307 (B) (1)
Motion to go into executive session at 6:54 p.m. This motion, made by Bradley Pittman and
seconded by Tyler Barnes, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea

Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

7.1. Acknowledge the board's return to open session.
Brock Terrell acknowledged the board's return to open session at 7:26 pm



7.2. Executive Session Minutes Compliance Announcement.
Executive Session Minutes Compliance Statement provided by Brock Terrell.

7.3. Discussion and possible action on hiring an elementary paraprofessional for the 2025-
2026 school year.

Motion to hire Rachelle Withrow as an elementary paraprofessional for the 2025-2026 school
year. This motion, made by Brock Terrell and seconded by Christa Coover, Carried.
Tyler Barnes: Yea

Christa Coover:  Yea

Crystal Hull: Yea

Bradley Pittman: Yea

Brock Terrell: Yea

Yea: 5, Nay: 0

7.4. Discussion and possible action on hiring a child nutrition support staff member for the
2025-2026 school year.

Motion to hire Angela Bonin as a child nutrition support staff member for the 2025-2026
school year. This motion, made by Brock Terrell and seconded by Bradley Pittman, Carried.
Tyler Barnes: Yea

Christa Coover:  Yea
Crystal Hull: Yea
Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0

8. Information to and from the Board
The next regularly scheduled board meeting is September 11, 2025 pm

9. Adjournment

Motion to adjourn at 7:30 pm. This motion, made by Bradley Pittman and seconded by Christa
Coover, Carried.

Tyler Barnes: Yea
Christa Coover:  Yea
Crystal Hull: Yea
Bradley Pittman: Yea
Brock Terrell: Yea
Yea: 5, Nay: 0
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Wellston Public Schools
Receipt Register
Options:  Fund: Governmental Funds, Show Detail: Yes, Date Range: 8/1/2025 - 8/31/2025, Account: All, Status: All

Receipt No Date Recelved From . Amount Status
Year Fund AcctType  AcciNo M Prg Unit Amount .

12 8/6/2025 K12 Licensing $31.55 Posted
2026 11 AR 1590 000 000 050 $31.59
2026 11 Total $31.59

i3 8/9/2025 Oklahema State Department of Education $492,00 Posted
2026 11 AR 4689 714 0co 050 $492.00
2026 11 Total S492.00

14 8/11/2025 0K Tax Commlission $30,069.21 Posted
2026 11 AR 3110 000 ooo 050 $2,436.64
2026 11 AR 3130 000 0G0 050 $9,866.91
2026 11 AR 3120 000 000 050 $17,765.66
2026 11 Total 530,069.21

15 8/14/2025 Oklahoma State Department of Education $527.01 Posted
2026 11 AR 3250 33 000 050 $527.01
2026 11 Total $527.01

16 8/14/2025 . Oklahoma State Department of Education e .52,04865 Posted
2% 11 AR 3250 332 000 050 $2,048.65
2026 11 Total 52,048.65

i7 . 8/14/2025 Oklahoma State Department of Education $2,588.71 Posted
2026 11 AR 3420 333 000 050 $2,588.71
_ 2026 11 Total 52,588.71

18 8/14/2025 Oklahoma State Department of Education $16,034.76 Posted
2026 11 AR 3250 335 000 050 $16,034.756
2026 11 Total $16,034.76

19 8/14/2025 Oklahoma State Department of Education $19,852.56 Posted
2026 11 AR 3250 334 000 050 $19,852.56
2026 11 Total $19,852.56

20 8/14/2025 Oklahoma State Department of Education 5184,443.64 Posted
2026 11 AR 3210 000 000 050 $184,443 64
2026 11 Total $184,443 .64

21 8/15/2025 Oklahoma State Department of Education $93,041.47 Posted
2026 11 AR 3436 376 000 050 $93,041.47
2026 11 T7otal 593,041.47

22 8/18/2025 Connoer Tislow $300.00 Posted
2026 11 AR 1440 000 000 050 $300.00
2026 11 Total $300.00

23 8/18/2025 Jeremy Allen S400.00 Posted
2026 11 AR 1440 000 000 050 $400.00
2026 11 Total 5400.00

24 8/18/2025 Lincoln County Clerk $8,486.97 Posted
2026 11 AR 1120 000 000 050 $3,133.39
2026 11 AR 1350 000 000 050 5615.49
2026 11 AR 2200 000 0co 050 $1,629.01
2026 11 AR 3150 000 Qoo 050 530.68
2026 11 AR 2100 ooo 000 050 $2,002.41
2026 11 Total 57,410,98



Receipt Register
Options:  Fund: Governmental Funds, Show Detail: Yes Date Range: 8/1/2025 - 8/31/2025 Account: All, Status; All

Receipt No Date - Received From _ _ Amount . Status
Year - Fund AcctType  AcctNo Prj Prg Unit _ Amount
2026 21 AR 1120 000 000 050 $447.89
2026 21Total  $447.89
2026 41 AR 1120 000 000 050 5628.10
2026 41Total  $628.10
25 8/19/2025 Arvest CC Cash Back $201.26 Posted
2026 11 AR 1590 o000 000 050 5201.26
2026 11Total  $201.26
26 8/25/2025 OK Land Commission $4,754.64 Posted
2026 11 AR 3140 000 000 050 $4,754.64
2026 11Total  $4,754.64
27 8/28/2025 Lincoln County Partnership $2,608.78 Posted
2026 11 AR 3640 155 000 050 $2,608.78
2026 11 Total '$2,608.78
28 8/31/2025 First Bank and Trust MM Interest Earned $16.12 Posted
_2026 11 . AR~ _ 1310 _ o000 wo.. . _DOD . . 050.. L. $16.12
2026 11 Total $16.12
29 8/31/2025 First Bank and Trust Interest Earned $540.25 Posted
2026 11 AR 1310 000 000 050 3540.25
2026 11Total  $540.25
Year and Fund Toials:
2026 11 5365,361.63
2026 21 $447.89
2026 41 $628.10
Totai Receipts Posted = $366,437.62

Total Receipis Not Posted = $0.00
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Options: Funds: 11-41, As Of Date: 8/31/2025

Year
2024

2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025
2025

2026

2026 -

2026
2026

2026

2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026

Fund
11

11
11
11
11
11
11
11
11
11
11
11
11

11
11
i1
11
il
11
11
11
11
13
11
1
11
11
11
11
11
11
11
i1
11
11
11
11
11
11
11
11
11
11
11
11
11
11
11

No
2483

1436
1965
2632
2637
2639
2652
2653
2698
2699
2703
2704
2715

1054

- 1085

1058
1059
1060
1061
1062
1063
1073
1075
1086
1090
1096
1101
1108
1109
1113
1120
1146
1154
1170
1174
1175
1176
1177
1179
1180
1181
1182
1184
1185
1186
1187
1188
1189

Dafe
5/21/2024

10/30/2024
2/14/2025
5/27/2025
5/27/2025
5/27/2025
6/3/2025
6/3/2025
6/19/2025
6/19/2025
6/30/2025
6/30/2025
5/27/2025

8/1/2025

8/1/2025.-
8/1/2025

8/1/2025

8/1/2025

8/1/2025

8/1/2025

8/1/2025

8/7/2025

8/7/2025

8/15/2025
B/15/2025
8/19/2025
8/22/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025

Reg Date-
5/31/2024

10/31/2024
2/28/2025
5/31/2025
5/31/2025
5/31/2025
6/30/2025
6/30/2025
6/30/2025
6/30/2025
6/30/2025
6/30/2025
6/30/2025

8/31/2025
8/31/2025.
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025

Wellston Public Schools

Outstanding Payments

Vendor No \Ien_d'or_ o

13768

12465
772
162
348
761
473
10
473
10
473
10
205

162

-164

80
12417
761
473
10
115
a0
12138
12138
13145
13145
160
80184
13763
13822
80070
80013
80082
13259
13268
13713
924
355
12013
161
162
164
978
80
661
348
12417
761

OK AS50C FAMILY & CONSUMER S
Total: 2024 11
KELSEY MASON
FUELMAN
AMERICAN FIDELITY ASSURANCE
PRE PAID LEGAL SERVICE
EMPLOYEES GROUP INSURANCE PR
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
AFLAC

Total: 2025 11
AMERICAN FIDELITY ASSURANCE

CCOSA- - --

OKLA TAX COMMISSION
PRINCIPAL FINANCIAL GROUP
EMPLOYEES GROUP INSURANCE PR
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
WELLSTON EDUCATORS ASSOC
LINCOLN COUNTY FARM

OREILLY AUTO PARTS

OREILLY AUTO PARTS

GREEN'S PROPANE, L.L.C.

GREEN'S PROPANE, L.L.C.

ODP BUSINESS SOLUTIONS, LLC
RENEE S BUCKLEY

COLIN MARK CAROTHERS

GILBERT RANDALL CHAPA
DWAYNE DANKER

VICKI D MAGAR

ESTELETTE PAYNE

DAWN WILLIAMS
NAMETAGCOUNTRY

OK DEPT OF CAREER & TECH EDUC
OKACTE

AT&T

AMERICAN FIDELITY FLEX DEPT
AMERICAN FIDELITY ANNUITY
AMERICAN FIDELITY ASSURANCE
CCOSA

IRS ELECTRONIC TAX DEPOSIT
OKLA TAX COMMISSION
PROFESSIONAL OKLAHOMA EDUCA
PRE PAID LEGAL SERVICE
PRINCIPAL FINANCIAL GROUP
EMPLOYEES GROUP INSURANCE PR

Page 1 of 2

~ Amount
$50.00
5$50.00

$75.35
$743.92
$3323.50
$306.85
$31762.10
$59.85
$44.10
$19.97
$14.72
$49 .88
$36.75
$656.22
$37,093.21

$1123.36
$87.51
$2189.00
$26.92
$5907.02
$6373.23
$3004.48
$16.00
$810.74
$120.96
$87.92
$1028.91
$183.30
$79.68
$1030.77
$138.52
$4040.58
$7485.68
$2324.82
$2071.01
$1759.81
$99.20
$300.00
$275.00
$48.00
$595.00
$225.00
$4793.32
$52.09
$51232.06
$7755.00
$651.75
$296.90
$149.92
$38511.69
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Options: Funds: 11-41, As Of Date: 8/31/2025
No |

Year
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026

2026

2026
2026
2026
2026
2026
2026
2026
2026
2026
2026

Fund
11
11
11
11
11
11
11
11
11
11
11
11
11
11

Sl

11
11
11
11
11
11
11
11
11
11
11
11
11

1190
1191
1192
1193
1195
1198
1199
1200
1201
1202
1203
1204
1205
1209
1210
1211
1212

1213

1214
1215
1216
1217
1218
1219
1220
i221
1222
1223

Date .
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/28/2025
8/29/2025
8/29/2025
8/25/2025
8/29/2025

- 8/29/2025

8/29/2025
8/29/2025
8/29/2025
8/29/2025
8/29/2025
8/29/2025
8/29/2025
8/29/2025
8/28/2025
8/28/2025

Reg Date
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
'8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025
8/31/2025

Wellston Public Schools

Cutstanding Payments

Vendor No

473
10
115
13773
13259
473
10
13876
162
978
80
661
761
13874
161
162
978

80

761
473
10
115
978
473
10
80082
205
80128

Vendor

TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
WELLSTON EDUCATORS ASSOC
CAYLYN CUNNINGHAM

DAWN WILLIAMS

TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
NATALIE FESLER

AMERICAN FIDELITY ASSURANCE
IRS ELECTRONIC TAX DEPOSIT
OKLA TAX COMMISSION
PROFESSIONAL OKLAHOMA ECUCA
EMPLOYEES GROUP INSURANCE PR
WENDY PAYNE

AMERICAN FIDELITY ANNUWATY
AMERICAN FIDELITY ASSURANCE
IRS ELECTRONIC TAX DEPQSIT
OKLATAX COMMISSION
EMPLOYEES GROUP INSURANCE PR
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
WELLSTON EDUCATORS ASSOC

IRS ELECTRONIC TAX DEPOSIT
TEACHER RETIREMENT SYSTEM
TEACHER RETIREMENT SYSTEM
ESTELETTE PAYNE

AFLAC

BETTY 5. WATERSON

Totai: 2026 11

Total Qutstanding:

Page 2 of 2

Amount
$25933.66
$12906.86

$293.00
$2690.75
$582.43
$486.74
$257.51
$3760.43
$188.83
$2545.55
$383.00
$26.25
$823.64
$2541.96
$100.00
$87.36
§722.38
$112.00
$164.16
$347.49
$251.04
$2.00
$30.46
$0.95
$0.70
$183.76
$428.71
$27.00
$200,753.77

