
 
DOLAN EDUCATION CENTER 

10104 Farm School Rd. 
Durand, IL 61024 

(815)599-3975 
 
 
 

In an effort to go “green” we are placing our registration forms on the Dolan Education Center website located under 
durandbulldogs.com.  Please download, print, and complete the required registration forms (below) from the website.    
 
All fees and items marked with an asterisk (*) need to be returned to Dolan Education Center at the address listed 
above before August 12, 2011.  The following is a list of all forms to download.  The forms without an asterisk are 
for your information and should be kept for your records. 
 
*School Activity Fee:  $35.00 per student (for Subway & Pride Programs)  
 
*Registration form  
 
*Lunch money: $2.00 per lunch for grades 7 – 12 & $1.75 per lunch for grades K – 6, extra milk .35 each 
 
*Free/reduced lunch forms (if applicable - MUST COMPLETE FOR DURAND CUSD#322 EVEN IF APPROVED 
BY STUDENT’S HOME SCHOOL DISTRICT - State will release forms & they will be available on Durand 
Bulldogs website after 7/31/11 
 
*Parent Consent for Emergency Treatment 
 
*School Medication Authorization form 
 
*Internet Usage form  
 
Yearly School Calendar  
 
Lunch Calendar (posted monthly on the Durand Bulldogs website) 
 
School Material list  
 
 
 
 
 
 
These forms need to be returned to Dolan Education Center along with the appropriate payment: 
 
_____School fee $35.00 (payable to Dolan Education Center) 
  
_____Lunch money (payable to Durand CUSD#322) OR a completed Free/Reduced lunch form application. 
 
_____Registration form 2011-2012  
 
_____Parental Consent for Emergency Treatment form 
 
_____School Medication Authorization form 
 
_____Internet Usage form  
 
 
 
 
 
 
Student Name________________________________  Total Enclosed______________ 
  
                         Revised 7/6/11 



DOLAN EDUCATION CENTER (Durand CUSD #322)
10104 Farm School Rd.  Durand, IL  61024

REGISTRATION FOR SCHOOL YEAR 2011-2012
THIS FORM MUST BE COMPLETELY FILLED OUT

Student Information  (Student First, Middle & Last Name & Social Security # are REQUIRED for State reporting)
Last Name ________________________First Name______________________Middle Name____________________
Address __________________________________________________________________P.O. Box______________
City _________________________________ State ______________________ Zip ____________________
Home Phone _____________________________________Birthdate___________ Grade ________ Gender________
Social Security # ____________________________________ Mother's Maiden Name ___________________________
Ethnic Code _______(01-Amer. Indian or Alaskan Native, 02-Asian/Pacific Islander, 03-Black or African American, 04-Hispanic, 05-White, 06-Multiracial)

Parent/Guardian #1 Information Name ___________________________________________________
Relationship _________________________________ Main Phone ______________________________

Cell _____________________________________
Address ______________________________________________________________________
City ___________________________________ State ____________ Zip_______________________ 
Email address __________________________________________________________________________
Employer Name ______________________________________Work Phone ______________________________

Parent/Guardian #2 Information
Name ______________________________________________Main Phone ______________________________
Relationship _________________________________ Cell _____________________________________
Address ______________________________________________________________________
City ___________________________________ State ____________ Zip_______________________ 
Email address __________________________________________________________________________
Employer Name ______________________________________Work Phone ________________________________

Demographic Information
Home Language Spoken _________ English as a second language? ________________ (Y/N)

Publishing Student Photos and Accomplishments:  
I grant Dolan Education Center (Durand CUD#322) permission to publish achievements, photos, and/or projects
in news media and/or to the World Wide Web.  ________ (Y/N)  Permission to be included in yearbook________ (Y/N)

Field Trip Permission: 
I give my child permission to participate in classroom field trips and walking field trips throughout the year.  ________(Y/N)

Emergency Information
Emer Contact #1 Name ________________________________Emer Contact #1 Relationship ________________
Emer Contact #1 Phone _____________________________________

