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95 Upper Brush Creek Road Marshall, NC 28753

Phone:828-649-2269 Fax: 828-649-1859





Date: 	

Name and Address of Previous School:








Phone: 	Fax: 	

REQUEST FOR STUDENT RECORDS

	has enrolled in the 	grade at Madison Middle School. Please send us all Permanent Records, Health Records, Immunization Information, Test Scores and any Exceptional Children's Program Information for the student named below.

Student Name: 		 Date of Birth: 	  Current Address: 	



Parent/ Legal Guardian: 	



Thank You Very Much for Your Assistance! Have a Great Day!!!
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Welcome To Madison Middle School
The forms and materials in this packet of information are required to enroll a new student at Madison Middle School. The parent or guardian must complete all forms before a student can begin school. Parents or guardians are asked to follow the student enrollment checklist attached, in order to properly enroll their child.

A vital component of the enrollment process is the student's permanent health record. The health record contains pertinent
information concerning the students health; such as past or current chronic illness, allergies, diabetes, etc. These health records are a part of the permanent record that goes with the student throughout their school career. Madison County Public Schools and the state of North Carolina require up-to-date health and immunization records for all students.

North Carolina General Statute 130A-152 requires that every child be immunized against Diphtheria, Tetanus, Whooping Cough, Poliomyelitis, Red Measles (Rubella), Mumps, and  Haemophilus influenzae B. The parent or guardian must present a certificate of immunization within 30 calendar days of their start to school. The principal shall not permit the child to attend school until the required immunizations have been obtained. Religious or medical exemptions from this law require that a statement be on file in the student's cumulative record. The exemption must be written by a licensed medical doctor. (This information is provided by the North Carolina Department of Public Instruction, Student's Permanent Health Records, pps- 2p, revised April, 1994.)

The Madison County Public School System does not discriminate on the basis of race, color, religion, sex, age, national origin, or handicap in the admission or access to, or treatment, or employment in its programs and activities, in compliance with applicable federal and state laws.
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New Student Enrollment Checklist




1. Provide school with a withdraw form from previous school attended.


2. Complete New Student Enrollment packet


3. Provide proof of residence within Madison County (this can be name & address on an electric bill, for example)

4. Provide school with students Birth Certificate


5. Provide school with Health Certificate for new student (immunization record)


6. Provide school with a copy of any applicable custody orders


7. Provide any paperwork concerning special services from previous school


I have completed the new student enrollment process for Madison Middle School.

Signature of Parent/Guardian: 		 Date: 	





Welcome to Madison Middle School!
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Enrollment Information

Student Name: 		 Student Grade: ___________
Please check all that applies to your child:

___ Speech

___ Exceptional Children's Program (IEP) (Special Education)

___ 504

___Title I: Reading or Math (please circle) ___Occupational Therapy (OT)
___Physical Therapy (PT)

	___Academically Intellectually Gifted (AlG)

_		My child DID NOT receive any special services in his/her previous school

Was your child in the process of being screened for any of the above special services?
	 Yes			No

Name and address of school that student previously attended:






Parent/ Guardian Signature:	

Madison Middle School Electives


*HEALTHFUL LIVING-The 6th grade Health class will offer lessons in a wide variety of areas such as: mental/emotional health, personal and consumer health, interpersonal communication and relationships, as well as nutrition and physical activity. Also, understanding the health risks associated with alcohol, tobacco, and other drug use will be covered. Students will be taught behavioral strategies that promote personal and social responsibility.
*Required Course

BAND- This class introduces you to instrumental music. The goal is to have you proficient on an instrument by the end of the year. This involves playing through your beginning band book, as well as two public performances, and a few other odds and ends. We play music every single day. We play the following: new music, old music, pop and rock music. Band is a family and a community that you can be part of. Our motto is: One Band, One Sound, and One Family!


DANCE/DRAMA- In 6th grade Dance and Drama, you will both move and act! The first few weeks we will explore how to create a dance of your own and learn some dance moves! In theater, we will play some games and create a play as a whole class. Both Dance and Drama will have a performance at the end, showcasing what we have done. No experience needed.


