
“Justice Public School: Where Children Think, Dream, Believe and Achieve.” 

JUSTICE PUBLIC SCHOOL 
36507 EW 1310 
WEWOKA, OK 74884 

PHONE: 405-257-2962 
FAX: 405-257-2963 

JUSTICE PUBLIC SCHOOL 
HOME OF THE WARRIORS 

 
 
 
 

 
www.justice.k12.ok.us 

CHRIS BRYAN, 
SUPERINTENDENT 

 
CHRIS JONES, 

PRINCIPAL 

 
 
In accordance with Parents Right-to-Know requirement under the Every Student Succeeds Act - ESSA, 
Section1112 (e)(1)(A) this is a notification from Justice Public Schools to every parent/guardian of a 
student in a Title I school that you have the right to request and receive in a timely manner: 

a) information regarding the professional qualifications of your student’s classroom teachers. The 
information regarding the professional qualifications of your student’s classroom teachers shall 
include the following: 
 If the teacher has met state qualification and licensing criteria for the grade level and subject 

areas taught; 
 If the teacher is teaching under emergency or temporary status in which the state 

qualifications and licensing criteria are waived; 
 The teachers baccalaureate degree major, graduate certification, and field of discipline; and 
 Whether the student is provided services by paraprofessionals, and if so, their qualifications  
 [ESSA, Section 1112(e)(1)(A)(i)-(ii)] 

b) information regarding any State or local educational agency policy regarding student participation 
in any assessments mandated by section 1111(b)(2) and by the State or local educational agency, 
which shall include a policy, procedure, or parental right to opt the child out of such assessment, 
where applicable. 
[ESSA, Section 1112(e)(2)(A)]  

c) upon request, parents of an English learner may: 
 have the child immediately removed from an English Learner (EL) program; [ESSA 

1112(e)(3)(A)(viii)(i)] 
 decline the child’s enrollment  in an EL program, or choose another program or method of 

instruction, if available; [ESSA, Section 1112(e)(3)(A)(viii)(ii)] 
 receive assistance in selecting among various programs and methods of instruction, if more 

than one program or method is offered by the eligible entity. [ESSA 1112(e)(3)(A)(viii)(iii)] 
d) notification if your student has been taught for four or more consecutive weeks by a teacher who 

does not meet the applicable state certification for licensure requirements at the grade level and 
subject area in which the teacher has been assigned.  
[ESSA, Section 1112(e)(1)(B)(ii) 

 
If you have questions or concerns, please feel free to contact the school principal, Chris Jones, at (405) 
257-2962. 
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CONCUSSION/HEAD INJURY FACT SHEET FOR PARENTS/GUARDIANS 

WHAT IS A CONCUSSION? 

A concussion is a brain injury.  Concussions are caused by a bump or blow to the head.  Even a “ding”, “getting your bell 
rung” or what seems to be a mild bump or blow to the head can be serious.  You cannot see a concussion.  Signs and 
symptoms of a concussion can show up right after the injury or may not appear to be noticed until days or weeks after the 
injury.  If your child reports any symptoms of a concussion or if you notice any symptoms yourself, seek medical attention 
right away. 

WHAT ARE THE SYMPTOMS REPORTED BY ATHLETES? 
 Headache or “pressure” in head
 Nausea or vomiting
 Balance problems or dizziness
 Sensitivity to light
 Sensitivity to noise
 Feeling sluggish, hazy, foggy or groggy
 Concentration or memory problems
 Confusion
 Does not “feel right”

WHAT ARE THE SIGNS OBSERVED BY PARENTS/GUARDIANS? 
 Appears dazed or stunned
 Is confused about assignment or position
 Forgets an instruction
 Is unsure of game, score or opponent
 Moves clumsily
 Answers questions slowly
 Loses consciousness (even briefly)
 Shows behavior or personality changes
 Cannot recall events prior to hit or fall
 Cannot recall events after hit or fall

HOW CAN I HELP MY CHILD PREVENT A CONCUSSION? 
 Ensure they follow their coach’s rules for safety and the rules of the sport.
 Make sure they use the proper equipment, including personal protective equipment (such as helmets, padding, shin

guards and eye and mouth guards----IN ORDER FOR EQUIPMENT TO PROTECT YOU, it must be the right
equipment for the game, position and activity; it must be worn correctly and used every time you play.)