Emer Contact #2 Name ________________________________Emer Contact #2 Relationship ________________
Emer Contact #2 Phone _____________________________________
If parents can't be reached, please contact:
Back-up Contact  Name _______________________________ Backup Contact  Relationship ________________
Backup Contact  Phone _____________________________________
In case of school closing contact:___________________________________  Phone:_________________________

Doctor Name ________________________________________Doctor Phone _____________________________
Hospital Preference _________________________________________

Allergies/Concerns ______________________________________________________________________________
____________________________________________________________________________________________

Student must be registered with Home School District (District parent/guardian resides)
Home School District:_______________________________________________________
Address:______________________________________________City:_______________State______Zip________
Contact Person:_____________________________________Phone Number_______________________________

Parent/Guardian Signature_______________________________________________________ Date________________
5/27/2011



DOLAN EDUCATION CENTER ACADEMIC CALENDAR 2011 - 2012 

/=Half Day X=No School       Revised 2/2011 

18     New Teacher Institute 
19     Teacher Institute 
22     Teacher Institute 
22     Grade 1-12 Open House 
23     Classes Begin (1/2 day) 
23     11:30 Student Release 
 

A AUGUST 2011 
S M T W T

 
F S 

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

 

 SEPTEMBER 2011 
S M T W T

 
F S 

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

 

5       Labor Day 
23     SIP – 11:30 Stu. Release 
23     Midterm 

     

10    Columbus Day   
21    Quarter Ends (42) 
21    SIP – 11:30 Stu. Release 

OCTOBER 2011 
S M T W T

 
F S 

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

 

 NOVEMBER 2011 
S M T W T

 
F S 

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

 

9-10   P/T Conferences 
11      Veterans Day  
18      SIP – 11:30 Stu. Release  
23      11:30 Early Release  
24-25 Thanksgiving Break 

     

 2                Midterm 
21    11:30 Student Release  
21    1:30   Teacher Dismissal 
22 - 2         Winter Break    

DECEMBER 2011 
S M T W T

 
F S 

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

 

 JANUARY 2012 
S M T W T

 

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

 

3        Make-up Day 
4        Classes Resume  
12      Qtr/1st

13      Teacher Institute Day 
 Sem. Ends (45) 

16       Martin Luther King Day  
 

     

17      SIP – 11:30 Stu. Release 
17      Midterm 
20      President’s Day   

FEBRUARY 2012 
S M T W T

 
F S 

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

 

 MARCH 2012 
S  T W T

 
F S 

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

 

16     Quarter Ends (43)  
16     SIP – 11:30 Stu. Release 
5-16  ISAT Testing Grades 3-8
  

     

2-9     Spring Break 
19      Midterm 
24-25 PSAE (HS) 
25      SIP – 11:30 Stu. Release 

APRIL 2012 
S M T W T

 
F S 

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

 

 MAY 2012 
S M T W T

 
F S 

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

 

18      Seniors Last Day 
20      High School Graduation 
24      8th

           Graduation 
 Grade Promotion &   

25      Qtr/2nd

25      11:30 - Early Release 
  Sem. Ends (44) 

28      Memorial Day 
29      Teacher Institute 
30/31 Make-up Days 

      

1     Make-up Day 

JUNE 2012 
S M T W T

 
F S 

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

 

 JULY  2012 
S M T W T

 
F S 

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

 

 
  



Medication Authorization Form 
Dolan Education Center/Durand CUSD #322 

Parent/guardian please complete  
Student’s name_________________________________________________________________ 
Address_______________________________________________________________________ 
Phone___________________________________ 
Date of Birth______________________________ 
Grade___________________________________ 
Emergency Phone Number__________________ 
 