ART- In 6th grade art, we focus on experimenting and practicing with a wide variety of art materials including painting, oil pastel, colored pencil, clay and more. We will cover art history, along with learning about artists that have made an impact in society. We will begin to talk about the different elements that make up an art piece and understand that there is not a right or wrong way to be creative. Art class for the 5th grade is meant to encourage young artists to

investigate as many styles as possible, setting the stage for more 7th and 8th grade independent creativity, all while producing one of a kind pieces throughout the semester.
EXPLORING CAREERS AND EMPLOYMENT -
These middle school courses provides orientation to the world-of-work. Emphasis is placed on self-awareness, understanding the world-of-work, and the career planning process. Based on the National Career Development Guidelines, skills learned in this course include, but are not limited to communications, personal management, and teamwork.
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Student Elective Registration Form


Student Name:		 Current Grade: 	


Students at Madison Middle School are required to take Physical Education/Health classes each year and 2 elective classes per year, except for band and Advanced Dance/Drama (8th grade only) which are year­ long classes.


ELECTIVE COURSES
Please select five elective courses from below by numbering each elective 1-5 (1 being the MOST favorite and 5 being the LEAST favorite)


Art

Band (year-long)

Dance

Drama

Advanced Dance/Drama (8th grade only/year-long)

		FFA-Exploring Agriculture Science

		Exploring Careers & Employment

_*_ Physical Education and Health (required)

_*_   Digital Media Literacy (required)


**Classes will be assigned on Space Availability**



Student Signature:			Date: 	

Madison Middle School
Reproductive Health and Safety Education Opt-Out Permission Form
828-649-2269


Dear Parent or Guardian:
The Health and Physical Education Department provides a comprehensive Health Education Program to all students. During Health Class, your child will receive instruction on Reproductive Health and Safety.
The information will be in accordance with the North Carolina Standard Course of Study and will be presented as directed by the objectives required.
If you do not wish for your child to participate in the Reproductive Health and Safety Education Unit, you must submit the "Request for Student Exemption Form" at the bottom of this page to your child's health teacher.
You may request to review the curriculum materials at the school.


If your child does not return the form below prior to

	_/	

	/  

, he/ she will participate in the unit.





Request for Student Exemption Form
Reproductive Health and Safety
Name of Student: 	


I Do Not Give Permission for my son/daughter to participate in the Reproductive Health and Safety Education Unit.

Parent/ Guardian Signature: 	
Date:                                                          




LOCKER USE AGREEMENT

This agreement is valid during your time at Madison Middle School.

We understand and agree that the following conditions govern the use of school lockers.

1. Each student must maintain the assigned locker all school year. Any change requires administrative approval and must go through the office.
2. The lockers belong to the school district and students are permitted to use them as a convenience.

3. The school, its personnel, and the members of the school board assume no responsibility for items left in the lockers.
4. The student shall be totally responsible for the confidentiality of the locker combination.

5. Students shall be responsible for keeping the locker clean (free of stickers, writing, etc.). Only masking tape can be used to attach material to the inside of the locker. No material is to be pasted or glued to the inside or outside surface. Lockers will be checked periodically for damage.
6. Students must remove all belongings from the locker on the last day of school; or as directed by school administration. Students are responsible to completely clean the locker. The school is not responsible for items left in the locker after the student leaves at the end of the school year.
7. Any locker may be searched by an administrator with reasonable cause. A second person shall
function as a witness.

*Locker fee $5.00

Student Name:	

Grade locker is assigned: 	_
Date: 	_

We have read the conditions stated above and agree to follow them. We understand that failure to follow these rules could result in the loss of locker privileges.


Student Signature	Parent/Guardian Signature

· 1

HOME (PRIMARY) LANGUAGE SUR VEY

To the Administrator: This survey is to be administered once to·every student in your local unit. If the answer to any of the questions asked is a language other than English, the student will need to be reported on the Home Language Survey Summary and will need to be assessed further for appropriate placement and English Language assistance. It is recommended
· that a copy of the Home Language Survey be placed with the student's permanent record. If a student and teacher cannot complete this form, additional assistance may be needed from a translator or interpreter.

			  
Student_______________________________________________
Date _________________________________________________
Grade__________________
Gender	
School		_
Homeroom
Teacher	


1. What is the first language you learned to speak?	_
2. What language do you speak most
often?______________________________
3. What language is most often spoken in your home?	
4. Besides languages studied in school do you speak any language(s)
other than English?	NO	·______Yes
5. If "YES", list the
language(s).	