$237,896.98




Balance Sheet

Options:  As Of Date: 8/31/2025

Assets
Cash
11 2013  GEN FUND-FOR OP $0.00
11 2014  GEN FUND-FOR OP _ $0.00
11 2015 GENFUND-FOROP $0.00
1 2016  GEN FUND-FOR OP $0.00
11 2017  GENERAL $0.00
11 2018  GENERAL $0.00
11 2019  GENERAL $0.00
11 2020  GENERAL $0.00
11 2021  GENERAL $0.00
11 2022  GENERAL $0.00
11 2023  GENERAL $0.00
11 2024  GENERAL $304,241.12
11 2025  GENERAL $57,359.39
11 2026  GENERAL $60,200.43
Fund 11 Total $421,800.94
12 2013 CO-OP FUND-FOR CO-OP $0.00
12 .~ 2014 CO-OPFUND-FORCO-OP . . - o S $0.00
12 2015  CO-OP FUND-FOR €CO-OP $0.00
12 2016  CO-OP FUND-FOR CO-OP 50.00
12 2017  CO-OP $0.00
12 2018  CO-OP $0.00
12 2019  CO-OP $0.00
Fund 12 Total $0.00
21 2013 Building $0.00
21 2014  Building 50.00
21 2015  Building $0.00
21 2016  Building $0.00-
21 2017  BUILDING ' $0.00
21 2018  BUILDING . $0.00
21 2019  BUILDING $0.00
21 2020  BUILDING $0.00
21 12021 BUILDING $0.00
21 2022 BUILDING $0.00
21 2023 BUILDING $0.00
21 2024  BUILDING : $0.00
21 2025  BUILDING $258,852.76
21 2026  BUILDING © {$228,075.87)
Fund 21 Total $30,776.89
22 2013 CHILD NUTRITION 50.00
22 2014  CHILD NUTRITION $0.00
22 2015  CHILD NUTRITION : © $0,00
22 2016  CHILD NUTRITION $0.00
22 2017 CHILD NUTRITION 50.00
22 2018  CHILD NUTRITION $0.00
22 2019  CHILD NUTRITION $0.00
22 2020  CHILD NUTRITION $0.00
Fund 22 Total $0.00
31 2013 BOND FUND $0.00
31 2014  BOND FUND $0.00

31 2016 BOND FUND $0.00



Balance Sheet
Options:  As Of Date: 8/31/2025

31 2017  BOND $0.00
31 2012  BOND $0.00
31 2019  BOND : $0.00
3l 2020  BUILDING BOND 50,00
31 2021  BUILDING BOND ‘ $0.00
31 2022  BUILDING BOND : $0.00
a1 2023 BUILDING BOND $0.00
31 2024  BUILDING BOND , $0.00
31 2025  BUILDING BOND $516,617.97
31 2026  BUILDING BOND ($23,940.00)

Fund 31 Total $492,677.97
32 2016  BOND FUND 50.00
32 2017  TRANSPORTATION BOND $0.00
32 2019  TRANSPQRTATION BOND $0.00
3z 2020  TRANSPORTATION BOND 50.00
32 2021 TRANSPORTATION BOND $0.00
32 2025  TRANSPORTATION BOND $145,000.00

Fund 32 Total $145,000.00

U & R 2013 Sinking- - e om0 i i . - $0.00
41 2014  Sinking ' $0.00
41, 2015  Sinking 50.00
41 2016  Sinking 50.00
41 2017  SINKING : $0.00
a1, 2018  SINKING $0.00
41 2019  SINKING $0.00
41 2020  SINKING $0.00
41 2021 SINKING $0.00
41 2022 SINKING 50,00
a1 2023 SINKING 50.00
41 2024 SINKING $0.00
41 2025  SINKING $6,549.73
41 2026 SINKING (510,586.72)

Fund 41 Total ($4,036.99)
60 2017  HS/MS ACTIVITY FUND $234,456.04
60 2018  HS/MS ACTIVITY FUND $444,083.53
60 2019  HS/MS ACTIVITY FUND $530,359.71
60 2020 HS/MS ACTIVITY FUND $307,144.88
60 2021 HS/MS ACTIVITY FUND $304,689.75
60 2022 HS/MS ACTIVITY FUND ' $338,988.68
60 2023 HS/MS ACTIVITY FUND $469,400.43
60 2024  HS/MS ACTIVITY FUND $422,064.33
60 2025  HS/MS ACTIVITY FUND $113,875.63
60 2026 HS/MS ACTIVITY FUND $125,168.07

Fund 60 Total $3,288,231.05
61 2017  ELEMENTARY ACTIVITY FUND $78,565.40
61 2018  ELEMENTARY ACTIVITY FUND $83,655.53
61 2019  ELEMENTARY ACTIVITY FUND $84,036.71
61 2020  ELEMENTARY ACTIVITY FUND $52,772.59
61 2021 ELEMENTARY ACTIVITY FUND $61,776.43
61 2022 ELEMENTARY ACTIVITY FUND $81,885.55

61 2023  ELEMENTARY ACTIVITY FUND $86,069.83



Balance Sheet

Options:  As Of Date: 8/31/2025

61 2024 ELEMENTARY ACTIVITY FUND $85,515.73
61 2025 ELEMENTARY ACTIVITY FUND $69,503.31
61 2026 ELEMENTARY ACTIVITY FUND 542,159.71
Fund 61 Total $725,940.79
81 2024 GIFT FUND $241.00
Fund 81 Totat 5241.00
Cash Totat $5,100,631.65
investments

11 2017 GENERAL 50,00
11 2019 GENERAL 50.00
Fund 11 Total 50.00
61 2017 ELEMENTARY ACTIVITY FUND 50.00
Fund 61 Total 50.00
Investments Total 50.00

Revenue Receivable
11 2013 GEN FUND-FOR OP 50.00
11 2014 GEN FUND-FQR OP 50.00
11 2015 GEN FUND-FOR OP S0.00
S 2016 * ‘GENFUNDZFQRQP = « - rmromm= o e e T N $0_00
11 2017 GENERAL $0.00
11 2018 GENERAL $0.00
11 2019 GENERA. $0.00
11 2020 GENERAL $0.00
11 2021 GENERAL $0.00
11 2022 GENERAI. $0.00
11 2023 GENERAL $0.00
11 2024 GENERAL ($5,847,576.79)
11 2025 GENERAL ($5,677,205.78)
11 2026 GENERAL (5440,173.85)
Fund 11 Total ($11,964,956.42}
12 2013 CO-CP FUND-FOR CO-0OP $0.00
12 2014 CO-0OP FUND-FOR CO-0OP $0.00
12 2015 CO-OP FUND-FOR CO-0OP $0.00
12 2016 CO-0P FUND-FOR CO-OP $0.00
12 2017 CO-OP $0.00
12 2018 CO-Qp $0.00
Fund 12 Total 50.00
21 2013 Buiiding 50.00
21 2014 Building 50.00
21 2015 Building 50.00
21 2016  Building ' 50.00
21 2017  BUILDING ' $0.00
21 2018 BUILDING 50.00
21 2019 BUILDING 50.00
21 2020 BUILDING S0.00
21 2021 - BUILDING $0.00
21 2022 BUILDING $0.00
21 2023 BUILDING . $0.00
21 2024 BUILDING $0.00
21 2025 BUILDING ($506,474.76)

21 2026 BUILDING {$1,871.82)
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Wellston Public Schools

Balance Sheet

Options: . As Of Date: 8/31/2025

22
22
22
22
22
22
22
22

31
31
31
31
3
31
31
31

-3

31
3
31
31

32
32
32
32
32
32

A
a1
a1
M
M
A
A
41
41
41
4
41
41
41

60
60
60
60
60

2013
2014
2015
2016
2017
2018
2019
2020

2013
2014
2015
2016
2017
2018
2019
2020

2021 -

2022
2023
2024
2025

2013
2016
2017
2020
2021
2025

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2017
2018
2019
2020
2021

CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION

BOND FUND
BOND FUND
BOND FUND
BOND FUND
BOND

BOND

BOND
BUILDING BOND

CBUILDING BOND — —— - cormoms me oo

BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND

BOND FUND
BOND FUND
TRANSPORTATION BOND
TRANSPORTATION BOND
TRANSPORTATION BOND
TRANSPORTATION BOND

Sinking

Sinking

Sinking

Sinking

SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING

HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND

Page 4 of 8

Fund 21 Total

{$508,346.58)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

($245,039.16)
$0.00

Fund 22 Total

($245,039.16)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

~$0.00°
$0.00
$0.00
50.00
{$638,415.56)

Fund 31 Total

Fund 32 Totat

Fund 41 Total

{$638,415.56)
$0.00
$0.00
$0.00
$0.00

($160,000.00)

($145,000.00)

($305,000.00)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
50.00
$0.00
$0.00
$0.00

($226,934.73)

($2,688.28)

($229,623.01)
($234,456.04}
($362,614.15)
($439,726.29)
($233,371.90)
($227,256.25)
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Options:

60
60
60
60
60

6l
61
61
61
61
61
61
61
6L
61

81

2022
2023
2024
2025
2026

2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2024

Wellston Public Schools

Balance Sheet
As Of Date: 8/31/2025

HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND

ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND

GIFT FUND

Liabilities, Reserves and Fund Balance -
Outstanding Warrants

11
11
11
11
11
11
11
11
11
11
11

12

21
21
21
21
21
21
21
21
21
21

22
22

2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2017

2017
2018
2018
2020
2021
2022
2023
2024
2025

2026

2016
2017

GEN FUND-FOR OP
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL

Co-0pP

BUILDING
BUILDING
BUILDING
BUILDING
BUILDING
BUILDING
BUILDING
BUILDING
BUILDING
BUILDING

CHILD NUTRITION
CHHLD NUTRITION

Page 5 of 8

($259,589.32)
($359,418.28)
($374,795.29)
($381,937.29)

($21,150.60)

Fund 60 Total

($2,894,315,41)

($53,288.83)
($51,232.30)
($48,910.04)
($35,699.63)
($38,498.43)
($52,057.83)
($33,420.22)
($30,978.86)
($38,763.12)
($10,730.50)

Fund 61 Total

($393,579.76)
($241.00)

- - —Fund-81 Total -

(5241.00)

Revenue Receivable Total

($17,179,516.90)

Assets Total

($12,078,885.25)

$0.00
$0.00
$0.00
50.00
$0.00
50.00
$0.00
$0.00
$50.00
$37,093.21
$200,753.77

fund 11 Total

$237,896.98
50.00

Fund 12 Total

Fund 21 Total

$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
$0.00

S0.00
$0.00
$0.00
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Woeliston Public Schools
Balance Sheet

Options:  As Of Date: 8/31/2025

22
22
22

31
31
31
31
31
31
31
231
31
31
31

32
32
41
41
41
41
41
41
41
41
41
4%

Fund Balance
11
11
11
i1
11
i1
il
11
11
11
11
11
11
il

12
12
12
12

2018
2019
2020

2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2017
2021

2017

20138
2019
2020
2021
2022
2023
2024
2025
2026

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2013
2014
2015
2016

SINKING

CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION

BOND FUND
BOND

BOND

BOND

BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND

TRANSPORTATION BOND
TRANSPORTATION BOND

SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING
SINKING

GEN FUND-FOR OP
GEN FUND-FOR OP
GEN FUND-FOR OP
GEN FUND-FOR OP
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL
GENERAL

CO-OP FUND-FOR CO-OP
CO-OP FUND-FOR CO-OP
CO-OP FUND-FOR CO-COP

CO-OP FUND-FOR CO-OP

Page 6 of 8

$0.00
$0.00
$0.00

Fund 22 Total

$0.00
$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Fund 31 Total

$0.00
$0.00
$0.00

wmmv e — ——--Fund-32 Total

~$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Fund 41 Total
Ouistanding Warrants Total

Fund 11 Total

$0.00

$237,896.98

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
{$5,543,385.67)
($5,656,939.60)
($580,727.19)

{$11,781,052.46)
50.00
$0.00
$0.00
50.00



09/10/2025 1:49:30 PM

Options:

As Of Date: 8/31/2025

12
12

21
21
21
21
21
21
21
21
21
21
21
21
21
21

e . 22

22
22
22
22
22
22
22

31
31
31
31
31
31
31
31
31
31
31
31
31
31

32
32
32
32

41
41
41
41

2017
2018

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

-—2013- -

2014
2015
2016
2017
2018
2018
2020

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2013
2016
2017
2021

2013
2014
2015
2016

Wellston Public Schools Page 7 of 8
Balance Sheet

CO-0P $0.00
Co-0P 50.00
Fund 12 Total $0.00
Building 50.00
Building 50.00
Building 50.00
Building 50,00
BUILDING $0.00
BUILDING ' $0.00
BUILDING $0.00
BUILDING $0.00
BUILDING $0.00
BUILDING $0.00
BUILDING $0.00
BUILDING $0.00
BUILDING ($247,622.00)

BUILDING

($229,947.69)

Fund 21 Total

CHILD-NUTRITION - comoie oo oo i+ e e,

CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION
CHILD NUTRITION

($477,569.69)
-+ $0.00
$0.00

$0.00

$0.00

$0.00

$0.00
{$245,039.16}
$0.00

Fund 22 Total
BOND FUND
BOND FUND
BOND FUND
BOND FUND -
BOND
BOND
BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND
BUILDING BOND

($245,039.16)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

($121,797.59)

($23,940.00)

Fund 31 Total
BOND FUND
BOND FUND
TRANSPORTATION BOND
TRANSPORTATION BOND

($145,737.59)
$0.00
$0.00
$0.00

($160,000.00)

Fund 32 Total
Sinking
Sinking
Sinking
Sinking

($160,000.00)
$0.00
$0.00
50.00
$0.00
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Options:  As Of Date: 8/31/2025

41
4l
41
41
41
4]
41
41
41
41

60
60
60
60
60
60
60

e e e B0

60
60

61
61
6l
61
61
61
61
61
61
61

2017
2018
2019
2020
2021
2022
2023
2024
2025
2026

2017
2018
2019
2020
2021
2022
2023

2024

2025
2026

2017
2018
2019
2020
2023
2022
2023
2024
2025
2026

Wellston Public Schools Page 8 of 8
Balance Sheet

SINKING $0.00
SINKING $0.00
SINKING $0.00
SINKING $0.00
SINKING $0.00
SINKING $0.00
SINKING $0.00
SINKING - $0.00
SINKING {$220,385.00)
SINKING

HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND

HS/MS-ACTIVITY. FUND--.- o ..

