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201871 2019 DATE OF ENROLLMENT
NAME OF STUDENT GRADE ENTERED

First Middle Last
SOCIAL SECURITY NUMBER: ____ - - Male: Female:
PLACE OF BIRTH: (CITY & STATE) DATE OF BIRTH - -
MAILING ADDRESS:
PHYSICAL ADDRESS:
HAS THIS ADDRESS CHANGED SINCE LAST YEARS ENROLLMENT: __ YES NO
ARE YOU OF HISPANIC/LATINO CULTURE OR ORIGIN? ___ YES NO
ETHNICITY: _ WHITE AFRICAN AMERICAN _ AMERICAN INDIAN _ ASIAN OTHER
FATHERO®GS NAME: PLACE OF EMPLOYMENT
HOME # E-Mail Address
CELL # WORK #
MOTHERO6S NAME: PLACE OF EMPLOYMENT
HOME # E-Mail Address
CELL # WORK #
DOES CHILD LIVE WITH BOTH PARENTS? YES NO

IF NO, WHO IS THE GUARDIAN?

CHILD HAVEACDIB? ___YES __ NO PARENT? __ YES ___ NO ANYINDIANBLOOD?
TRANSPORTATION: _ SCHOOLBUS __ BIG5 ___ PARENT __ WALK

DO YOU LIVE IN NATIVE AMERICAN HOUSING ? _ YES ___ NO

FEDERALHOUSING? ___YES _____NO

IS PARENT OR GUARDIAN INTHE MILITARY? __ YES ____ NO

WORK FOR THE MILITARY? YES NO

DOES PARENT OR GUARDIAN WORK FOR AN INDIAN TRIBE? ___ YES NO

(IF YES, WHERE?)

PERSON TO CALL IF PARENTS ARE NOT AVAILABLE:

PHONE # RELATION

HEALTH REMARKS: (DIABETES, ASTHMA, ETC é )

FAMILY DOCTOR: EMERGENCY #

LAST SCHOOL ATTENDED: SCHOOL NAME: ADDRES

CITY STATE ZIP
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CLASSROOM DISCIPLINE PLAN
Dear Parent:
| am delighted that is in my classathis\ith

your encouragement, your child will participate in and enjoy many exciting and rewarding
experiences this academic year.

Since lifelong success depends in part on learning to make responsible choices. | have
developed a classroom disciplinep) which guides very student to make good decisions about
his or her behavior. Your child deserves the most positive educational environment possible for
his or her growth, and | know together we will make a difference in this process. The plan below
outlines our rules, positive recognition for appropriate behavior and consequences for
inappropriate behavior.

RULES:

Follow directions

Keep hands, feet and other objects to yourself.
No bullying, swearing or teasing.

No running in the buildings.

PwnE

POSITIVERECOGNITION:

To encourage students to follow these classroom rules | will recognize appropriate behavior with
praise, notes home and positive phone calls.

DISCIPLINE POLICY

After 3 In-Class [tentioni 1 Day InSchool Suspension (ISS)
(work permitted, parents notified, conference required)

After 6 In-Class [®tentioni 2 Days InSchool Suspension (ISS)
(work permitted, parents notified, conference required)

After 9 In-Class Detentiosii 3 Days Suspension from School
(work permitted, parents notified, conference required)

After 12 InClass Detentions Suspension for the remainder of school year.
(parents notified, conference required)

Sever disruptiofi automatically send to principal.

Fighting and leaving school withbpermissiori please refer to handbook.




BUS DISCIPLINE POLICY

1°' Trip to Officei Verbal warming and 30 minutes detention

2" Trip to Officei Parent conference and 1 day suspension from bus
3" Trip to Officei 1 week suspension from Bus

4™ Trip to Officei Suspension from bus for remainder of school year

Be assured that my goal is to work with you to ensure the success of your child this year. Please
read and discuss this classroom discipline plan with your child, then sign andmettomm.

Teacher Signature Class Date

| have read the discipline plan and have discussed it with my child.

