
LEE COUNTY ELEMENTARY
HANDBOOK ACCEPTANCE FORM

Dear Parents/Guardians:
Attached is a copy of your child's/children's school handbook which contains the Discipline Code, Discrimination Grievance Procedure, Bus Regulations, and various other informative items.
IMPORTANT:  Please sign at the bottom that you have received the School Handbook and sign below that you authorize those persons you have listed to pick up your child from school.  Please return this page within one week to your child's school.

Student__________________________________________________            Grade___________________

Student Signature________________________________	      Date__________________	

Parent or Guardian Signature______________________________________________________________

STUDENT RELEASE FORM

Please indicate below anyone that has your permission to pick up your son or daughter from school during the 2018-2019 school year. 

REMINDER:  IF SOMEONE ON YOUR PICKUP LIST IS PICKING UP YOUR CHILD THE OFFICE MUST BE NOTIFIED IN ORDER FOR THEM TO RELEASE THE STUDENT TO THAT PERSON.

I hereby authorize Lee County Schools to release my child _______________________________________
to ONLY the following people:									        
                          
               Name				                                                                           Phone Number

1. ____________________________________________		____________________________

2. ____________________________________________		____________________________	

3. ____________________________________________		____________________________

4. ____________________________________________   		 ___________________________
	
5. ____________________________________________    		____________________________

This sign-out list will be followed until it is replaced by the legal guardian/custodian of the student.  In the event of change of legal guardian or custodian, please bring the changes in writing, with legal documentation, to the school.

__________________________________________                 ____________________
Parent/Guardian Signature			                            Date

Primary custodians/guardians (as listed on the handbook acceptance form) will be notified and informed in cases of emergency, discipline and/or attendance.  The student release form only allows those persons listed permission to pick up a student in cases of emergency.  Whenever possible, the primary custodian will be notified before a student is released to anyone other than the primary custodians.

Unless legal guardianship or custody papers are filed with the school, both parents will be considered equal primary custodians of a student.  Custody papers may be given to our attendance clerk, guidance counselor or principal.  A grandparent or other relative who is assuming educational responsibility for a child in our school must have the appropriate paperwork completed.  For more information, call the Director of Pupil Personnel (DPP) at 464-5000.




STUDENT INFORMATION SHEET			Homeroom Teacher ___________________						  					Homeroom # __________________
Enrollment Date _____________
Enrollment Code _____________

Student Name ___________________________________________________________Grade _________________
School _______________________________________________ Sex ________________ Race _______________
Physical Address _______________________________________________________________________________
Mailing Address _______________________________________________________________________________
City __________________________________________ State _______________________ Zip Code ___________
Social Security # ________________________________________ Date of Birth ___________________________
Birth Certificate File # __________________________________________________________________________
Student’s Birth City and State _____________________________________________________________________
Previous School Attended________________________________________________________________________
County/State of Previous School __________________________________________________________________

LEGAL GUARDIAN INFORMATION
Legal Guardian Name ___________________________________________________________________________
Relation to Student ___________________________________ Student lives with ___________________________
Physical Address _______________________________________________________________________________
Mailing Address _______________________________________________________________________________
City ___________________________________________________ State ______ Zip Code __________________
Home Phone _________________________________________ Other Phone ______________________________
Employer _____________________________________________________________________________________
Occupation _______________________________________________ Work Phone _________________________
Place of Employment ___________________________________________________________________________
Mother’s Name ________________________________________________________________________________
			First                           Middle               Maiden                             Last
Father’s Name _________________________________________________________________________________
			First                                                       Middle                            Last

SCHOOL BUS INFORMATION
Bus # _____
                                 Check   –   Riding       AM Only_______        PM Only_______         Both_______        Non Rider_______
Physical address of AM pick- up___________________________________________________
Physical address of PM drop-off____________________________________________________

Special considerations driver/transportation director/principal needs to know:
__________________________________________________________________
TRANSPORTATION AUDIT