HS/MS ACTIVITY FUND
HS/MS ACTIVITY FUND

ELEMENTARY ACTIVITY FUND

- ELEMENTARY ACTIVITY FUND

ELEMENTARY ACTIVITY FUUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND
ELEMENTARY ACTIVITY FUND

(513,275.00)

Fund 41 Total ($233,660.00)
: $0.00

$81,469.38

$90,633.42

$73,772.98

$77,433.50

$79,399.36

$109,982.15

————— e emme e eemmm e eme mmima e e e aame e 547’269,04

($270,061.66)

$104,017.47

Fund 60 Total $393,915.64
$25,276.57

$32,423.23

$35,126.67

$17,072.95

$23,278.00

$29,827.72

$52,649.61

$54,536.87

$30,740.19

$31,429.21

Fund 61 Total $332,361.03
Fund Balance Total {512,316,782.23)

Liabilities, Reserves and Fund Balance Total (§12,078,885.25)
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General #11

W 4

W U A W 0

.
“

U 0 0 i W o W oo

321,156.50
502,614.17

31.59
492.00
30,069.21
527.01
2,048.65
2,588.71
16,034.76
19,852.56

184,443.64

93,041.47
300.00
400.00

7,410.98
201.26
4,754.64
2,608.78
16.12
540.25

183,903.96

August 2025

Balance Forward
Warrants 1040-1223

8/6 K12 Licensing

8/9 OSDE ARTEch LEA's
8/11 OK Tax Commission
8/14 OSDE Certified in Lieu of
8/14 OSDE Support in Lieu of
8/14 OSDE Purchase of Texthooks
8/14 OSDE Support Health Allowance
8/14 OSDE Certified Health Allowance

8/14 OSDE Financial Support

8/15 OSDE SRO Program
8/18 Connor Tislow - Old Mower

8/18 Jeremy Allen - Qld Mower
8/18 Linceln County Clerk

8/19 Arvest CC Cash Back

8/25 OK Land Commission

8/28 Lincoln County Partnership
8/31 First Bank & Trust MM Interest
8/31 First Bank & Trust Interest

Balance

Building #21
S 260,276.69
S 229,947.69
s 447.89
S 30,776.89

Building Bond #31

Balance Forward
Warrants 2001-2002
8/18 Lincoln County Clerk

Balance

Balance Forward
Warrants 3101-3102

S  516,617.97
S 23,940.00
TS 492,677.97
Sinking Fund #41
S 8,609.91
s 628.10
$ 13,275.00
1 {4,036.99)
Gift Fund #81
S 241.00
S 241.00

Balance

Balance Forward

8/18 Lincoln County Clerk
Warrant 4101-4103
Balance

Balance Forward

Balance

Transportation Bond #32

S 145,000.00

Balance Forward



#900211

S 6,637.16
5 16.12
S 6,653.28
S  1,251,902.07
S 366,437.62
[ 769,776.86
S 848,562.83
S  1,079,807.28
S 237,896.98
S _ 6,653.28
5 0.75
5 848,562.83
General
S 365,361.63
S 502,614.17

Balance Forward
interest earned

Balance
Balance Forward
Revenue

Expenes

Balance

Bank Balance

Outstanding Warrants
Money Market
Kelly Curry Bank Check

Balance

Revenue
Expenses
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09/11/2025 10:43:32 AM

Options: Year: 2025-2026, Date Range: 7/1/2025 - 6/30/2026, PO Range: 101 - 126, Fund(s): GENERAL

Fund
11
11
11

11

11

11

11
11
11
11
11
11
11
11

11

11
11
11
11

11
11
11
11
11
11

PO No Date

101 08/01/2025
102 08/15/2025
103 08/15/2025
104 08/15/2025
105 08/15/2025
106 08/15/2025
107 08/18/2025
108 08/21/2025
109 08/21/2025
110 08/22/2025
111 08/15/2025
112 08/27/2025
113 08/28/2025
115 07/15/2025
116 07/22/2025
117 08/15/2025
118 08/15/2025
119 09/03/2025
120 09/01/2025
121 08/10/2025
122 09/01/2025
123 08/15/2025
124 09/09/2025
125 09/10/2025
126 09/01/2025

Vendor No
12413
12419
12084

13566

13566

332

13566
139

425

12867
13214
13566
80128
13876

13416

12251
12430
12781
13777

493
13375
13578
827
13360
13566

Wellston Public Schools

Encumbrance Register

Vendor

NATE'S TREE SERVICE
BSN LLC

PLASMA CAM INC

ARVEST
ARVEST
NHS

ARVEST
HIGH PLAINS JOURNAL

OKLA BASKETBALL COACHES ASSO Basketball coaching dues

OKLAHOMA GAME & FISH
STS - EDUCATION

ARVEST

BETTY S. WATERSON
NATALIE FESLER

SCHOLASTIC CLASSROOM
MAGAZINES

LAND LOIL & TIRE

CHANDLER TIRE CENTER
GORDON COOPER TECH CENTER
SARAH BROOKE CRICK

FRED'S TIRE & BATTERY
FIVE:7 EQUIPMENT, LLC

STEVE/S AUTO & EQUIPMENT LLC

CENGAGE LEARNING
NATIONAL BPA
ARVEST

Page 1of1
Description Amount
PLAYGROUND MULCH 1,390.55
First Base and Catchers Gear 300.00
Plasma Cam, equipment to 21,000.00
operate, shipping
professional development 11.00
supplies
lockable med cabinet and 275.00
supplies
NHS Membership Dues 2025- 385.00
2026
Tables and chairs from amazon 800.00
1 year subscription 48.00
100.00
Yearly subscription 19.95
LAPTOPS 3,550.00
medical supplies 80.00
MILEAGE REIMBURSEMENT 117.60
REIMBURSEMENT BKGRND 58.25
CHECK
SCHOLASTIC STORYWORKS 433.13
FUEL 4,474.96
BUS TIRE REPLACEMENT 773.50
PARAEDUCATOR TEST 50.00
REIMBURSEMENT BKGRND 58.25
CHECK
TIRE MOUNT/BALANCE 5,853.81
MOWER MAINTENANCE 510.96
BUS MAINTENANCE 13,304.60
On Line Curriculum 3,600.00
Affiliation Dues 500.00
MYSTERY SCIENCE 4,485.00
Non-Payroll Total: $62,179.56
Payroll Total: $0.00
Balance Forward: $0.00
Report Total: $62,179.56




09/11/2025 10:48:06 AM Wellston Public Schools Page 1of1
INCREASES Encumbrance Register
Options: Year: 2025-2026, Date Range: 7/1/2025 - 6/30/2026, PO Range: 42 - 42, Fund(s): GENERAL
Fund PO No Date Vendor No Vendor Description Amount
11 42 07/01/2025 392 RENAISSANCE LEARNING INC ANNUAL BILLING 2,384.00
Non-Payroll Total: $2,384.00
Payroll Total: $0.00
Balance Forward: $0.00
Report Total: $2,384.00
11 49 07/01/2025 13547 NoRedink Corp. YEARLY SUBSCRIPTION 4,750.20
11 52 07/01/2025 13447 SERGEANT LABORATORIES, INC.  ARISTOTLE K12 7,560.39
APPLIANCE/UNIVERSAL AGENT
11 73 07/01/2025 &0 FOLLET SCHOOL SOLUTIONS INC  LIBRARY SERVICE RENEWAL 1,990.80




09/11/2025 10:59:47 AM Wellston Public Schools
Budget Analysis

Options: Year: 2025-2026, Date Range: 7/1/2025 - 6/30/2026, Print Detail: False

Classification Appropriation Encumbered Paid
2025-2026

11 GENERAL 5,240,000.00 1,297,206.24 618,551.04
Total 2025-2026 $5,240,000.00 $1,297,206.24 $618,551.04

Report Total $5,240,000.00 $1,297,206.24 $618,551.04

Encumbered
Balance

678,655.20
$678,655.20

$678,655.20

Page 1of1

Unencumbered
Balance

3,942,793.76
$3,942,793.76

$3,942,793.76

% Enc
Budget

24.76%
24.76 %

24.76 %



09/11/2025 10:59:47 AM Budget Analysis Page 1of 1
Report Request

Date Range: 7/1/2025 - 6/30/2026

Classification Bolding: N/A

Print Detail: No

Dimension Group Order Total Bold Filter
Fiscal Year 1 Yes No 2026
Fund 2 No No 11
Project N/A N/A N/A

Function N/A N/A N/A

Object N/A N/A N/A

Program N/A N/A N/A

Subject N/A N/A N/A

JobClass N/A N/A N/A

Unit N/A N/A N/A



09/11/2025 10:46:18 AM

Fund
31
31
31
31
31

PO No Date

3 07/15/2025
4 08/15/2025
5 09/01/2025
6 09/01/2025
7 08/01/2025

Vendor No
13602
12206
13897
13899

144

Wellston Public Schools
Encumbrance Register

Options: Year: 2025-2026, Date Range: 7/1/2025 - 6/30/2026, PO Range: 3 - 7, Fund(s): BUILDING BOND

Vendor
AIR TECHNOLOGIES

TRINITY COMMERCIAL SALES
TECH SOLUTIONS GROUP, LLC

COMMERCIAL DOOR LLC
LOWE'S

Page 1of1

Description Amount

A/C REPAIR 465.50
MAINTENANCE 839.00
SCOREBOARD PARTS 1,700.00

GYM DOOR INSTALL 8,000.00

A/C & ICEMAKER 3,716.57
Non-Payroll Total: $14,721.07
Payroll Total: $0.00
Balance Forward: $0.00
Report Total: $14,721.07




09/11/2025 11:13:46 AM Wellston Public Schools
Budget Analysis

Options: Year: 2025-2026, Date Range: 7/1/2025 - 6/30/2026, Print Detail: False

Classification Appropriation Encumbered Paid
2025-2026

31 BUILDING BOND 516,617.97 38,661.07 23,940.00
Total 2025-2026 $516,617.97 $38,661.07 $23,940.00

Report Total $516,617.97 $38,661.07 $23,940.00

Encumbered
Balance

14,721.07
$14,721.07

$14,721.07

Page 1of1

Unencumbered
Balance

477,956.90
$477,956.90

$477,956.90

% Enc
Budget

7.48%
7.48%

7.48%



09/11/2025 11:13:46 AM Budget Analysis Page 1of 1
Report Request

Date Range: 7/1/2025 - 6/30/2026

Classification Bolding: N/A

Print Detail: No

Dimension Group Order Total Bold Filter
Fiscal Year 1 Yes No 2026
Fund 2 No No 31
Project N/A N/A N/A

Function N/A N/A N/A

Object N/A N/A N/A

Program N/A N/A N/A

Subject N/A N/A N/A

JobClass N/A N/A N/A

Unit N/A N/A N/A



Wellston Schools 10-1-25

Site/Grade level | Total Students | Max Capacity Vacancies Notes
PreK 21 40 19 2 Teachers X 20 = 40

K 36 45 9 2 Teachers
1 40 45 5 2 Teachers
2 32 45 13 2 Teachers
3 36 45 9 2 Teachers
4 34 45 11 2 Teachers
5 43 45 2 2 Teachers
6 35 55 20

7 31 55 24

8 48 55 7

9 41 55 14
10 35 55 20

11 46 60 14
12 19 55 36
497 700 203




Attachment B to MOU Intake Form and Consent for Services at School

Please complete each field below for the sfudent that will be receiving services.

INTAKE FORM

Last Name — —"T FirstName Middienifal ] Suffix (eg., Jr, I Age Date of Birth
o., | State Zi Primary Language [I English 13 Spanish O
Street Address ity P American Sign Language O Other
Hispanic Origin | Race o American indian/Alaskan Native o0 Asian o Black/African American o Native Sex o Female o Male
O Yes O No Hawaitan/Other Pacific islander o White o Other
Phone Number = Home o Cef Email: Student's School:
Altemative Phone Numbero Home © Cell , Student’s Classroom:

&

if the client is under 18 years of age, please complete guardian information.
Guardian Relationship to Cllent: [ Father 0 Mother {1 Legal Guardian O Cihet

IR -

Guardian Name {Last, Firs{)

W S o

Does client have heaith insurance? [0 Yes 00 Neo

O SoonerCare! | SoonerCare/Medicaid Number Member Firstand Last name as it appears on policy or card Client Relation {o Palicyholder
Medicaid :
Primary Insurance Co & EDI/Payer ID Policynolcer Client Relafion to Pelicyhalder Member ID Group Number
g Private _ ,
Insurance Secondary Insurance Co & EDVPayer D Policyholder - Madicare Number Member ID Group Mumber
O Medicare Do you have Medicare Part B? 1 Yes [ No : L ——

Bo you have any concerns regarding your child's heaith: ____ . . .