Parent/Guatian Signature Date

Student Signature Date



AUTHORIZATION FOR EMERGENCY CARE TO MINOR(S)
Cottonwood Public School

Student Grade
Last First Middle

Home Phone Emergency Contact Number(s)

In case of emergency iliness or accident, the child is giverdiisind the parents are notified. If the parenther
child's doctor cannot be located, the child will be taken to the Emergency Room of your choice. Cottonwood Public School
does not assume responsibility for the payment of hospital, doctor, or ambulance fees.

Health Insurance with:
Policy Holder: Policy # :
I/We the undersigned, parent(s) or legal guardian of the minor(s) listed below:

Birth Date (Minor's Name)

It is understood that this consent is given in advance of any specific diagnosis or treatment being do hereby authorize
any xray examination, anesthetic, dental, medical, or surgical diagnosis or treatment by any physician or dentist licensed by
the Stateof Oklahoma and hospital service that may be rendered to said minor under the general, specific, or special consent of
anacting agent of Cottonwood Publzhool, the temporary Custodian of the minor, whether such diagnosis or treatment is
rendered at #hoffice of the physician or dentist, or at a hospital licensed by the State of Oklahoma. I/We authorize the
physician or dentist to call in any necessary consultants, in his/their own discretion. We further authorize said physician o
dentist to exercishis/their discretion in authorizing the disposal of any severed tissues or member.

It is understood that this consent is given in advance of any specific diagnosis or treatment being required, but is given
to encourage those persons who have temporatgay of the minor, and said physician and/or dentist to exercise his/their
best judgment as to the requirements of such diagnosis or medical or dental or surgical treatment.

This consent shall remain effective until revoked in writing, delivered topdaisician or dentist or to said persons entrusted
with the custody, care, and control of said minor childienbe signed and witnessed during registration.

DATED

Father
Witness:(Other than custodian(s)

Mother

Legal Guardian

AUTHORIZATION OF NON -PRESCRIPTION MEDICATION
The Staff of Cottonwood Public Sabichas my permission to administer the following if needed to my child:

Yes Initial No Initial
Tylenol
Motrin

Known Medication or Food Allergies:
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CHILD PICK UP PERMISSION SHEET

Please list people who have permission to pick up your child from school.

Child Name (First and Last) Date

The following people have my permission to pick up my child:

2 T o

Parent/GuardiaBignature Date

If you need someone who is not listed on this permission sheet to pick up your child only for a specific
date, please send a note with your child.
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Discipline Authorization

Parent & Guardians:

One of the provisions dflouse Bill 1017 is to provide school personnel materials for dealing with
effective classroom discipline techniques as an alternative to the use of corporal punishment (paddling).
Local school districts still have the discretion of using or not usingpcarpunishment.

Corporal punishment will be administrated as a last resort. Students will not receive corporal
punishment for low academic grades or low scores on tests.

Ninety eight percent of our students would never need corporal punishmensti@haning,
however, on occasion the 2% of students who misbehave do disrupt the academic process at Cottonwood
School. We want to provide our student body with a proper learning atmosphere where each student can
succeed with minimum disruption.

Pleaseircle the choice below.

As a last resort for misbehaving, | want to:
Student Name

1. Receive a paddling.

2. Three (3) days out of school suspension.

PLEASE CIRCLE ONLY ONE OPTION ABOVE.

Parent/Guardian Signature Date

Please note This Discipline Authorization will remain in effect as long as your child is
attending Cottonwood Public School. You may requestiafaan at anytime if you desire tg
change your choice of discipline.
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TALENT RELEASE

PERFORMER NAME:

ADDRESS:

CLIENT: COTTONWOOD SCHOOL

JOB NAME: Photography for school publications including but not limited to the schools Web site,
promotional brochures, newsletters, postcards, presentations, etc. Alsomsaitoring classrooms for
teacher, school improvement and student discipline.

For the consideration received, including but not limited to publicity, the adequacy of which is hereby
acknowledged, | hereby grant to the Cottonwood school, their sucs@sgbassigns, and those acting
under their permission or upon their authority, or those by whom they are commissioned:

1.

2.