I, __________________________________, parent/guardian of _________________________, 

hereby authorize Dolan Education Center/Durand CUSD #322, and its employees and agents, in my 
behalf and stead to administer to my child (or allow my child to self administer while under the 
supervision of the employees and agents of Dolan Education Center/Durand CUSD #322), lawfully 
prescribed medication in the manner described below. I further acknowledge and agree that, when the 
lawfully prescribed medication is so administered, I waive any claims I might have against the Dolan 
Education Center/Durand CUSD #322, its employees and agents arising out of the administration of said 
medication. In addition, I agree to indemnify and hold harmless the Dolan Education Center/Durand 
CUSD #322, its employees and agents, either jointly or severally, from and against any and all claims, 
damages, causes of action or injuries, including reasonable attorney’s fees and costs expended in 
defense thereof, incurred or resulting from the administration of said medication.  

______________________________________                                  _______________________ 
Parent/guardian signature                                                                        Date 
 

To Be Completed By The Student’s Physician 
Name of medication to be taken at school __________________________________________ 
Dosage ____________________________                    Time_____________________________ 
Duration of Administration ______________________________________________________ 
Type of Disease or Illness ________________________________________________________ 
Must this medication be administered during the school day in order to allow the child to attend school?    
Yes____    No____ 
Are there any side effects to the medication?    Yes___  No___ 
If yes, please specify____________________________________________________________ 
Other medications student is taking________________________________________________ 
_______________________                                                                  ________________________ 
Doctor’s Name (print)                                                                              Doctor’s Signature 
_______________________                                                                   ________________________ 
Address                                                                                                       Phone 



Parental Consent Form For Emergency Medical Treatment 

I, ___________________________________, parent or legal guardian 
of________________________, on this ___ day of _______ 2011/12, hereby authorize and 

consent to Dolan Education Center, Durand CUSD #322, its employees and agents, school nurse 
and child’s physician to administer emergency medical assistance to the students. This 

permission and consent extends to the right of Durand CUSD #322, its employees and agents, 
and physician or other certified medical personnel to apply such emergency technique which in 

their judgment they deem appropriate to treat any injury sustained by the child. I further 
authorize certified medical personnel and designee of Dolan Education Center to administer 

over the counter medication such as Tylenol or Ibuprofen, Pepto-bismol, Tums or other 
antacid, cough syrup or cough drops, topical ointments like Vaseline, A&D ointment, 

antibiotic ointment and other over the counter medications for the health and welfare of the 
children.  

I do hereby hold harmless and indemnify Dolan Education Center, Durand CUSC #322, its 
employees and agents, either jointly or severally from and against any and all claims, demands, 

damages or causes of action, of injuries including reasonable attorneys fees and costs in the 
defense thereof, resulting from or arising out of the provision of emergency medical treatment 

by school personnel or by a physician and/or other medical personnel.  

Please specify if student cannot tolerate any of the above medication or if you would prefer one 
over another, such as Tylenol over Ibuprofen. 

______________________________________________________ 

Please list all medications your student is currently taking. If your student is not taking any 
medications please specify that. If you need more room continue on the back.  

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

Signature__________________________ (parent/guardian) 

Parent of __________________________ Grade______ 

Phone #____________________________ 



 
 
 

DOLAN EDUCATION CENTER – DURAND CUSD #322 
10104 Farm School Rd., Durand, IL 61024 

 
 
 
 
 
  

School Material List 
        2011-2012 
 
 
 
The following materials are needed the first day and each day.  These materials need to 
be with the student each day when he/she comes to school.   
 
 
 1 book bag (name on inside) 
 1 trapper keeper (3-ring and name on it) 
 Notebook paper for trapper keeper 
 8 composition notebooks (no spiral notebooks) 
 Pen and pencil holder in trapper keeper  
 8 pocket folders 
 Highlighters 
  #2 Pencils (1 dozen) 
 Black pens - 3 
 1 pair of gym shoes – to be worn for gym only and kept in locker. 
 

 
Please be aware supplies may need to be replenished throughout the year. 
 
The student needs to have these materials with them on the first day of school day which 
is August 23, 2011.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7/6/11 
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