CHILD PICK- UP AUTHORIZATION FORM

Child’s Name: Grade:

Person authorized to pick up my child this school year:

Person who may NOT pick up my child:

Signature:

Relationship:

Date:

Please contact the school office if someone other than the people listed above, will be
picking up your child. Initial of parent or guardian:



EMERGENCY/HEALTH INFORMATION

CHILD'S LAST NAME DATE
CHILD (first nome) GRADE
CHILD (first name) GRADE
CHILD (first name) GRADE
MOM'’S FIRST NAME LAST NAME (if different)
CELLLPHONE ~  WORKPHONE
DAD'S FIRST NAME LAST NAME (if different)
CELL PHONE WORK PHONE

Parents’ (guardians), cell and work will be contacted first. In an emergency, contact the following
if the parents/guardians are unavailable. Listin order of desired contact.

1. PHONE
RELATIONSHIP TO CHILD

2, PHONE
RELATIONSHIP TO CHILD

DAYCARE PHONE

HEALTH INSURANCE COMPANY

(Please attach a copy of health insurance card)

EMPLOYER PROVIDING HOSPITAL PREFERENCE

FAMILY DOCTOR PHONE NUMBER

HEALTH/ALERGY INFORMATION

Please provide the following information where applicable.

CHILD'S NAME ' DIETARY RESTRICTION(S) ALERGY INFORMATION . OTHER

| agree that school personnel may authorize emergency medical treatment for the above named
child(ren).

(Parent Signhoture ] : Date



TECHNOLOGY ACCEPTABLE USE POLICY

Student Technology Code of Ethics and Rules for Computer/Laptop/iPad Use

. T will respect and care for the integrity of computing systems and all other technological devices.

. T will respect the privacy of other users.

. I will only modify, delete, or change files that I have created myself.

I will only use my personal logins and passwords and keep them private.

I will only use school-installed software; apps, extensions, etc., unless given express permission from the instructor.

I will only make copies of software or files from school computers of networks in which I have been given permission.

I understand and respect the copyright laws as well as other’s intellectual property.

I will only alter computer settings with teacher consent.

If a laptop breaks, the student will be temporarily given an extra computer to use while theirs is fixed. If it is
shown that the laptop is broken due to the student’s negligent behavior, the student/parent can be held
responsible for the cost of any repairs, up to the cost of replacing the computer. The computer that students will
receive upon eighth grade graduation will be their original computer. It is the student’s responsibility to report
problems or malfunctions to the instructor as soon as they occur.

VONDN D W

Internet Use Agreement

Internet access is available to all students and staff at St. Paul Lutheran School. The internet provides vast resources for
reference, research, and information. We are committed to providing excellence in our school by facilitating resource sharing,
communication, and access to current information; however, it is a privilege not a right! This internet use agreement applies to
all devices used in our building, including computers, tablets, and personal phones.

With the ability to access information from all over the world also comes the availability of information that may not be
considered of educational value. Although we try to keep students safe, it is impossible to control all materials that an
industrious user may find. We believe having access to research, information, communications, and other educational materials
electronically supports the goal of educational excellence.

The following are examples of, but not limited to, inappropriate use of the Internet and are in violation of school policy:

** Use of technology or networks in an illegal or unethical manner
** Use of profanity **Plagiarism ** Accessing pornographic material
** Use of another person’s access or email address **Accessing/downloading games not directed by teacher
** Accessing/posting on social media sites including Facebook, Instagram, Snapchat, etc.

I have read both the St. Paul Lutheran School Student Technology Code of Ethics and Rules for Computer/Laptop/iPad
Use and the Internet Use Agreement. I understand that violating these regulations may result in the loss of using St. Paul
Lutheran School’s technology and that disciplinary action may be taken.

Student Name Date:
Signature of Student

Student Name Date:
Signature of Student

Student Name Date:
Signature of Student

I (We), the undersigned parent(s)/legal guardian of ; ,
have read and have thoroughly discussed with my (our) son/daughter the school’s Student
Technology Code of Ethics and Rules for Computer/Laptop/iPad Use and Internet Use Agreement, and hereby agree to
the conditions, rules, and regulations. By signing this form, I (We) agree to be responsible for my (our) son/daughter’s compliance
with the Student Technology Code of Ethics and Rules for Computer/Laptop/iPad Use and the Internet Use Agreement.
I (We) assume all responsibility for any liability associated with his/her use of the Internet. I (We) further understand and agree that
the school assumes no responsibility for his/her inappropriate use of communications while using the Internet.

I (We) understand that violation of the Student Technology Code of Ethics and Rules for Computer/Laptop/iPad Use
and/or the Internet Use Agreement is considered serious by St. Paul Lutheran School. Disciplinary action may be imposed up to
and including suspension and/or expulsion from school, financial restitution, and/or a ban from using school technology equipment.

Date:

Signature of Parent(s)/Legal Guardian
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MILLINGTON BUS
PICK UP AND DROP OFF
LOCATION

Student Information

PICK UP / DROP OFF / BOTH

(Please circle)

Start Date: BUILDING:

Student Name: Grade

Parent Name:

A.M. Address:
P.M. Address:
Phone Numbers: /
Crossroads: &
(Please name the 2 roads you live between Example — [ live between Smith & Jones)
SMITH RD
M
Y
*HOUSE
Address; 123 My Road R
(o]
D
JONES RD.

Please return this form to the office of the school your child attends. (For Office Use) Bus Number
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St. Paul Lutheran School

STUDENTS IN GRADES 5-8

Name: Date:
Age: Grade:
Beginning this Year: Circle one Yes

Years of Experience in Band

Instrument: First Choice

Second Choice

No