The unqualified right and permission to reproduce, copyright, publish, circulate and otherwise
photographs and /or motigictures ofme, and voice reproduction, whether taken in a studio or
elsewhere, in blackndwhite or in colors, alone or in conjunction with other persons or

characters, real or imaginary, in any part of the world. | hereby waive the opportunity or right to
copy orinspect or approve the finished photographs, films or tapes or the use to which it may be
put or the copy or illustrations used in connection therewith. This authorization covers composite,
stunt, comic, freak or any unusual photograph and/or motionr@jauvoice reproduction,

caused by optical illusion, distortion, alteration or made by retouching or by using parts of several
photographs or by any other method. All such use shall be for the purpose of promotion
supporting or otherwise furthering th@ssion of Cottonwood School.

All my right, title and interest in and to all negatives, prints, tapes, and reproductions thereof, and |
so hereby release the aforesaid parties and their successors and assigns, if any, from any and all
rights, claims, demats, actions or suits which | may or can have against them on account of the
use of publication of said photographs and/or motion pictures or tapes. | have read and understanc
the release slated above and do hereby agree to its terms and conditions.

Signature Parent/Guardian Date



RELEASE OF ALL CLAIMS, WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT

WARNING, THIS AGREEMENT IS LEGALLY BINDING by signing it, you give up your right to recover compensation
through the courts or otherwise, for any personal injuries or damage to your child, or for any death, arising out of your use
of the Everlast Climbing Industries, Inc (ECI) and/or High Point Friends School (HPFS) rock climbing walls, equipment, or
participation in any HPFS summer program. This includes but is not limited to any injuries that may occur during field trips
or due to interaction with live animals, exposure to outdoor elements, or sports related accidents. This agreement is
binding on you, your heirs, next of kin, assigns, and personal representatives. This agreement also requires you to
indemnify and hold harmless the persons released from any losses, liabilities, damages and costs.

ASSUMPTION AND ACKNOWLEDGMENT OF RISK

I, the undersigned, acknowledge and agree that the use of the facilities, climbing walls or equipment of ECI/HPFS and the
taking of classes or participating in activities sponsored by ECI or HPFS has INHERENT RISKS. Those risks include, but
are not limited to the following:

1. Injuries resulting from the negligence of the owner, operators, employees or volunteer assistants of ECI/HPFS or
the negligence of other climbers, campers, visitors or persons who may be present at ECI/HPFS or the
negligence of the designers manufacturers or installers of the facilities, climbing walls or equipment of ECI/HPFS
or the negligence of the landlord of ECI/HPFS.

2. Injuries of death resulting from the failure or negligent misuse of the facilities, climbing walls or equipment of
ECI/HPFS.

3. Injuries resulting from slips, trips or falls while using the facilities, climbing walls or equipment of ECI/HPFS.

4. Injuries resulting from the fall of other persons who may come into contact with me or from any falls in which |
come into contact with other persons.

5. Injuries that occur from the negligence or lack of adequate training of those volunteers or employees of ECI or
HPFS who seek to assist with medical or other help either before or after injuries have occurred.

6. Injuries resulting from the failure of equipment used at ECI or HPFS, including but not limited to, failure of ropes,
slings, harnesses, belay devices, handholds, anchor points and any other part of the climbing structure.

7. Injuries resulting from the interaction with live animals, plants and insects or from the contact with any other
outdoor element.

8. Injuries that occur during a planned field trip due to equipment failure or misuse, negligence, contact with outside
facilities, or other persons.

9. Injuries related to any sport or game played individually or with a group that may be due to improper use, failing
equipment, negligence or lack of experience of fellow campers or staff member of HPFS.

| am aware of these and numerous other inherent risks in participation in the HPFS summer camp and the use of ECI and
HPFS facilities, climbing walls or equipment. | freely and voluntarily assume complete responsibility for these risks and for
the injuries that may occur as a result of these risks even if injuries occur in a manner that is not foreseeable at the time |
sign this agreement. | realize that by voluntarily assuming the risks involved, | will be solely responsible for any loss or
damage my child may sustain, including personal injuries, damage to property, or damage arising out of death.

Parent Initials

PLEASE CONTINUE ON BACK