Does your child have any chronic health conditions? . "

Medications znd Allergies, Piease list current medication, vitamins, and supplements you child is currently taking, even intermittently:

Please list allergies or reactions to medications, vaccines or foeds:

0OSDH Page1of2



Consent for Services

i consent to the below described healthcare services that may be previded and performed by the Oklahoma State Department of Health {OSDH) healthcare professionals
and staff members for myself, or student named above. | understand that the risks and benefits of these services will be explained to me and that | will have the
opportunity to ask guestions. 1 also agree and acknowledge that:

+ The healthcare services offered by OSDH are limited to immunizations and minor acute care. Minor acute care means treatment for ilinesses such as cold, flu, RSV,
Covid, sore throat, ear infections, sore, sinus infections, rashes, eye infections, UT! point of care testing, and other similar types of ilinesses.. This Consent specifically
excludes family planning, birth control, and sexually transmitted infection (STI/STD) services.

* My child can receive healthcare services without my presence.

» After diagnosis, an OSDH healthcare provider will call me at the phone number{s) listed above to obtain verbal consent before treating or prescribing medicine to my
child. 1 understand that | will have an opportunity to ask any guestions and have my questions addressed satisfactorily.

« Ifthe treatment needed exceeds the scope of the services being offered by OSDH, then OSDH will inform the parent/guardian that the student needs to see another
healthcare provider.

» | authorize OSDH to furnish information to my insurance carrier{s) cencerning the studenit’s care are services.

» | authorize my insurer{s) to pay any benefits directly to OSDH. I understand that any amount remaining after such payment has been made by my insurance carrier
becomes the client’'s responsibiiity.

= 1 have been provided with a copy of OSDH's Notice of Privacy Practices (NPP), which describes how health information may be used and disclosed by OSDH and how | may
obtain aceess to and control the use and disdosure of this information. | can also review the NPP on OSDH's website:

s [acknowledge that | have been provided with a copy of OSDH’s Notice of Non-Discrimination.,

» The OSDH HIPAA Privacy Notice states that it is my right to accept and/or reject receiving text/emails from OSDH. By OSDH policy, only appeintment reminders,
custorner surveys and “please contact the office” messages can be sent via SMS texting/email. No lab results or sensitive medical information will be transmitted
via text/email. | acknowledge that it is my responsibility to update my contact information with OSDH as needed. Please let us know how and what type of
message you would like for OSDH to leave at the contact information you have provided.

t authorize OSDH to send messages to the email address on file.
1 authotize OSDH to send text messages to the cell phone number on file,
Do Net leave messages by email or text. .
1 understand that | may opt out-of receiving ,Bmm.mm.mmm at any time by calling the Creek County Health Department at 918-367-3341.

»  This consent is valid for the school year (beginning in August 2025 through May 2026). | understand that this consent can be withdrawn at any time.

Signature of Consenter Relationship to Client {Self/Other-Please specify)

Printed Name of Consenter Date

OSDH—Page2af 2



Attachment C to MOU

Oklahoma State Department of Health
HIPAA Privacy Notice

This notice deseribes how medical information about you may be used and disclosed and how you can get access to
this information. Please review it carefully. ’

It is the policy of the Oklahoma State Department of Health (OSDH) to keep all of your medical and personal information
confidential. ‘We will only use or disclose your information for the following reasons:

Treatment: We will share your medical inforratlon with other medical providers who are involved in your care
(including hospitale and clinics), to refer you for treatment, and to eoordinate your caro with others, For instance, if you
are getting maternity services from us, we will share your Protected Health Information (PHI) with the deotor who
delivers your baby. We also participate in Blectronic Health Information Exchanges, which may make your PHI available
statewide and nationwide, In order to provide you with a continuum of health care services across program providers,
0SDH also participates In a Master Person Index (MPL). You may at any time request in writing to be removed from the
index. We will only authorize this information 1o be shared for your treatment purposes. For example, if you are in
another city or state, it may be possible to share treatment information with a doctor who needs that information. If we
use or disclose your psychotherapy notes, OSDH must obtain your wriiten permisslon, unless the use is for ireatment.

Payment: We may use and disclose PHI whea it is sieeded to teceive payment for services provided fo you, For gxample,
if you have Medicald benefits or private insurance, we will release the minitnum information necessary for the Medicaid
program to pay us. OSDH utilizes the services of a health care clearing house to precess payment for applicable services,

Health Care Operations: We will use and disclose PHI when it is needed to make sure we are providing you with good
service. For instance, we may review your records in order to make certain quality service was given, We may also share
PHI to a health plan for the-plan's Health Plan Employer Datd and Information Set (HEDIS). For example, your
insurance company may want to know If you have had immunizations in an effort to make improvements in their service
and quality of care, ' '

CSDH may contact you to provide appointment reminders. f you wish to receive communication through text or email,
you will be given the cpportunity to opt«in. I you select this primary form of communication, please remember to keep
your information updated at OSDII.

OSDH is considered a “hybrid covéred entity,” which meana that anly certain parts of the agency have health care
components and others do not. This Notice and the rights outlined hergin apply o only the parts of the agency that are
health care comporients.

Other uses or disclosuras of your PEI that may ocour include:

If you have pgiven us permission in writing to release part of your information;

When ordered to do so by a valid court order;

When cases of child abnge or neglect are investipated;

Immunization information is shared with schools and childeare centers;

‘When business associates of OSDH, such as community elinis, sign agreements to protest your privacy,
The SocnerStart Program shares information with the State Depar.tmcnf of Education;

_ When required by state law. For instance, when reporting injuries and disease as required by the Public Health
coies or to prevent the spread of diseases such as berculosis (TB) or when reporting suspected child abuse or
neglect to the Department of Human Services:

& We can share your information with anyone as necessary, consistent with Oklahoma law and the Oklahoma State
Depariment of Health’s policies and procedures, if we believe thére is imminent danger. For example, we will
release the minimum information necessary if we believs it will prevent or lessen a serious and iminent threat to
thie health and safety of a person ot the public,

s Research: We may release your PHI to researchers when an IRB has reviewed and established protocols to ensurs
privacy of your health information.

« Consistent with applicable law, we may release PEI for the purposes of tissue donation arid fransplant.

o Wa may relsase your PHI to Coroners, Medical Examiners or Fyneral Divectors if it is necessary. Exampls of
necessary release may jnchude but are not limited to the identification of a deceased persan or to deteimine cause
of denth,

+ We will onfy maiutain and share genetic information in accordance with Public Law 110-233, Genetic
Information Nondiscrimination Act (GINA)

»  Weg may release your information as directed to Health & Human Serviees (HHS)

» In specfal circumstances we miay release your PHI to Workers” Comp, FDA, Military, and/or Special Government

Functions,

* & % & & & B

Emergency Coordination; We will share your medical information with other medical providers who are involved in
your gare 1o coordinate your care with others (such as emergency reliel workers ov others who can help in finding you
appropriate health services). We can share your informatien (location, general condition, or death) as necessary Lo
identify, Jocate and notify family members, guardians, or anyone else responsible for your cave. For example, ifitis
necessary, we may noiify the police, the press, or the public at large to the oxtent necessary to help locate, identify or
atherwise notify family membiers and others as to your location and general ¢ondition,

Oklahoma Stale Depl, of Health {Rev 11-20186) ODH 303F



Any Other Use or Disclosure of Your PHI Requires Your Written Authorization:

Under any clircumstances other than those listed above, OSDH will askc for your written authorization before we use or
disclose your PHI. Specifically, OSDH must obtain your written authorization for the use and disclosure of
psychotherapy notes, marketing, and the sale of PHI. OSDH will not sell PHI without your written anthorization, You
can later cancel your authorization in writing and we will not disclose your PHI after we receive your cancellation, except
for disclosures which were processed before we recefved your cancellation

Your Rights
You have the right to:

« Receive a list of persons or organizations, other than those listed above, to whom wa released your information.

©  Request limits on how your information is used or disglosed; however, we are niof reguired to agrée to those limits
untess you pay out of pocket in fuli for a service. If you pay out of pocket in full for a service and you request we
not share information for that service with your insurance company we will honor your request.

s Agk that we not contact you at home.

« Inspect and copy your medical records except in casss Invoiving certain psychatherapy notes:
Recoive electronic copies of your PHI; if the information is maintained in Electronic Health Record (EHR) or
MPI, you have the right to recelve a copy of such information in an electronle format upon written request. ITn -
addition, you may request your information be sent directly to a 3" party of your choice, (HITECEH Act 13405(¢)) *

+  Anmtend incorrect information in your medical record.

s TRevoks your written permission for release of information.

s Receive notification if your unsecured health information is breached, If you have email/text, we may notify you
via glectronic notification.

» Receive a paper copy of this privacy notice,

+ Request confidential commurication.

Our Responsibilities
Federal law requires the Olkiahoma Siate Department of Health and its entities to:

Maintain the confidentiality of your protested health information.
Provide you with a copy of this notice,

Abide by the terms of this notice,

Only change this riotice as permitied by federal rules.

Provide you with a way to file complalnfs regarding privacy {ssues.

s & 8 = =

For fusther information regarding this notice and your rigits, or ta report any complaints regarding privacy issues, contact:

HIPAA Privacy Officet

Community Health Services
Uklahoma State Department of Health
123 Rebert 8. Kerr Ave.

Oklahoma City, OK. 73102-6406
(405) 416-8454
privaoyolficer@health. ok.gov

You may also report complaints directly to the Secretary of Health and Human Services at the following address:

The U.8. Department of Health and Human Services, the Office of Civil Rights
1301 Young Strget, Suite 1169, Daltas, TX 75202
Telephone: (114)767-4056, (214)767-8940 (TDD)

Changes to privacy notice:

The OSDH reserves the right to revisc this Privacy Notice effective for health information the OSDH already has about
you as well as any {nformation received in the future. We will provide you with a copy of the revised Privacy Notice at
your pext visit following the effective date of the revised Privacy Notice. In nddition, you may ask for a capy of our
current Privacy Notice any time you visit an OSDH facility for treatment or health vare services,

You may request translation or reading of this Privacy Notice. When possible, a wrilten tranglation will be provided.

Oklahorna Stale Depl, of Health (Rev 11-2018} ODH 303F



Discrimination Is Against the Law

Oklahoma State Department of Health (OSDH) complies with applicable Federal clvil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
ar sex (consistent with the scope of sex discrimination described at 45 CFR § 92.101(a)(2)).

QOSDH:
* Provides people with disabilities reasonable modifications and free appropriate
auxiliary-atds and services to communicate effectively with us, such as:
o Qualified sign language interpreters ,
o Writken Information in other formats (large print, audio, accessible electronic
formats, other formats). :
* Provides free language assistance services to people whase primary language is
not English, which may include: : :
o Qualified interpreters
o Information written'in other languages,

If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact OSDH’s Civil Rights Coordinator.

If yous believe that OSDH has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with:

~ Civil Rights Coordinator

123 Robert S, Kerr Ave., Suite 1702

Oklahoma City, Oklahoma 73102-6406

Phone: 405-426-8454

CRCoordinator@health.ok.gov

You can file a grievance in person, by mail, email, or phone, If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint'with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal .hhs.gov/ocr/portal/lobby.jsf, or by mall or phone at:

U.5. Department of Health and Human Services
200 Independeénce Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




Attachment D to MOU

OKLAHOMA STATE DEPARTMENT OF HEALTH
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAAY) is effective as of {(“Effective Date’), by and
between the Oklahoma State Department of Health (“Covered Entity”) and
(“Business Associate™),

WHEREAS, Covered Entity has determined that it has components covered by HIPAA;

WHEREAS, Purpose of this BAA; The Partics may enter info one or more written agreements that requires

Business Associate to be provided with create, or have access to Protected Health Information (“PHI™.

WHEREAS, under HIPAA, Business Associate is classified as a business associate of Covered Entity and is to
comply with the HIPAA Security and Privacy regulations pursuant to Subtitle D of the Health Information
Technology for- Economic and Clinical Health Act (HITECH), Title XIII, of the American Recovery and
Reinvestment Act of 2009, including Sections 164.308, 164,310, 164.312 and 164.316 of title 45 of the Code of
Federal Regulations.

NOW THEREFORE, in consideration of the foregoing and of the covenants and agreements set forth herein, the
parties, intending to be Jegally bound, agree as follows:

1. DEFINITIONS. Unless otherwise defined in this BAA, all terms used in this BAA have the meanings
ascribed to the same terts in HIPAA.

(a) “Breach” shall have the meaning set forth in 45 CFR § 164.402, including, without limitation, the
unauthorized acquisition, access, use, or disclosure of PHI in a manner not petmitted by HIPAA,

() “Business Assogiate” shall generally have the same meaning as the term “Business Associate” at 45 CFR
160.103, and in reference to the party to this agresment, shall mean the petson or entity listed as the business
associate on the signature page herefo. '

(¢} “Covered Eutity”’ shall generally have the same meaning as the term “Covered Entity” at 45 CFR160.103.

(d) “HIPAA” shall mean: (i) the Health Insurance Portability and Acconntability Act of 1996, and regulations
promulgated thereunder, including the Privacy, Security, Breach Notification and Enforcement Rules at
45 CFR parts 160 and 164, and any subsequent amendments or modifications thereto, and (ii} the HITECH
Act, and regulations promulgated thereunder, and any subsequent amendrients or modifications thereto,

(e) “HITECH Act” shall mean the provisions applicable to business associates under the Health Information
Technology for Economic and Clinical Health Act, found in Title XIII of the American Recovery and
Reinvestment Act of 2009, Public Law 111-5.