Name of School  

Student Residency  Questionnaire





Name of Student:-----=-------------------'---------Last	First

Middle



Birth Date

/	/
Month  I Day I Year-=--'- -'---­


Age: 	

_	Sex: Male 	

_	Female ----


This questionnaire is intended to address the  McKinney-Vento Act 42 U.$.C. 11435. The answers to this residency information help determine the ·services the student may be eligible to receive.
1. Is your·current address a temporary living arrangement?	Yes	No
2. Is this temporary living arrangement due to loss of housing or economic hardship?
Yes	No

If you answered YES to the above questions, please complete the remainder of this form.
If you answered NO, you may stop here.

Where is the student presently living? (Check one box.)
D In a motel
D In a shelter
D  With more than one family in a house or apartment
D Moving from place to placeD

In a place not designed for ordinary sleeping accommodations such as a car, park, or campsite

Name of Parent(s)/Legal Guardians(s) 		---------

Address	 Zip,	 Phone.	



Signature of Parent/Legal Guardian 	Date	_



Please send a copy to Mrs. Marshay Huskins at the Central Office	
Fax: 828-649-0556




I certify the above named student qualifies for the Child Nutrition Program under the provisions of the McKinney-Vento Act.


Date	McKinney-Vento Liaison Signature



January	2016rev

PUBLIC SCHOOLS OF NORTH CAROLINA
                           State Board of Education l Department of Public InstructionNORTH CAROLINA HEALTH ASSESSMENT TRANSMITTAL FORM
This form and the information on this form will be maintained on file in the school attended by the student named herein and is confidential and not a public record.
(Approved by North Carolina Department of Public Instruction and Department of Health and Human Services)
W"
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	Student Name:

Last)	(First)	(Middle)

	Birthdate (M/D/YYY'Y):	School Name:

	Home Address:	City:
	State:
	County:

	Parent Information: Name of Parent, Guardian, or person standing in
	Telephone(s)
	

	loco parentis:
	
	

	
	Home:
	

	
	Wor1<:
	

	
	Ce!! Phone:
	

	Health Concerns to be shared with authorized persons (school administrators, teachers, and other school personnel who require such information to perform their assigned duties):




	Medications prescribed for student:

	Students, allergies, type, and response required:

	Special diet instructions:

	Health-related recommendations to enhance the student's school performance:

	Vision screening information: Passed vision screening: D Yes D No Concerns related to student's vision:
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January	rev

     PUBLIC SCHOOLS Of NORTH CAROLINA
State Board of Education I Department of Public Instruction

	Hearing screening information:
Passed hearing screening: D Yes D No
Concerns related to student's hearing:

	
Recommendations, concerns, or needs related to student's health and required school follow-up:



School follow-up needed:____ Yes  ___No

	Medical Provider Comments:

	Please attach other applicable school health forms:

Immunization record attached:	 □ School medication authorization form attached: □ Diabetes care plan attached:	□
Asthma action plan attached:	□
Health care plans for other conditions attached:   □

	

Health Care Professional’s Certification
	

	I certify that I performed, on the student named above, a health assessment in accordance with G.S. 130A-440(b) that included a medical history and
physical examination with screening for vision and hearing, and if appropriate, testing for anemia and tuberculosis. I certify that the information on this
form is accurate and complete to the best of my knowledge,


Name:	Title:



Signature:	Date (m/d/yyyy):

	
	Date of Exam (if Different):

	Practice/Clinic Name:
	Practice/Clinic Address:

	Practice/Clinic City:
	State:
	Zip:
	Phone:
	Fax:

	

Provider Stamp Here:
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HEALTH INFORMATION

Student Name 	School 	Today's Date 	

Student DOB 	 Grade 	Teacher/Advisor 	



D IHAVE NO MEDICAL CONCERNS ABOUT MY CHILD (please complete entire form)


D	ALLERGY	D Food (type) 	

D Insect Bite/Stings (type) 	

□ Medication allergy   □Other              _ Explain reaction	­
DOES YOUR CHILD REQUIRE AN EPIPEN AT SCHOOL? D Yes D No

DASTHMA Please indicate triggers 		 Usual symptoms your child exhibits 		 Does your child need an inhaler at school D Yes D No	Does your child carry an inhaler □ Yes D No
D  DIABETES	Does your child require insulin	□Yes	□No