My child’s primary means of transportation to/from school for this year will be:
_____Transported by parent/guardian
_____Ride bus to school/home
       ___T1 more than one mile twice daily
       ___T2 less than one mile twice daily
       ___T3 more than one mile once daily
       ___T4 less than one mile once daily
       ___T5 handicap bus
       ___NT Drive/transported by parent 
Parent/Guardian Signature____________________________Date_____________

FOR SCHOOL PERSONNEL-COMPLETED AT CENTRAL OFFICE

DRIVER/BUS ASSIGNED AM_________________________DRIVER/BUS ASSIGNED PM________________________________________


STUDENTS																		09.224 AP.21

Emergency Information Form
Full Name of Pupil _________________________________________________ Date ______________
	Last	First	Middle
Address of Pupil ______________________________________________________________________
	Street/P.O. Box	City		State	Zip
Telephone _________________________________ Date of Birth _________________ Grade ________
School ____________________________________ Homeroom Teacher _________________________
TO PARENT OF GUARDIAN: To serve your child in case of accident or sudden illness, it is necessary that you furnish the following information.
Parent(s) or Guardian(s) Name: (circle one)	Mr. & Mrs.	Mr.	Mrs.	Ms.
______________________________________________________________________________
Place of Employment (Husband/Guardian) ____________________________	Phone ____________
Place of Employment (Wife/Guardian) _______________________________	Phone ____________
Where do we contact you in case of emergency? _____________________________________________
If you cannot be reached, please list persons authorized to pick up your child in case of emergency or illness. This person will be required to present proof of identification.
Name __________________________________ Phone ________________ Relationship ____________
Name __________________________________ Phone ________________ Relationship ____________
In case of emergency and neither of you, nor the two (2) people listed above can be contacted, which local physician do you wish your child to be taken to? 
“I give my permission for ______________________________ to be taken by school nurse or school personnel to M.D./Clinic or health care provider _______________________________________ for
emergency treatment in the event that I cannot be located. I will be responsible for the doctor’s fee.”
_____________________________________________
Parent’s Signature
Is your child on any routine medication?  Yes	 No If yes, please list below:
	Medication
	Dosage

	
	

	
	

	
	

	
	


Is your child allergic to medication(s)?  Yes	 No If yes, please specify __________________
____________________________________________________________________________________
Is your child allergic to insect bites?	 Yes	 No
Does your child have allergies?	 Yes	 No
Does your child have a history of  heart disease,  diabetes,  T.B.,  nervous disorder,  Epilepsy,  ear infection,  seizure,  asthma,  Other _____________________________________________?
If so, please check and describe any special emergency treatment that may be required: ____________________________________________________________________________________
Please list any other conditions that might require emergency medical treatment: ___________________
____________________________________________________________________________________
___________________________________________________	______________________________
	Signature of Parent/Guardian	Date


STUDENTS																								09.224 AP.21
								                        		(Continued)

[bookmark: _GoBack]Emergency Information Form
EMERGENCY INFORMATION
&
TREATMENT RELEASE FORM
TO PARENT(S) OR GUARDIAN(S): In order to serve your child in case of ACCIDENT OR SUDDEN ILLNESS either at school, on a field trip, or at any school-sponsored activity, it is necessary that we have this release form signed.
I, the undersigned, do hereby authorize officials of the LEE COUNTY PUBLIC SCHOOL SYSTEM to contact directly the persons named on this PERSONAL DATA FORM and do authorize the named physicians to render such treatment as may be deemed necessary in an EMERGENCY, for the health of said child.
In the event physicians, parents, or other persons named on this DATA SHEET cannot be contacted, school officials are hereby authorized to take whatever action is deemed necessary in their judgment, for the health of the aforesaid child.
I will not hold the School District financially responsible for the emergency care and/or transportation of said child.
I hereby give Lee County Schools, (via) Lee County Ambulance service, permission to take my child to the nearest available medical facility to be treated.
______________________________	________________________	_____________
Student’s Last Name	First	Middle
_______________________________________________	_____________________
Signature of Parent or Guardian	Date
Known Allergies to Drugs and Anesthetics: ___________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Review/Revised:6/27/17


											