(f) “PHI” shall mean Protected Health Information which Business Associate creates, receives, maintains, or
transmits on behalf of Covered Entity in connection with the performance of Services by Business Associate
for Covered Entity.

(g) “Privacy Ruyles” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45
CHR Parts 160 and 164, as may be amended, modified or superseded, from time to time. :
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(h) “Protected Health Information” shall have the meaning set forth in 45 CFR § 160.103, including, without
limitation, any information, whether oral, electronic or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; (i) the provision of health care to
an individual; or (iii) the past, present or firture payment for the provision of health care to an individual;
and (iv) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual.

(i) *Required by Law” shall have the meaning set forth in 45 CFR § 164.103, including, without limitation, a
mandate contained in law that compels Covered Entity ot Business Associate to make a use or disclosure
of Protected Health Information and that is enforceable in a court of law.

(i) “Secretary” shall mean the Secretary of the U.S. Department of Health and Human Services or his/her
designee. ' ' '

(k) “Socurity Incident” shall have the meaning set forth in 45 CFR § 164.304, including without limitation, the
attempted ot successful unauthorized access, use, disclosure, modification or destruction of electronic PHL

() “Secutity Rules” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Parts 160 and 164, as may be amended, modified or superseded from time totime.

(m) “Unsecured PHI” shall have the meaning set forth in 45 CFR § 164.402, including, without limitation,
Protected Health Information not secured through the use of encryption, destruction or other technologies
and methodologies identified by the Secretary to render such information unusable, unreadable, or
indecipherable to unauthorized persons.

1. OBLIGATIONS OF BUSINESS ASSOCIATE.

(a) Permitied Uses: Business Associate may use PHI to provide the services requested by Covered Entity,
provided, however, that Business Associate shall not disclose PHI in any manner that would constitute a violation
of HIPAA. Business Associate may use PHI: (i) for the proper management and administration of Business
Associate; (i) to carry out the legal responsibilities of Business Associate; or (iii) as Required by Law,

(b) Permitted Disclosures; Business Associate may disclose PHI to provide the services requested by Covered
Entity; provided, however, that Business Associate shall not disclose PHI in any manner that would constitute a
violation of HIPAA, Business Associate may disclose PHI: (i) for the proper management and administration of
Business Associate if such disclosure is Required by Law or if "Reasonable Assurances" are obtained; (i) to carry
out the legal responsibilities' of Business Associate if such disclosure is Required by Law or if "Reasonable
Assurances” are obtained; or (iii) as Required by Law. To the extent that Business Associate discloses PHI to a
third party pursuant to Section TI(b)(i) or (ii) above under Reasonable Assurances, Business Associate must obtain
in writing, prior to making any such disclosure: (i) reasonable assurance from. the third party that such PHI will be
held in a confidential manner; (ii) reasonable assurance from the third party that such PHI will be used or further
disclosed only as Required by Law or for the purpose for which it was disclosed to such third party; and (fii) an
agreement from the third party to immediately notify Business Associate of any breaches of confidentiality of such
PHI, to the extent the third party has obtained knowledge of such breach (collectively, “Reasonable Assurances”).
~ Except as Required by Law, Business Associate shail not disclose PHI to a health plan for payment or healthcare
operations if the individual subject to the. PHI has requested such restriction, the individual (or designee) pays out
of pocket in full for the health care item or service to which the PHI relates, and the restriction has been made
knowr to Business Associate in accordance with Section 3(b) of this BAA. Business Associate shall not receive
remuneration from a third party in exchange for disclosing PHI received from or on behalf of Covered Entity.

o) De-identification, Business Associate shall not de-identify PHI without Covered Entity's prior consent.
p
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(d) Appropriate Safeguards: Business Associate shall comply with the applicable provisions of the Security
Rules and shall implement appropriate administrative, technical, physical, and security safeguards in compliance
with HIPAA that reasonably and approprlately safeguard and protect the confidentiality, integrity, and availability
of electronic PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity. As required by
HIPAA, Business Associate shall maintain policies, procedures, and documentation that address the safeguards to
prevent, detect, contain, and correct security violations in accordance with 45 CFR 164, Business Associate shall
make its policies and procedures required by the Security Rule available to Covered Entity solely for purposes of
verifying BA’s compliance and the Secretary of the Department of Health and Human Services (HHS).

(¢) Notification Obligations; During the term of this BAA, Business Associate shall notify Covered Entity as
soon as is reasonably practicable but in no event later than five (5) calendar days after the discovery of any use
and/or disclosure of PHI not permitted by this BAA, a Breach of Unsecured PHI, or any material Security Incident,
and shall provide Covered Entity with information regarding the improper use and/or disclosure, Breach or Security
Incident as required by law. In the event of a breach of Unsecured PHI, such notice shall include, to the extent
possible, the name of each individual whose Unsecured PHI has been, or is reasonably believed by Business
Associate to have been, accessed, acquired, or disclosed during such Breach. Business Associate shall also, to the
extent possible, furnish Covered Entity with any other available information that Covered Entity is required to
~ include in its notification to Individuals under 45 CFR § 164.404(c) at the time of Business Assoclate s notification
to Covered Entity or promptly thereafter as such information becomes available.

(f) Mitigafion: Business Associate shall take prompt corrective action to mitigate and cure, if possible, any
harmful effect that is known to Business Associate of an improper use and/or disclosure of PHI, Breach, or Security
Incident. Business Associate shall cooperate with Covered Entity regarding any Breach notification to third parties,
and shall reimburse Covered Entity for any costs incurred by Covered Entity in complying with the applicable
requitements of HIPAA resulting from a Breach of Unsecured PHI by Business Associate. To the extent allowed
by law, Buginess Associate ghall indemnify and hold Covered Entity harmless from all claims, liabilities, costs, and
damages arising out of or in any manner related to the disclosure by Business Associate of any PHI or to the breach
by Business Associate of any obligation related to PHI, Business Associate shall be deemed to discover a Breach
of Unsecured PHI as of the first day on which such Breach is known, or should have been known, by Business
Associate,

(g) Accessto PHI: Within ten (10) days of receipt of a request, Business Associate shall make PHI maintained
by Business Associate in a Designated Record Set, in Business Associate's possession or control, available to
Covered Entity for inspection and/or copying to enable Covered Entity to fulfill its obligations under 45 CFR §
164.524. If a request for access to PHI is delivered directly to Business Associate, Business Associate shall as soon
as possible, but no later than ten (10} days after receipt of the request, forward the request to Covered Entlty
Business Associate shall provide access to a copy of electronic PHI maintained by Business Associate in a
Designated Record Set to the Covered Entity in accordance with the provisions of this Section and HIPAA,

(h) Amendment of PHI: Within ten (10) days of receipt of a request, Business Associate shall make PHI
riaintained by Business Associate in. a Designated Record Set, in Business Associate's possession or control,
available to Covered Entity for amendment to enable Covered Entity to fulfill its obligations under 45 CFR §
164.526, Business Associate shall amend PHI maintained by Business Associatg in a Designated Record Set, in
Business Associate's possession or control, as directed by Covered Entity to enable Covered Entity to fulfill its
obligations under 45 CFR § 164.526, If a request for amendment of PHI is delivered directly to Business Associate,
Business Associate shall as soon as possible, but no later than ten (10) days after receipt of the request, forward the
request to Covered Entity.

(i) Accounting of PHI Disclosures: Business Associate agrees to document disclosures of PHI and information
related to such disclosures as would be required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR § 164.528. Within five (5) days of teceipt of a request
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by Covered Entity, Business Associate shall make available to Covered Entity the information required fo provide
an accounting of such disclosures. Any accounting information shall include the information described in 45 CFR
§ 164.528(D), including, without limitation: (i) the date of disclosure of PHI (ii) the name of the entity or person
who received PHI and, if known, the address of the entity or person; (iii) a brief description of PHI disclosed; and
(iv) & brief statement of the purpose of the disclosure that reasonably informs the individual of the basis for the
disclosure, or a copy of the written request for disclosure. If a request for an accounting of PHI is delivered directly
to Business Associate, Business Associate shall as soon as possible, but no later than five (5) days after receipt of
the request, forward the request to Covered Entity.

(i) Govemmental Access to Records: Business Associate shall make PHI and its facilities, internal practices,
books, records, accounts, and other information relating to the use and disclosure of PHI available to the Secretary,
authorized governmental officials, and Covered Entify in a prompt and reasonable time and manner and shall -
cooperate with the Secretary concerning army investigation designed to determine Covered Entity's or Business
Associate’s compliance with HIPAA. Unless the Secretary directs otherwise, Business Associate shafl promptly
notify Covered Entity in writing of Business Associate's receipt of a request for information from the Secretary or

 potice concerning an investigation by the Secretary and shall provide Covered Entity with a copy of all documents
made available to the Secretary. :

(k) Business Associate's Agents and/or Subconiractors: To the extent Buginess Associate uses one or more
subcontractors, vendats, or agents to. provide Services to Covered Entity, and such subcontractors, vendors, ot
agents create, receive, maintain, or transmit PHI, Business Associate shall require in accordance with 45 CFR §
164.308(b) and 164,502(e) that each subcontractor, vendor, or agent agree in writing to be bound by the terms of
this BAA and HIPAA to the same extent as Business Associate, including but not limited to the implementation of
reasonable and appropriate safeguards to protect PHI, A fully executed copy shall be provided to Covered Entity.
Following the discovery of non-compliance by a subcontractor, vendor, or agent of any of its obligations with
respeet to PHJ, Business Associate shall promptly report such non-compliance to Covered Entity and shall ensure
that its subcontractors, vendors, or agents agree to indemnify or hold harmless Covered Entity from all claims,
liabilities, costs, and damages arising out of or in any manner related to the non-compliance or breach by Business
Associate of any obligation related to PHI.

(I) Compliance with Standard Transactions: If Business Associate conducts, in whole or in part, Standard
Transactions (as such term is defined in the Standards for Electronic Transactions Rule at 45 CFR Parts 160 and
162, as may be amended, modified or superseded, from time (o time) for or on behalf of Covered Entity, Business
Associate will comply, and will require any of its subcontractors or agents involved with such Standard Transactions
on behalf of Covered Entity to comply, with each applicable requirement of 45 CFR Parts 160 and 162. Business
Associate will not enter into, or petmit its subcontractors or agents to enter into, any agreement in connection with
the conduct of Standard Transactions for or on behalf of Covered Entity that: (i) changes the definition, data
condition, or use of & data elernent or segment in a Standard Transaction; (if) adds any data elements or segments
to the maximum defined data set; (iii) uses any code or data element that is marked "not used” in a Standard
‘Iransaction or are not in the Standard Transactions’ implementation specification; or (iv) changes the meaning or
intent of the Standard Transactions' implementation specifications.

(m) Additional Obligations: Business Associate shall comply with the requitements of HIPAA, which are
applicable to Business Associate as a business associate of the Covered Entity, including all regulations which are
fssued to implement such requirements, as may be emended, modified or superseded from time to time, To the
extent Business Associate carries out one or more of Covered Bntity's obligation(s) under 45 CFR Part 164, Subpart
E, in the performance of such obligations, Business Associate shall comply with the requirements of 45 CFR Part
164, Subpart I, that apply to Covered Entity to the same extent as required by Covered Entity.

[L. OBLIGATIONS OF COVERED ENTITY.
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{(a) Notice of Privacy Practices: ODSH’s Notice of Privacy Practices is available on its website;_
www.ok.gov/health.

(b) Restrictions on Use or Disclosure: Covered Entity shall only disclose PHI to Business Associate or to
others, pursuant to this BAA, in a manner and to an extent permitted by HIPAA, Covered Entity shall provide
Business Associate with any changes in, or revocation of, permission by individuals to use and/or disclose PHI, to
the extent such changes or revocations may affect Business Associate's permitted or required uses and/or disclosures
of PHI. Further:

(1) Covered Entity shall notify Business Associate of any restriction to the use and/or disclosure of PHI
that Coveréd Entity has agreed to in accordance with 45 CFR § 164.522, to the extent such restriction
may affect Business Associate's permitted or required uses and/or disclosures of PHI;

(i) Covered Entity shall not request Business Associate use or disclose PHI in any manner that would
violate the Privacy Rule if done by Covered Entity; and

(i} Covered Entity agrees to tlmely notify Business Associate, in writing, of any arrangements between
OSDH and the Individual that is the subject of PHI that may impact in any manner the use and/or
disclosure of the PHI by Business Associate under this BAA.

IV.  TERM AND TERMINATION,

{a) Term: This BAA shall commence on the Effective Date and shall remain effective for the entire term that
Business Associate provides Services for Covered Entity or until terminated in accordance with the provisions in
this BAA.