0	SEIZURES		Type of Seizures 	 Does your child take medications for seizures □Yes □ No

Date of last seizure 	 Are there physical restrictions □ Yes D No


D	ADHD/ADD	Does your child take medications for ADHD/ADD?  D Yes	D No

D	AUTISM

D	MY CHILD HAS HAD A HEAD INJURY/CONCUSSION WITHIN THE PAST YEAR? D Yes  D No If yes, list date: 		_

D	VISUAL OR HEARING CONDITION	Contact lenses/glasses	Hearing Aid(s)	Other	_

D OTHER CONDITION(S) NOT LISTED: 	

DDOES YOUR CHILD REQUIRE MEDICATION(S) AT SCHOOL?	D Yes	D No
If yes, please list medication(s) 	

A MEDICATION AUTHORJZATION FORM MUST BE COMPLETED FOR EACH MEDICATION EACH SCHOOL YEAR BY THE PARENT AND HEALTHCARE PROVIDER IN ORDER FOR YOUR CHILD TO RECEIVE OR SELF ADMINISTER ANY TYPE OF MECIATION AT SCHOOL (INCLUDING OVER THE COUNTER AND PRESCRIPTION MEDICATIONS, ASTHMA INHALERS AND OINTMENTS).

D	MY CHILD REQUIRES A SPECIAL DIET AT SCHOOL?  □ Yes	D No  If yes, please indicate type.	
Does your child have a physician diet order on file at school  D Yes D No I GIVE PERMISSION FOR THE SCHOOL NURSE TO CONTACT MY CHILD'S HEALTHCARE PROVIDER SHOULD IT BE NECESSARY
[image: ]Parent/Legal Guardian Signature.	

Phone# 		Parent Email 	

PLEASE SEE REVERSE PAGE


After completing the reverse page, please complete this page if your child has a life-threatening health condition and/or you would like to participate in the development of an individualized Health Care Plan for your child. Please contact your child's school nurse with any health concerns.




HEALTH CONDITION ACTION PLAN

Student Name.	 Grade.	 Date 	

Medical Condition(s) 	


IS THIS MEDICAL CONDITION LIFE THREATENING IF NOT TREATED?	o Yes  o No
(If your child needs medication at school a medication authorization form
must be completed by parent and healthcare provider each school year)


Signs of Emergency
L
2.
3.

Actions to Take (in case of emergency)
1.
2.
3.


ADDITIONAL INSTRUCTIONS:		
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Emergency Contacts:

	Name
	Home Phone#
	Cell Phone#
	Work Phone#

	
	
	
	

	
	
	
	

	
	
	
	





Parent/legal Guardian Signature, 	Date.	

Schoof Nurse Signature,	 Date,	

School Year:
School Name:

MEDICATION RECORD
□ Prescription	□ Non-prescription

Order good for up to end of one school year.
***Medication Expiration Date: 	**





	





!PHYSICIAN AUTHORIZATION	(I'o be completed by the Physician)	Student:	DOB:
Name of Medication:	Dosage/Route 	 Time: 			or for PRN, every 		 hours. Reason medication is prescribed:			Start date:	Stop Date:
Significant information/Instructions/Contraindications:
Licensed Health Care Provider Signature: 	 Date:			Phone:	Fax: 	
IM I I' X
'" "'


J'cf
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Initials Name	Initials Name	Initials Name

PHOTO
HERE
Acceptable Codes: AB=Absent T=Tardy SD=School Delay ED=Early Dismissal NS=No School FT=Field Trip NMS=No medication at school DC=Dis continue medication

Variance Codes: VO=Omitted Dose 'VVY=Wrong Child VD=Wrong dose/amount VM=Wrong medication VT=WrongTime VR=Wrong Route VS=Student Refused


	
Initials Name	Initials Name	Initials Name

School Nurse: 	Review Date: 	

Parent, please complete each section, sign and return form to the Main Office at your child's school.
Authorization for Medication Administration
I hereby give permission for my child, = - -	to receive medication during school hours. As
the parent/guardian, I assume the responsibility of any adverse reactions this medicine may cause for my child. I agree to bring the prescribed medicine in a container properly labeled by a pharmacist. Nonprescription medicine will be brought in a sealed, original container with student's name written on container.
Signature of Parent or Guardian 	 Date 	_


Home telephone number 	_

Work telephone n11IDber 	


Emergency Contact			Emergency telephone number 	_
AUTHORIZATION TO RELEASE MEDICAL INFORMATION good for 	 school year.