 Learn the signs and symptoms of a concussion.

FOR MORE INFORMATION VISIT: 
 www.cdc.gov/TraumaticBrainInjury/
 www.oata.net
 www.ossaa.com
 www.nfhslearn.com

IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON! 
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CONCUSSION/HEAD INJURY FACT SHEET FOR STUDENT-ATHLETES 

WHAT IS A CONCUSSION? 
 A concussion is a brain injury
 Is caused by a bump or blow to the head
 Can change the way your brain normally works
 Can occur during practice or games in any sport
 Can happen even if you have not been knocked out
 Can be serious even if you have just been “dinged”

WHAT ARE THE SYMPTOMS REPORTED BY ATHLETES? 
 Headache or “pressure” in head
 Nausea or vomiting
 Balance problems or dizziness
 Sensitivity to light
 Sensitivity to noise
 Feeling sluggish, hazy, foggy or groggy
 Concentration or memory problems
 Confusion
 Does not “feel right”

WHAT SHOULD I DO IF I THINK I HAVE A CONCUSSION? 
 Tell you coaches or parents.  Never ignore a bump or blow to the head even if you feel fine.  Also, tell your coach if

one of your teammates may have a concussion.
 Get a medical checkup.  A doctor or health care professional can tell you if you have a concussion and when you are

OK to return to play. 
 Give yourself time to get better.  If you have had a concussion, your brain needs time to heal.  While your brain is

still healing, you are much more likely to have a second concussion.  Additional concussions can cause damage to
your brain.  It is important to rest until you get approval from a doctor or health care professional to return to play.

HOW CAN I PREVENT A CONCUSSION? 
 Follow your coach’s rules for safety and the rules of the sport.
 Practice good sportsmanship.
 Use the proper equipment, including personal protective equipment (such as helmets, padding, shin guards and eye

and mouth guards----IN ORDER FOR EQUIPMENT TO PROTECT YOU, it must be the right equipment for the
game, position and activity; it must be worn correctly and used every time you play.)

FOR MORE INFORMATION VISIT: 
 www.cdc.gov/TraumaticBrainInjury/
 www.oata.net
 www.ossaa.com
 www.nfhslearn.com

IT’S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON! 



OK State Department of Health and OK State Department of Education: Sudden Cardiac Arrest Symptoms and Warning Signs 
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Athlete/Parent/Guardian Sudden Cardiac Arrest Symptoms 
and Warning Signs Information Sheet and  

Acknowledgement of Receipt and Review Form 

What is sudden cardiac arrest? 

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly. 
When this happens, blood stops flowing to the brain and other vital organs. SCA doesn’t just 
happen to adults; it takes the lives of students, too. However, the causes of sudden cardiac 
arrest in students and adults can be different. A student’s SCA will likely result from an inherited 
condition, while an adult’s SCA may be caused by either inherited or lifestyle issues.  

SCA is NOT a heart attack. A heart attack may cause SCA, but they are not the same. A heart 
attack is caused by a blockage that stops the flow of blood to the heart. SCA is a malfunction in 
the heart’s electrical system, causing the heart to suddenly stop beating.  

How common is sudden cardiac arrest in the United States? 

While studies have shown sudden cardiac death among young athletes is very uncommon, SCA 
is the #1 cause of death for student athletes.    

Are there warning signs? 

Although SCA happens unexpectedly, some people may have signs or symptoms, such as: 

 fainting or seizures during exercise;

 unexplained shortness of breath;

 a racing heart;

 dizziness;

 chest pain with exercise; or

 extreme fatigue.

These symptoms can be unclear in athletes, since people often confuse these warning signs 
with physical exhaustion.  SCA can be prevented if the underlying causes can be diagnosed 
and treated.  

What are the risks of practicing or playing after experiencing these symptoms? 

There are risks associated with continuing to practice or play after experiencing these 
symptoms. When the heart stops, so does the blood that flows to the brain and other vital 
organs. Death or permanent brain damage can occur in just a few minutes. Most people who 
experience SCA die from it.  
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Can you screen for cardiac abnormalities? 