(b) Tennination for Cause: Fither party may terminate this BAA by notice in writing to the other party, if the
other party materially breaches this BAA in any manner and such material breach continues for a period of thirty
(30} days after written notice is given to the breaching party by the other party specifying the nature of the breach
and requesting that it be cured. If termination of this BAA is not feasible, the non-breaching party shall report the
breach to the Secrefary if required by HIPAA,

(c) Severability: If any provision of this contract, or the application of any term or condition to any party or
circumstances, is held invalid or unenforceable for any reason, the remaining provisions shall continue {o be valid
and enforceable and the application of such provision to other parties or circumstances shall remain valid and in
full force and effect. :

(d) Obligations of Business Associate Upon Termination; Upon termination of this Agreement for any reason,
Business Associate, with respect to PHI received from Covered Entity, or created, maintained, or received by
Business Associate on behalf of Covered Entity, shall: (i) Retain only that PHI that is necessary for Business
Associate to continue its proper management and administration or to carry out its legal responsibilities; (if) Return
to Covered Entity (or, if agreed to by Covered Entity, destroy) the remaining PHI that the Business Associate still
maintains in any form; (iif) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164
with respect to PHI to prevent use or disclosure of the PHI, other than as provided for in this Section, for as long as
Business Agsociate retaing the PHI; (iv) Not use or disclose the PHI retained by Business Associate other than for
the purposes for which such PHI was retained and subject to the same conditions set out af above under “Permitted
Uses and Disclosures By Business Associate” that applied prior to tenmination; and (v) Return to Covered Entity
{or, if agreed to by Covered Entity, destroy) the PHI retained by Business Associate when it is no longer needed by
Business Associate for its proper management and administration or to carry out its legal responsibilitics. If
destruction of PHI is permitted under this Subsection, Business Associate shall notify Covered Entity in writing
that such PHI has been destroyed. All other obligations of Business Associate under this BAA shall survive
termmination,

OSDHBAAREVisEdi’i—Zi I . 5|Page



V. CONSTRUCTION. This BAA shall be construed as broadly as necessary to implement and comply with
HIPAA. The parties agree that any ambiguity in this BAA shall be resolved in favor of a meaning that complies
and is consistent with HIPAA,

VI. HEADINGS, The headings contained in this BAA are included only for convenience of reference and do
not define, limit, explain or modify this BAA or its interpretation, construction or meaning and are inno way tobe
construed as part of this BAA.

VII. NOTICE. All notices and other communications required or permitted pursuant to this BAA shall be in
writing, addressed to the party at the address set forth at the end of this BAA, or to such other address as any party
may designate from time to time in writing in accordance with this Section. All notices and other communications
shall be sent by: (i) registered or certified mail, retutn receipt requested, postage pre-paid; (ii) overnight mail by a
reputable carrier; (iii) facsimile with a copy sent by First Class Mail, postage pre-paid; or (iv) hand delivery. All
notices shall be effective as of the date of delivery if by hand delivery or overnight mail, two (2) days following the
date of facsimile, or if by certified mail on the date of receipt, whichever is applicable.

VIII. ASSIGNMENT. This BAA and the rights and obligations hereunder shall not be assigned, delegated,
or otherwise transferred by either party without the prior written consent of the other patty and any assignment or
transfer without proper consent shall be null and void.

IX. GOVERNING LAW. Any clairi, dispute, or litigation relating to the execution, interpretation,
performance, or enforcement of this BAA shall be governed by the laws of the State of Oklahoma without regard
to application of choice of law principles, Venue for any action, claim, dispute, or litigation relating in any way to
the execution, interpretation, perfofmance, or enforcement of the BAA shall be in the appropriate state or federal
court in Oklahoma County, Oklahoma. Further, notwithstanding any provision in the BAA, the Department, as an
agency of the State of Oklahoma, does not waive the doctrine of sovereign immunity and immunity from suit to the
extent authorized by the Constitution and laws ef the State of Oklaboma nor any other right or defense available to
the Departtnent.

X, BINDING EFFECT; MODIFICATION, This BAA shall be binding upon, and shall ensure to the benefit
of, the parties hereto and their respective permitted successors and assigns. This BAA may only be amended or
modified by mutual written agreement of the parties; provided, however, that in the event any provision of this
BAA shall conflict with the requirements of HXPAA, this BAA shall antomatically be deemed amended as necessary
to conform to such legal requirements at all times. To the extent that any relevant provision of the HIPAA
Regulations is materially amended in a manner that changes the obligations of Business Associates or Covered
Entities, the Parties agree to negotiate in good: faith appropriate amendment(s) to this BAA to give effect to these
revised obligations. _ :

XI. NO THIRD-PARTY BENEFICIARIES. Nothing express or implied in this BAA is intended to confer,
nor shall anything herein confer, upon any person or entity other than Covered Entity, Business Associate and their
respective successors or permitted assigns, any rights, remedies, obligations or liabilities whatsoever.

XIL COUNTERPARTS, This BAA may be executed in multiple counterparts, each of which shall constitute
an original and all of which together shall censtitute but one BAA.

XIII. ENTIRE AGREEMENT, This BAA constitutes the entire agreement between the parties with respect

to the matters conteroplated herein and supersedes all previous and contemporaneous oral and written agreements,
negotiations, comniitments, and understandings.
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XIV. AUTHORIZATION. The execution of this BAA is fully authorized by each party. No party is under
any legal disability and the person(s) signing below have appropriate authority to bind their respective parties by
execution of this BAA on their behalf,

[Signatures on following page]
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IN WITNESS WHEREOF, each of the undersigned has caused this BAA to be duly executed in their respective
names by their duly authorized representatives as of the Effective Date.

BUSINESS ASSOCIATE:

By:

Print Name;

Title:

Address:
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Memorandum of Understanding (MOU) between the Lincoln County Health
Department and ___ Wellston____ School District

PARTIES:

This Memorandum of Understanding (“MOU”) is entered into betweenthe _Lincoln _ County
Health Department (“CHD™) which is part of the OKlalioma State Department of Health (“OSDH™)

and the __ Wellston School District (“School Distriet), and eollectively described as the
Parties,
LEGAL AUTHORITY

CHD is authorized to enter into this MOU in accordance with 63 0.8, §§ 1-106 (C)(12); 1-202:
and 1-205. .

| The School District is authotized to enter into this MOU in accordance with 70 O.8. § 5-117
(AX(14).
PURPOSE AND STRUCTURE

The Purpose of this MOU is to enable school-aged children and adolescents to access certain types
of healthcare services provided by CHD. Each service that is approved by the Parties will be
attached as its own addendum to this MOU,

The Parties understand that each Party should be able to fulfill its responsibilities under this MOU
in acéordance with the provisions of federal and state laws and regulations, as well as their own
administrative policies and regulations that govern their activities. Nothing in this MOU is
intended to negate or otherwise tender ineffective any such provisions or pperating procedures. If
this occurs, then the Parties will seek a mutually agreed upon resolutior.

This MOU consists of two parts: (1) Common Provisions and (2) Addenda related to specific
health care services. The Common Provisions provide basic termhs and conditions that apply to any
and all healthcare services subject to this MOU, The Common Provisions do not oblipate the
Parties to agree to an addendum. Each addendum applies to the specific health care service
described within it, specifies the responsibilities and roles of each Party for that particular
healtheare service, and will include any specific requitements or laws for that healthcare service.

After the Parties have signed the MOU and each relevant addendum, the terms of all sighed
documerts are in effect and any healthcare service pursuant to an addendum will be subject to the
entire MOU. In the évent of a conflict between the terms of the Commeon Provisions and any
addendum, the relevant term of the addendum will prevail, but only as to the healthcare service
described in that particular addendum.

COMMON PROVISIONS

L. Consent for Services and Review of Materials
a. The CHD will only ptovide services if the appropriate consent form is signed by a
parent/guardian and reviewed by CHD staff.



1.

II1.

1V,

b.

The School District will have an opportunity to review materials and forms that the
CHD has requested to be distributed to the parents/guardian of School District
students. During this review the School District may ask the CHD questions about
the materials and forms.

Confidentiality of Records

a.

The Parties agree that the healthcare services being provided through this MOU
includes protected health information (“PHI”) subject to the Health Insurance
Portability and Accountability Act of 1996, applicable provisions of the American
Recovery and Reinvestment Act of 2009 (“ARRA”™), the Health Information
Technology for Economic and Clinical Health (“HITECH”) Act, and the HIPAA
Omnibus Final Rule, including all regulations enacted under these laws
(collectively, “HIPAA™), ’

The Parties agree to comply with HIPAA and/or any other applicable federal or
state confidentiality statutes, rules, or regulations, including but not limited to the
Oklahoma Parental Bill of Rights at 25 O.S. §§ 2001 —2005.

OSDH retains ownetship of all medical records and patient records that are created,
received, ot obtained as a result of the healthcare services being provided through
this MOU.

For the School District to obtain a copy of any of the medical records, an
authorization must be signed by the student’s parent/guardian, unless such
disclosure is authorized by law.

Payment of Services.

a.

The School District will not reimburse the CHIY for the healthcare services
provided to the students,
The CHD is responsible for all billing and collection decisions, which will be

performed in accordance with existing policies and procedures of OSDH.

The Schol District is aware that the CHD may contact the parent/guardian, or
parent/guardian’s health plan in an attempt to collect payment for services.

Agreement Period:

a.

b.

The MOU will take effect on the date of the last signature. This MOU will terminate
on the 30" day of June 2026.

This MOU may be renewed in writing by both Parties.

¢. This MOU may be terminated with or without cause upon 30 days written notice to

the other Party.

Scope of Agreement



a. Upon miutual agreement, an existing addendum may be amended in writing, and
additional addenda may be created for additional setvices over time, as needed to
reflect the services. _

b. Any additional healthcare services must be proposed by the CHD to the School District
in writing. After consideration of the proposal, the School District may accept or
decline adding additional services to this MOU,

¢. This MOU incorporates all the agreements, covenants, and understandings between the
Parties concerning the purpose of this MQU, No prior agreements or understandings of
the Parties or their agents are valid or enforceable unless included within the terms of
this MOU,

VI. Employment Relationship

This MOU does not create an employment relationship between the CHD and the School District.
At no time during the performance of this agreement shall one party have authority to obligate the
other for payment of any goods or services.

VII. Limitation Of Liability
Each patty is responsible for its own intentional and negligent acts or omissions to act. The CHD
is responsible for the acts and omissions to act of its staff while acting within the scope of this
project. Any claims as to liability of CHD arising through this MOU will be governed by the
Oklahoma Governmental Tort Claims Act.

It is the express intention of the parties that this MOU is not construed as, or given the effect of,
creating a jeint venture, partnership or affiliation or association that would otherwise render the
parties liable as partners, agents, employer-employee or otherwise create any joint and several
liability.

VIII. PROPER AUTHORITY

The Parties represent that the person executing this MOU on bebalf of each Party has the full
power and authority to enter into this MOU and that the Parties are authorized by law to perform
the services set forth in this MOU.

___Lincoln___ County Health Wellston__ School District

Department as part of the Oklahoma
Signature: ﬂf\] Signature:

State Department of Health

K .
Print Name: ( /, l _ H" Print Name;
Title: AD @,H _ Title:

Date: 3925 Date:




' ADDENDUM A

Description of Healtheare Service: An advanced practiced registered nurse (“APRN™) with the
CHD will offer immunizations and minor acute care to school age children at the School District
during school hours and agreed upon days.

RESPONSIBILITIES AND ROLES OF THE PARTIES

L County Health Department (“CHI")
a. The healthcare services provided by the CHD will be administered by an APRN,
b. The CHD will provide materials to the School District for distribution to
parents/guardians. At a minimum, the materials will iniclude a flyer/letter that provides
a brief explanation of the purpose and services (Attachment A} and an Oklahorna State
Department of Health (“OSDH”) Intake/Consent Form (Attachment B), and OSDH’s
Notice of Privacy Practice and Notice of Nondiscrimination (Attachment C).
¢. The CHD will receive signed Intake/Consent Forms from the School District.
d. CHD will only provide services if the above-mentioned Intake/Consent Form is signed
by a parent/guardian and reviewed by CHD staff.
"e. The services offered by the CHD are limited to immunizations and minor acute care.
Minor acute care means tfreatment for illnesses such:
i.  Far infection;
il.  Strep throat;
iii,  Commuon cold;
iv.  Sore threat;
v,  Sinus infections

vi.  Covid;
vil, RSV:
viil,  Flu

ix. Rashes;
X.  Byeinfection;
xi.  UTI point of care testing; and
xii.  other similar types of illnesses,
f. Reproductive services, family planning, birth control, and chronic disease are expressly
excluded from this MOU.
g. The CHI APRN is not a school nurse and is not a school employee. While on campus
of the School District, the OSDH APRN will wear a CHD/OSDH shirt or OSDH

employee badge.

h. It is CHD’s responsibility to obtain informed consent from the parent/guardians of a
child.

I Tt is expected for the CHD APRN to provide the described healthcare service at the
School District ___ days per month. The days and hours of services will be

communicated to the School District on 2 monthly basis.



j.  CHD isresponsible for providing all materials, supplies, equipment and other necessary
items to provide the healthcare services that have been approved through this MOU.

IL.  School District Respongibilities

8. The School District will allow CHD to offer and provide immunizations and minor
acute minor care¢ to students within the Schiool District, -

b. The School District will assist CHD by:

i.  distributing project materials such as the letter and CHD Intake/Consent Form -
to parents/legal guardians.

ii.  Collecting the signed Intake/Consent Form and providing them to a CHID staff
member.

iil, communicating with parents about returning signed consent forms and
notifying parents of upcoming clinic days
iv.  communicating with CHD prior to clinic days.

v,  allowing students to be released from school activities ~ when appropriate — for
an appropriate amount of time when services are provided during the school
day. It is within the School District’s discretion to choose to decline-or release
students during school hours.

c. The School District acknowledges that as a result of assisting the CHD the signed
Intake/Consent Form that it is a business associate of CHD and has signed the Business
Associate Agreement (Atftachment I)).

d. The School District will provide the CHD with either a room that is appropriate for
examinations and ¢onfidential phone calls or parking space for the CHD’s mobile unit.

e. The School District agrees that the CHD APRN 1is not a school nurse and is not an
employee of the school.