The annual sports preparticipation physical examination includes a personal and family health 
history to screen for symptoms or warning signs of SCA.   

An electrocardiogram (ECG) and echocardiogram (ECHO) are noninvasive and painless 
options.  However, these procedures are not currently advised by the American Academy of 
Pediatrics and the American College of Cardiology unless the preparticipation examination 
reveals an indication for these tests. 

Senate Bill 239 – The Chase Morris Sudden Cardiac Arrest Prevention Act (the 
Act)  

The Act is intended to address any sport sanctioned and offered in grades 7 through 12 by a 
school district in order to keep student-athletes safe while practicing or playing. The 
requirements of the act are: 

 All student-athletes and their parents or guardians must read and sign this form. It must
be returned to the school before participation in any athletic activity. A new form must be
signed and returned each school year.

 Schools may also hold informational meetings. The meetings can occur before each
athletic season. Meetings may include student-athletes, parents, coaches and school
officials. Schools may also want to include doctors, pediatric cardiologists and athletic
trainers.

 In order to coach an athletic activity, coaches are required once each year to complete
an approved SCA training course offered by a provider approved by the Oklahoma State
Department of Health.

Removal from play/return to play 

 Any student who collapses or faints without a concurrent head injury while participating
in an athletic activity shall be removed by the coach from participation at that time.

 Any student who is removed or prevented from participating in an athletic activity shall
not return to participation until the student is evaluated and cleared for return to
participation in writing by a health care provider.  Health care provider is defined as a
person who is licensed, certified, or otherwise authorized by the laws of this state to
practice a health care or healing arts profession or who administers health care in the
ordinary course of business (such as a physician, physician assistant, advanced practice
nurse, or cardiologist).



 
 
 

For Parents - Vaccines Required to Attend School in Oklahoma 
2018-19 School Year 

 

This table shows the total number of doses a child must receive and have on their record to attend school for the grades indicated. The doses do not 
have to be repeated every year. These are the requirements for school. Requirements for child care attendance are different. Refer to this web page 
for the requirements for child care:  http://www.ok.gov/health/Disease,_Prevention,_Preparedness/Immunizations/Vaccines_for_Childcare/index.html. 

 

 PRE-SCHOOL/ 
PRE-K 

 
KG – 6th 

 
7th  – 12th 

VACCINES Total doses 

DTaP/ (diphtheria, tetanus, pertussis) 4 DTaP 5 DTaP 5 DTaP    & 1 Tdap


IPV/OPV (inactivated polio/oral polio) 3 IPV/OPV 4 IPV/OPV◄
 

MMR (measles, mumps, rubella) 1 MMR 2 MMR 

HepB (hepatitis B) 3 HepB 

HepA (hepatitis A) 2 HepA 

Varicella (chickenpox) 1 Varicella 
 
If the 4th dose of DTaP is given on or after the child’s 4th birthday, then the 5th dose of DTP/DTaP is not required. 

 Tdap (tetanus, diphtheria, and pertussis) booster (Only 1 dose of Tdap is required.) 

 If the 3rd dose of IPV/OPV is given on or after the child's 4th birthday and at least 6 months from the previous dose, then the 4th dose of IPV/OPV is not required. 

 If a child reaches age 11 and has not yet started the HepB vaccine series, he or she may receive a 2-dose series of Merck® Adult Hepatitis B vaccine instead of 
the 3-dose series of Pediatric HepB vaccine. The 2-dose series must be completed before the 16th birthday or the child must receive a total of 3 doses of HepB 
vaccine. If you have any questions about the 2-dose series of HepB vaccine, talk to your healthcare provider. All other children (younger or older) must have 3 
doses of hepatitis B vaccine. 

 

Vaccines Recommended for All Children but Not Required by Oklahoma School Law 
A 2nd dose of varicella (chickenpox) vaccine is recommended at 4-6 years of age and at any age after that if it is missed at 4-6 years. 

One dose of MCV4 (meningococcal vaccine) is recommended at age 11-12 years and a booster dose at 16 years of age. 

If an adolescent misses MCV4 at 11-12 years, they should still receive it. This vaccine is routinely recommended up to 18 years and through 

age 21 years for first year college students living in dormitories or on-campus student housing because of their risk of catching the disease. 