__ Lincoln County Health Wellston School District
Department as part of the Oklahoma :
State Department of Health

Signature:. & Signature:

Print Name: %a,{ [ R@ EOL/U’ [ 4 /L = Print Name:
Title:  APPN Title:
Date: VR 29 Date:




ACTIVITY FUND ACCOUNT
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‘ s Please llst all fundraising activities in which you anticipate your club or orgamzatlon w111
R » s participate, i.e., seil of jackets, socks, pictures, coke, etc.
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2 Please list all areas Of anticipated expenditures of your club or orgamzatlon Le: entry

fees ackcts ﬂowers rewards, etc.
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ACTIVITY FUND ACCOUNT

SPONSOR’S NAME 1B~ Ddinlcer

CLUB OR ORGANIZATION__ ¥ CLLA
accountName___ L A

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, ctc.

Fall festival- foed ot Choo
PW'b Dmﬁ/t\llgu ouwd - Nov [ Dec :

2. Please list all areas of anticipated expenditures of your club or organization, i.c., entry
fees, jackets, flowers, rewards, etc.

T-shuriz

bweS

Disnct Undershup Lot
Uniforms

ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WILL NOT BE PERMITTED
UNLESS AN UPDATED REQUEST IS PRESENTED TO THE BOARD PRIOR TO THE
ACTIVITY.




ACTIVITY FUND ACCOUNT

sronsors Name  Natalie Fesler

CLUB OR ORGANIZATION WP
ACCOUNTNAME PA

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, ete.

Eall Rshvad — food | ot choc
Parerts Day/wrjlw owd - Nov | Dee

2. Please list all areas of anticipated expenditures of your club or organization, i.e., entry
fees, jackets, flowers, rewards, ctc.

ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WILE NOT BE PERMITTED
UNLESS AN UPDATED REQUEST IS PRESENTED TO THE BOARD PRIOR TO THE
ACTIVITY.




ACTIVITY FUND ACCOUNT

SPONSOR’S NAME C\‘\M} \‘\m\c\:\«mn

——
CLUB OR ORGANIZATION frec (<
ACCOUNT NAME

I. Please list all fundraising activitics inn which you anticipate your ciub or organization will
participate, i.e., sell of jackets, socks, pictures, coke, ete.

L. Slenl Oxuc,\(\'i!.’\ al ‘{?\Id\fi’b"&’ v Fﬂq“‘«*f\xﬁ; (';0‘"\’13 jo\ﬂ'\ﬁ' !

2. Rua “C o Y o fuen Run.

2. Please list all areas of anticipated expenditures ol your ¢iub or organization, i.e.. entry
fees, fackets, Hlowers, rewards, ete.

/,)/7&'@ /s P /’?7:’.5(’.,

l/(m-(iwms /chw\ Ui;“s P

ANY FUNDRAISERS OR EXPLENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WILL NOT BE PERMITTED
UNLESS AN UPDATED REQUEST I8 PRESENTLD TO THE BOARD PRIOR TOQ THE

ACTIVITY,

T 1,




ACTIVITY FUND ACCOUNT

SPONSOR’S NAME Cj \\&d \“\U\\\"Q\\\ﬁio "

1 L
CLUB OR ORGANIZATION . Y e\s Basial\gu\)
ACCOUNT NAME

L. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, ete.
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2. Please list all arcas of anticipated expenditures of your club or organization, i.c., entry
fees, jackets, flowers, rewards, ete.

JNeals
Tpavel Gea

'7.%,{,- nd e 'Jll"b\%b\'j
W\\-Sc‘; Gy -L\«t\\) Vo ewhunge Y f‘)fr\j
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ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM

AND APPROVED BY THE BOARD OF EDUCATION WILL NOT BIZ PERMITTED
UNLESS AN UPDATED REQUIEST 15 PRESENTED TO THE BOARD PRIOR TO THE




ACTIVITY FUND ACCOUNT
Tracy Johnson—2"--A

SPONSOR’S NAME

Tracy Johnson

CLUB OR ORGANIZATION

Wellston Elementary Classroom Account
ACCOUNT NAME

2nd Grade

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, etc.

Supply Fee

Fall Festival

Snack Money (donation only)
Field Trip Fees

2. Please list all areas of anticipated expenditures of your club or organization, i.e., entry
fees, jackets, flowers, rewards, etc.

Class supplies & decorations
Class rewards

Class parties/birthdays
Books & subscriptions
Snacks

Field Trips

ANY FUNDRATSERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WIILL, NOT BE PERMITTED




ACTIVITY FUND ACCOUNT

SPONSOR’S NAME Eﬂ_,q N DLQ(
CLUB OR ORGANIZATION_ | (iddle | High Sebnol Libe

l
AccoUNT NAME_U2, | i\orm \,,l,j

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, etc.

Yood ok falt Lokl
IedaNe Hoekoos
Wadex or Bter drinles,

2. Please list all areas of anticipated expenditures of your club or organization, i.e., eniry
fees, jackets, flowers, rewards, etc.

N‘ﬁw Lix, (ij Poos
MW\‘K / QCM\C‘,\U& Lor Sludunts
Bool-4ape, and O
Ui orawy Duppied

ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WILL NOT BE PERMITTED
UNLESS AN UPDATED REQUEST IS PRESENTED TO THE BOARD PRIOR TO THE
ACTIVITY.




ACTIVITY FUND ACCOUNT

SPONSOR’S NAME: Courtney Murphy
CLUB OR ORGANIZATION: School Counseling/Peer Mentoring

ACCOUNT NAME: School Counselor

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, etc. :

Pop/Soda at Fall Festival

2. Please list all areas of anticipated expenditures of your club or organization, i.e., entry
fees, jackets, flowers, rewards, etc.

Peer Mentoring Leadership Summits

School Counselor Office Essentials (Ex. hygiene products, feminine products, water
bottles, clothes, shoes)

ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD OF EDUCATION WILL NOT BE PERMITTED
UNLESS AN UPDATED REQUEST IS PRESENTED TO THE BOARD PRIOR TO
THE ACTIVITY. ’




ACTIVITY FUND ACCOUNT

SPONSOR’S NAME 4,“@ /: P aL‘
CLUB OR ORGANIZATION__HS &5 /F
ACCOUNT NAME Lolf

1. Please list all fundraising activities in which you anticipate your club or organization will
participate, i.e., sell of jackets, socks, pictures, coke, etc.

oL Tosehament @ Chond ler 3/4,
(f’val»p Store 38/‘/

2. Please list all areas of anticipated expenditures of your club or organization, i.e., entry
fees, jackets, flowers, rewards, etc.

TO P”“f @"’""1 Lus Jo é-olP @edwman/-_s

ANY FUNDRAISERS OR EXPENDITURES THAT ARE NOT LISTED ON THIS FORM
AND APPROVED BY THE BOARD QF EDUCATION WILL NOT BE PERMITTED
UNLESS AN UPDATED REQUEST IS PRESENTED TO THE BOARD PRIOR TO THE
ACTIVITY.




WELLSTON PUBLIC SCHOOL
PROPOSED BUDGET FOR EXTRA-CURRICULAR ACTIVITY

Activity: Track Date: 9-2-2025

Name of Faculty Sponsor: Chad Hutchison

Is this a revision of the current year budget? [=YES XNO
If yes, indicate the amount of previously requested items in the 5th column

AMOUNT OF AMOUNT AMOUNT
EQUIPMENT - DESCRIPTION QUANTITY UNIT COST THIS REQUEST APPROVED SPENT LAST
LAST YEAR YEAR
starting blocks 2 100 200
HS uniforms 25-30 ?100°7
10 x 20 customized canopy tent {2,500}
TOTAL COST OF EQUIPMENT 200
SUPPLIES - DESCRIPTION QUANTITY UNIT COST
TOTAL COST OF SUPPLIES 0
PROFESSIONAL EXPENSES
MEMBERSHIP DUES: 35
STATE CONVENTIONS EXPENSES:
OTHER:
TOTAL PROFESSIONAL EXPENSES: 35
CURRENT ENROLLMENT:
ANTICIPATED ENROLLMENT: APPROVED BUDGET FOR THE
REQUESTED BUDGET: PREVIOUS YEAR

APPROVED BUDGET:
DATE APPROVED: AMOUNT SPENT




Activity: Basketball

PROPOSED BUDGET FOR EXTRA-CURRICULAR ACTIVITY

WELLSTON PUBLIC SCHOOL

Name of Faculty Sponsor: Chad Hutchison

Is this a revision of the current year budget?
If yes, indicate the amount of previously requested items in the 5th column

[=1YES XNO

Date: 9-2-2025

AMOUNT AMOUNT
EQUIPMENT - DESCRIPTION QUANTITY UNIT COST Tﬁ%%%gLSSFT APPROVED SPENT LAST
LAST YEAR YEAR
hudl 1 825 825 549 549
hudl assist 1 900 900 900 900
Basketballs EVO 8 104.99 839.92 799.92 799.92
HS basketball uniforms 20 60.9 2710 2710
Portable dry erase board 1 140 140
Cones 12 20 20
blocking pads 1 $95 95
3 ring binder 25 2.99 $95
Plyoboxes, stackable 1 690
TOTAL COST OF EQUIPMENT 6314.92
SUPPLIES - DESCRIPTION QUANTITY UNIT COST
Court cleaner 1 89.99 89.99 89.99
SlippNott Refill boys/girls 1 95 95 95
Misc Medial Supplies boys/girls 250 250 250
Athletic tape boys/girls 1 case 95 95 95
Blue Theraband 5 x 60 1 135 135 135
Scorebooks 40 40
Needles / Nets boys/girls 80 80 80
TOTAL COST OF SUPPLIES 784.99
PROFESSIONAL EXPENSES
MEMBERSHIP DUES: 100
STATE CONVENTIONS EXPENSES: 500
OTHER:
TOTAL PROFESSIONAL EXPENSES: 600
CURRENT ENROLLMENT:

ANTICIPATED ENROLLMENT:
REQUESTED BUDGET:
APPROVED BUDGET:

DATE APPROVED:

APPROVED BUDGET FOR THE

PREVIOUS YEAR

AMOUNT SPENT




(Portion of $6,000 school package.)



WELLSTON BOARD OF EDUCATION FDAD

PLACEMENT OF STUDENTS WHO HAVE BEEN
IN A HOMESCHOOL PROGRAM

When a student or parent or guardian of a student who has been in a homeschool program requests to enroll in
Wellston Public Schools, a committee will determine placement of the student.

The committee will be composed of the building principal, two or three classroom teachers selected by the principal,
and a counselor.

Students requesting enrollment in grades 1-8 shall be administered a standardized achievement test.

In determining placement for grades 1-8, the committee shall consider all pertinent student data, including but not
limited to:

The test scores or results of the comprehensive written examinations,
Type of program the student has been in,

Age of student, previous records in school, recommendations or report from outside source, and recommendation
of parent.

For grades 9-12 homeschool credits will only be accepted if the homeschool program is a member of the Oklahoma
Private School Accreditation Commission (OPSAC) and/or is an accreditated homeschool recognized by the State of
Oklahoma.

If the homesschool does not meet the above criteria,students requesting enrollment in grades 9-12 shall be
administered comprehensive, written examinations in subject areas for each credit requested. Credit and grades earned
on the placement examinations in subject areas will determine the letter grade recorded on the official transcript for
grades 9-12.

All examinations shall be administered by the school district of the examination given and the results shall be kept on
file for a minimum of one year.

Should the parent or student not agree with the placement or credits for academic units, the decision may be appealed
through the superintendent.

Adoption Date: 9-11-2025 Revision Date(s): Page 1 of 1




WELLSTON SCHOOL POLICY FE (January of 2022)

STUDENT TRANSFERS

Open Transfers previously granted by the school board will remain in effect unless the board of education takes action
to deny a future year’s attendance based upon discipline, or attendance as addressed within this policy.

The school district will not accept or deny a transfer based on ethnicity, national origin, gender, income level,
disabling condition, proficiency in the English language, measure of achievement, aptitude or athletic ability. The
school district will begin accepting applications for the next school year starting July 1st. Receipt of applications will
be documented by the district so that the district may review those applications in the order submitted for purposes of
capacity limitations. The administration will not approve or deny transfers received for the next school year until after
the July 1 capacity data is determined for each grade level and site within the school district.

Transfers that have previously been approved by the school district will remain in effect for future school years unless
the district provides notification to the parent or legal guardian that the transfer is not going to be continued for an
upcoming school year due to disciplinary action or attendance issues. The district will not require parents resubmit a
new application each school year and will advance the previous application of an enrolled student amending only the
grade placement of the student.