If an adolescent receives the first dose of MCV4 late at 13 through 15 years, they still need a booster dose at age 16 through 18 years. 

Oklahoma law requires a dose of MCV4 for all students who are first-time enrollees in any public or private postsecondary educational institution in this 

state and who reside in on-campus student housing.  It is recommended they receive a dose on or after the 16th birthday. 

Two doses of HPV (human papillomavirus) vaccine are recommended for all pre-teens starting at 11-12 years of age. 

If the series is started on or after the 15th birthday, 3 doses are recommended. 

Keep a copy of your child’s vaccination record, you may need it later. 
 

 
 

8-3-17 Immunization Service Oklahoma State Department of Oklahoma (405) 271-4073 

http://www.ok.gov/health/Disease%2C_Prevention%2C_Preparedness/Immunizations/Vaccines_for_Childcare/index.html


 
Vaccine-Preventable Diseases and the Vaccines that Prevent Them 

 

Diphtheria (Can be prevented by DTaP & Tdap vaccines) 

Diphtheria is a very contagious bacterial disease that 
affects   the  respiratory s y s t e m ,   including the   lungs. 
Diphtheria bacteria can be passed from person to person 
by direct contact with droplets when an infected person 
coughs or sneezes. When people are infected, the 
diphtheria bacteria produce a toxin (poison) in the body 
that can cause weakness, sore throat, low-grade fever, 
and swollen glands in the neck. Effects from this toxin 
can also lead to swelling of the heart muscle and, in   
some   cases,   heart   failure.   In   severe   cases, 
diphtheria can cause coma, paralysis, and even death. 

 

Hepatitis A (Can be prevented by HepA vaccine)  
Hepatitis A is an infection of the liver caused by hepatitis 
A virus. The virus is usually spread person-to-person 
through the fecal-oral route. In other words, the virus is 
taken in by mouth from contact with objects, food, or 
drinks contaminated by the feces (stool) of an infected 
person.  Symptoms include fever, tiredness, loss of 
appetite, nausea, abdominal discomfort, dark urine, and 
jaundice (yellowing of the skin and eyes). An infected 
person may have no symptoms, may have mild illness 
for a week or two, or may have severe illness for several 
months that requires hospitalization. In the U.S. about 
100 people a year die from hepatitis A. 

 

Hepatitis B (Can be prevented by HepB vaccine)  
Hepatitis B is an infection of the liver caused by hepatitis 
B virus. The virus spreads through exposure to blood or 
other body fluids, for example, from sharing personal 
items, such as razors or during sex. Hepatitis B causes 
a flu-like illness with loss of appetite, nausea, vomiting, 
rashes, joint pain, and jaundice. The virus stays in the 
liver of some people for the rest of their lives and 
can result in severe liver diseases, including fatal 
cancer. 

 

Human Papillomavirus (Can be prevented by HPV vaccine) 

Human Papillomavirus also known as HPV, is a very 
common virus that is spread by skin-to-skin contact during 
any type of sexual activity with another person. About 79 
million Americans, most in their late teens and early 20s, 
are infected with HPV. HPV is so common that nearly 
all sexually active men and women get it at some point 
in their lives.  It is a major cause of cervical cancer in 
women and genital warts in women and men. Every year 
in the U.S. about 4,000 women die from cervical 
cancer caused by HPV and about 8,000 men get 
cancers caused by HPV. 

 

Measles (Can be prevented by MMR vaccine) 
Measles is one of the most contagious viral diseases. 
Measles virus is spread by direct contact with the airborne 
respiratory droplets of an infected person. Measles is so 
contagious  that  just  being  in  the  same  room  after   a 
person who has measles has already left can  result  in 
infection. Symptoms  usually include  a rash, fever, cough, 
and red, watery eyes.  Fever and rash can last for up to a 
week, and the coughing lasts about 10 days. Measles can 
lead to pneumonia, seizures, brain damage, and death. 
 

Meningococcal Disease (Can be prevented by MCV Vaccine) 

Meningococcal disease is caused by bacteria and is a 
leading cause of bacterial meningitis  (infection around 
the brain and spinal cord) in children, teens and young 
adults.  The bacteria are spread by droplets from the 
nose and throat through coughing, sneezing or kissing. 
Symptoms include nausea, vomiting, sensitivity to light, 
confusion and sleepiness.   Meningococcal disease also 
causes   blood   infections.   About   one   of   every   ten 
people who get the disease dies from it.  Survivors 
of  meningococcal  disease  may  lose  their  arms  or 
legs,  become  deaf,  have  problems  with  their 
nervous systems,   become   developmentally disabled, 
or suffer seizures or strokes. 
 

Mumps (Can be prevented by MMR vaccine) 

Mumps is an infectious disease caused by the mumps 
virus, which is spread in the air by a cough or sneeze 
from an infected person. A child can also get infected with 
mumps by coming in contact with a contaminated object, 
like a toy. The mumps virus causes fever, headaches, 
painful  swelling  of  the  salivary  glands  under  the  jaw, 
muscle  aches,  tiredness,  and  loss  of  appetite. Severe 
complications for children who get mumps are not 
common, but can include meningitis (infection of the 
covering of the brain and spinal cord), encephalitis 
(inflammation of the brain), permanent hearing loss, 
or swelling of the testes, which can lead to sterility in 
men, although this is rare. 
 

Pertussis (Whooping Cough) (Can be prevented by DTaP 
& Tdap vaccines) 
Pertussis is caused by bacteria spread through direct 
contact with respiratory droplets when an infected person 
coughs or sneezes. In the beginning, symptoms of 
pertussis are similar to the common cold, including runny 
nose, sneezing, and cough. After 1-2 weeks, pertussis 
can cause spells of violent coughing and choking, making  
 
 

 

it hard to breathe, drink, or eat. This cough can last for 
weeks. Pertussis is most serious for babies, who can 
get pneumonia, have seizures, become brain damaged, 
or even die.   About two-thirds of children under 1 year 
of age who get pertussis must be hospitalized. 
 

Polio (Can be prevented by IPV vaccine) 

Polio is caused by a virus that lives in an infected person’s 
throat and   intestines.  It spreads through contact with the 
feces (stool) of an infected person and through droplets 
from a sneeze or cough.  Symptoms typically include 
sudden fever, sore throat, headache, muscle weakness, 
and pain. In about 1% of cases, polio can cause paralysis. 
Among those who are paralyzed, up to 5% of children 
die because they become unable to breathe. 
 

Rubella (German Measles) (Can be prevented by MMR vaccine) 

Rubella is caused by a virus that is spread through 
coughing and sneezing. In children rubella usually causes 
a mild illness with fever, swollen glands, and a rash that 
lasts about 3 days. Rubella rarely causes serious illness 
or complications in children, but can be very serious to 
a baby in the womb. If a pregnant woman is infected, 
the result to the baby can be devastating, including 
miscarriage and serious birth defects. 
 

Tetanus (Lockjaw ) (Can be prevented by Tdap vaccine) 
Tetanus is caused by bacteria found in soil. The bacteria 
enter the body through a wound, such as a deep cut. 
When people are infected, the bacteria produce a toxin 
(poison) in the body that causes serious, painful spasms 
and stiffness of all muscles in the body. This can lead to 
“locking” of the jaw so a person cannot open his or her 
mouth, swallow, or breathe. Complete recovery from 
tetanus can take months. Three of ten people who 
get tetanus die from the disease. 
 
Varicella (Chickenpox) (Can be prevented by varicella vaccine) 
Chickenpox is caused by the varicella zoster virus. 
Chickenpox is very contagious and spreads very easily 
from infected people. The virus can spread from either a 
cough or a sneeze. It can also spread from the blisters on 
the skin, either by touching them or by breathing in the 
viral particles.  Typical symptoms of chickenpox include 
an itchy rash with blisters, tiredness, headache and 
fever. Chickenpox is usually mild, but it can lead to 
severe skin infections, pneumonia, encephalitis 
(brain swelling), and even death. 
 

The Oklahoma State Department of Health (OSDH) is an equal opportunity employer and provider. This publication, issued by the OSDH, was authorized by Terry L. Cline, PhD, Commissioner of Health, Secretary of Health and Human 
Services. A digital file has been deposited with the Publications Clearinghouse of the Oklahoma Department of Libraries. Copies have not been printed but are available for download at www.health.ok.gov. 8-3-2017 
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