A transfer may be requested at any time in the school year. State law does limit the ability of a student to transfer to
no more than two (2) times per school year to one or more school districts in which the student does not reside.
Exceptions to this limit will exist for students in foster care. Students are legally entitled to reenroll at any time in his
or her school district of residence. Sibling transfers may be provided preferential treatment and may be approved
regardless of capacity with only discipline and attendance records reviewed in the determination of the transfer
request. A separate application must be filed for each student so that the district can timely consider requests in the
order applications are received.

It is the policy of the board of education that any legally transferring student shall be accepted by the district under the
following circumstances:

1. The district has the capacity to accept the student at the grade level at the school site;
2. The transferring student has not been disciplined for:

a. violation of a school regulation,

b. possession of an intoxicating beverage, low-point beer, as defined by Section 163.2 of Title 37 of
the Oklahoma Statutes, or missing or stolen property if the property is reasonably suspected to
have been taken from a student, a school employee, or the school during school activities, or

c. possession of a dangerous weapon or a controlled dangerous substance while on or within two
thousand (2,000) feet of public school property, or at a school event, as defined in the Uniform

Controlled Dangerous Substances Act.

3. The transferring student does not have a history of absences. “History of absences” means ten or more absences
in one semester that are not excused for the reasons provided in 70 O.S. § 10-105 or due to illness.

Adoption Date: 12/6/21 Revision Date(s): 1/6/2022, 5/2/2022, 6/2/2022, Page 1 of 4
9/11/2025



https://www.oscn.net/applications/oscn/DeliverDocument.asp?citeid=77990

WELLSTON SCHOOL POLICY FE (January of 2022)

'RANSFER POLICY(Cont.)

By the first day of January, April, July and October, the board of education shall establish the number of transfer
students the district has the capacity to accept in each grade level for each school site within the district. The number
of transfer students for each grade level at each site that the district has the capacity to accept will be posted in a
prominent place on the school district’s website. The district shall report to the State Department of Education the
number of transfer students for each grade level for each school site which the district has the capacity to accept.

A student shall be allowed to transfer to a district in which the parent or legal guardian of the student is employed as a
teacher as per 70 O.S. § 8-113.

The district will approve or deny the application and notify the parent of the student of the determination in writing
within thirty (30) days of receiving an application. The school district shall enroll transfer students in the order in
which they submit their applications. If the number of student transfer applications exceeds the capacity of the
district, the district shall select transfer students in the order in which the district received the application. Students
who are the dependent children of a member of the active uniformed military services of the United States on full-time
active-duty status and students who are the dependent children of the military reserve on active duty orders shall be
eligible for admission to the school district regardless of capacity of the district. Students shall be eligible for military
transfer if:

1. At least one parent of the student has a Department of Defense issued identification card; and

2. Atleast one parent can provide evidence that he or she will be on active-duty status or active-duty orders,
meaning the parent will be temporarily transferred in compliance with official orders to another location in
support of combat, contingency operation or a national disaster requiring the use of orders for more than
thirty (30) consecutive days.

If the transfer application is accepted, the district shall notify the parents of the acceptance. The parent shall provide
the district with written notification that the student will be enrolling within ten (10) days of notification of
acceptance. Failure to notify the school district within ten (10) days of acceptance shall result in the cancellation of
the transfer. The district will provide a written noticed of the cancellation to the parent of the student immediately
upon cancellation. If accepted, a student transfer is granted for the existing school year and may continue to attend in
future years. At the end of the school year, the district may deny continued transfer of the student due to eapaeity or
foer-disciplinary reasons or a history of absences. Written notice of the intention to deny continued transfer of the
student shall be given to a parent of a student no later than July 15. The parent may appeal the denial of a continued
transfer.

If a transfer request is denied by the school district, the district shall provide notification of the denial in writing to the
parent by either hand-delivery, by U.S. Mail or electronic mail. The notification shall include:

1. An explanation including but not limited to any citation to the statute, regulation, or school district policy
under which the denial was made;

2. A copy of the policy adopted by the district for determining the number of transfer students the school
district has the capacity to accept;

3. A copyof210:10-1-18.1 from the Administrative Code; and

4. The date upon which the appeal will be due.

If a transfer request is denied by the administration, the parent or legal guardian of the student may appeal the denial
within ten (10) days of notification of denial to the board of education. If notification was hand-delivered, the appeal

Adoption Date: 12/6/21 Revision Date(s): 1/6/2022, 5/2/2022, 6/2/2022, Page 2 of 4
9/11/2025




WELLSTON SCHOOL POLICY FE (January of 2022)

period shall begin the day after the notification is delivered. If notification is sent by U.S. Mail, the appeal period
shall begin three (3) days after the notification is mailed. If notification is sent via electronic mail, the appeal period
shall begin the day after the notification is sent. The board of education shall consider the appeal at its next regularly
scheduled board meeting if notice is provided prior to the statutory deadline for posting the agenda for the meeting.
The board of education shall accept an otherwise untimely appeal if a parent of a student can establish that they did
not receive actual notice of the notification denying the transfer request, and the appeal was submitted within ten (10)
days after the parent of the student actually received notice.

The appeal to the board of education shall be submitted to the office of the superintendent. The appeal shall include
the following:

1. The name, address and telephone number of the parent of the student and the student for whom the appeal is
being taken;

2. The date the district gave notice denying the transfer request;

3. The basis for appealing the decision of the school district; and

4. The name, address and telephone number of the legal representative, if applicable.

Appeal Process: During the appeal, the board will review the action of the administration to make sure that the district
policy was followed with regard to the denial of the transfer. The board of education will meet in an

executive session to review the educational records of the student. If the policy was not followed, the board of
education shall vote to overturn the denial and the transfer will be granted. This will be a paper appeal and will
include the written documentation utilized by the school district as well as a written response from the parent or legal
guardian which explains why the policy was not followed.

If the board of education votes to deny an appeal of a request to transfer, the board of education shall instruct the
superintendent to provide notification of denial in writing to the parent of the student by either hand-delivery, by U.S.
Mail, or by electronic mail. The notification shall include:

1. An explanation, including the legal citation to the statute, regulation, or school district policy under which
the denial was made;

2. A copy of the policy adopted by the board of education for determining the number of transfer students the
district has capacity to accept;

3. A copy of the State Board of Education’s prescribed form for an appeal; and
4. A copy of 210:10-1-18.1 which identifies the Accreditation standard for appealing the denial of a student
transfer.
Adoption Date: 12/6/21 Revision Date(s): 1/6/2022, 5/2/2022, 6/2/2022, Page 3 of 4
9/11/2025




WELLSTON SCHOOL POLICY FE (January of 2022)

'RANSFER POLICY(Cont.)

If the board of education votes to uphold the denial of the transfer, the parent or legal guardian may appeal the denial
within ten (10) days of the notification of the appeal denial to the State Board of Education. The parent or legal
guardian shall submit to the State Board of Education and to the superintendent of the district, a notice of appeal on
the form prescribed by the State Board of Education. The superintendent shall immediately provide a copy of the
appeal to each member of the board of education. Upon receipt of notice of an appeal, but not later than five (5) days
prior to the date at which the State Board of Education is scheduled to consider the appeal the board of education may
submit a written response to the appeal. Responses should not exceed five (5) pages. If not submitted by the parent,
the board of education shall provide a copy of the policy adopted to determine the number of transfer students the
district has the capacity to accept in each grade level for each school site within the district. The parent and the school
district will have an opportunity to appear in person or by authorized representative or by attorney to address the State
Board at the meeting.

A student who enrolls in a school district in which the student is not a resident shall not be eligible to participate in
school-related extramural athletic competition governed by the Oklahoma Secondary School Activities Association
for a period of one (1) year from the first day of attendance at the receiving school unless the transfer is from a school
district which does not offer the grade the student is entitled to pursue as per 70 O.S. § 8-103.2.

REFERENCE: 700.S. §1-114
70 O.S. §1-113
70 O.S. §5-117.1
70 O.S. §8-101, et seq.
70 O.S. §24-101, et seq.; §24-102
Family Education Rights and Privacy Act
Atty. Gen. Op. No. 87-134, April 1, 1988
State Accreditation Standards 210:10-1-18 and 210:10-1-18.1

THIS POLICY REQUIRED BY LAW.

Adoption Date: 12/6/21 Revision Date(s): 1/6/2022, 5/2/2022, 6/2/2022, Page 4 of 4
9/11/2025




WELLSTON BOARD OF EDUCATION FNC

STUDENT CONDUCT

The Wellston Board of Education believes that an important responsibility of any school system is to teach acceptable
social conduct. We believe that such conduct may be taught by example and by providing appropriate incentives.
The board also believes that reasonable standards of conduct are to be established and that adherence to those
standards insisted upon.

For the purpose of this policy, a student is defined as any person regularly enrolled in an educational program pro-
vided by, or approved by, the board of education and carried on in premises owned or controlled by the school district.
Students in school buildings, on school grounds, using district property, or attending a district-sanctioned event shall
not engage in any of the following:

1.

Any conduct, the purpose of which is to obstruct, disrupt, or interfere with teaching, research, service, ad-
ministrative or disciplinary functions, or any other activity sponsored or approved by the board of education.

Physical, emotional, or mental abuse of, or threat of harm to, any person on school owned or controlled
property or at any school attended, sponsored, or supervised event or function. This includes antisemitism,
which is a certain perception of Jews, which may be expressed as hatred toward Jews.

Damage, or threat of damage, to property of the school, regardless of the location, or to property of a member
of the community or a visitor to the school, when such property is located on school owned, controlled,
attended, or supervised premises.

Forceful or unauthorized entry into or upon, or occupation of, school district facilities including buildings and
grounds.

Unlawful use, possession, distribution, sale, or trade of drugs, alcohol, or controlled substances, or any sub-
stance or material believed to be drugs, alcohol or controlled substances, or any substance which is capable of
causing or producing mood alteration or behavioral changes.

Conduct or speech that violates commonly accepted standards of society within the community.
Failure to comply with the reasonable and lawful directions of school district officials or law enforcement
officers, acting in the performance of their duties, or failure to identify themselves to such officials or officers

when directed to do so.

Any conduct constituting a breach of any federal, state, or city law or ordinance or duly adopted policy of the
board of education.

Any student knowingly violating any of these policies and regulations will be subject to warning, reprimand,
probation, suspension, or expulsion in addition to any civil or criminal proceedings or prosecution.

Adoption Date: Revision Date(s): 9/11/25 Page 1 of 1




	Agenda
	1. ROUTINE ITEMS
	1.1. Call to Order
	1.2. Roll Call
	1.3. Establishment of a Quorum
	1.4. Possible consideration and vote to approve Agenda
	1.5. Presentation of Students of the Month

	2. PUBLIC COMMENT All meetings of the Board of Education shall be open to the public and any regular meeting shall include an opportunity for the public to address the Board. Public Comments are limited to three (3) minutes and must be related to an agenda item or topic.  Any individual wishing to address the board of education must communicate to the superintendent by letter per policy BED-R and BED-E.  Where several people wish to address the same subject, a spokesperson must be selected. The Board President may interrupt and terminate any comments that are not in accordance with any of these criteria or in keeping with Board Policy BED-R. Board members may not respond to speakers’ comments. See attachment.
	3. REPORTS FROM SCHOOL PERSONNEL AND OTHERS
	3.1. Superintendent's Report
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	August 2025 Treasury Paperwork

	4.3. General Fund Payments (Including Child Nutrition and Blanket Purchase Orders)
	Fund 11 Encumbrance Register
	Fund 11 Enc Reg Increases
	Budget Analysis - Fund 11

	4.4. Building Fund Payments
	4.5. Bond Fund Payments
	Fund 31 Encumbrance Register
	Budget Analysis - Fund 31

	4.6. Sinking Fund Payments

	5. BUSINESS (ACTION) ITEMS
	5.1. Discussion and possible action on approving student class size capacities starting October 1, 2025.
	Wellston Capacities - 10-1-25

	5.2. Discussion and possible action on approving a Memorandum of Understanding (MOU) between the Lincoln County Health Department and Wellston School District.
	Bailee Rowlett MOU

	5.3. Discussion and possible action on approving activity fund fundraiser forms for the 2025-2026 school year.
	Activity Fund Fundraisers for approval

	5.4. Discussion and possible action on approving the offer from Oklahoma Department of Transportation for the right of way due to Highway 66 expansion.
	5.5. Discussion and possible action on approving the General Fund Budget requests.
	5.5.1. High School Track Budget
	Track Budget

	5.5.2. High School Girls Basketball Budget
	Girls Basketball Budget


	5.6. Discussion and possible action on facility bond fund improvements.
	5.7. Discussion and possible action on approving OSSBA recommended policies.
	5.7.1. FDAD: Placement of Students who have been in a Homeschool Program
	FDAD - PLACEMENT OF STUDENTS WHO HAVE BEEN HOMESCHOOL PROGRAM

	5.7.2. FE: Student Transfers
	FE-Student-Transfers

	5.7.3. FNC: Student Conduct
	FNC Student Conduct



	6. NEW BUSINESS
	7. PERSONNEL Discuss and vote to go into executive session to:

(a) Discuss employment and appointment of personnel pursuant to 25 O.S. §307 (B) (1)
	7.1. Acknowledge the board's return to open session.
	7.2. Executive Session Minutes Compliance Announcement.
	7.3. Discussion and possible action on hiring an adjunct middle school science teacher for the 2025-2026 school year.
	7.4. Discussion and possible action on selecting applicants for the Teacher Empowerment Program.

	8. Information to and from the Board
	9. Adjournment