I hereby authorize (physician's name)	to release to the school
nurse or Principal, specific, confidential medical information contained in his/her record about my child. This information will be used by school staff to deliver health care services to my child in school.
Child's Name: 	Birth Date	 

Name of School	Date	Parent/Guardian's Signature

AUTHORIZATION TO FAX MEDICAL INFORMATION

I give permission for the school to fax this Medication Record to my child's health care provider (if needed). I give permission for my child's health care provider to fax this form back to the school. I understand the school cannot guarantee the confidentiality of the fax machine.



Signature of parent or guardian
Medication Ch eck-ln/Check Out LogDate/Time
Medication/Dose
Amount on Hand
Amount Received
Total
Received by (Signature)
Signature of Witness










































































Date

















Medication Returned to Parent/GuardianDate
Medication
Amount
Parent/Guardian Signature
Signature of Witness











Medication Disposal/Destroyed Log	(ff  not nicked un)Date
Medication
Amount
Signature of RN	I Signature of Witness



I
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Madison Middle School

Madison Middle School 95 Upper Brush Creek Road
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828.649.2269






Student's Name	Grade_____ Homeroom Teacher	
[image: ]


Residential Address:


Mailing Address: (if different from Residential)



Home Phone Number 	 Work Phone Number 	

Cell Phone Number	Email Address:	
[image: ]


Residential Address (if different from mother):-------
Mailing Address: (if different from above)


Home Phone Number		Work Phone Number 	


Cell Phone Number-

	 Email Address:	

Student Release Information: - The concern for the safety of our students is very important. Please list the people to whom your child IS and IS NOT permitted to leave our campus. Students can only ride a different bus when they have a signed note from the office. Notes must include a phone number where the adult responsible can be reached during school time.
People who my child can be released with:


People who cannot take my child:


Emergency Medical Information - Please provide the following information regarding your child's health. Based on your responses, an Emergency Action Plan may need to be developed and Student Services will contact you and schedule a meeting. In some cases, doctor's notes may need to be provided.
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Madison Middle School 95 Upper Brush Creek Road
Marshall, NC 28753
828.649.2269




Emergency Contact Name (other than parents) and number:



Allergies or Health Conditions:



Medical Information school should know:



Does your child need to take medication during school hours? If so what:




Signature of Person Completing
Form			Date	_
Please contact the school to update when a change of address or phone numbers occurs.





Teacher Assignment: 	_

MADISON COUNTY SCHOOLS
STUDENT INFORMATION SHEET
School Year: 20___/20_______

Entry Date: 	 {to be filled out by office}


SCHOOL NAME:
{CIRCLE ONE}Madison Middle
Grade:
6
7
8
Madison Early College High School

BASIC INFORMATION:
9
10
   11
12



Brush Creek	Hot Springs

Laurel

Mars Hill Madison High

Grade:
Grade:

Pre-K	K	1	2	3	4	5

9	 10	11	12






Student Name:


First:


Middle:


Last:


Nickname:

Date of Birth:		

Home Phone:		

Cell Phone:		

Race {circle one}:

American Indian

Asian

Black


White

Hispanic	Multi-Racial

Address:

PO Box#:

911 House#: 	

Apartment#:                    

Road/Street Name:		

City: 	


*'*List student's address if different from parent/guardian:		

FAMILY INFORMATION: Parent's Email Address: ---------------------------------------
Student Resides With:	Mother & Father	Mother & Stepfather	Father & Stepmother	Mother Only	Father Only	Legal Guardian	Other

Mother/Stepmother's Name: 		 Employer's Name:				 Father's/Stepfather's Name:   ___________________________
Employer's Name:			
Guardian/Other's Name:		 Employer's Name:			


Home Phone: ____________   
Work Phone: 	
Home Phone: 	_ Work Phone:__________________
Home Phone:               

Work Phone:          
[bookmark: _Hlk173882955]
Cell Number: 	
Extension: 	 
Cell Number:                                          
Extension: 	
Cell Number: 		 Extension: 	_

Relationship to Student:		

Legal Custody:

	Yes __No	Is there current custody issues?	

Yes 	 No

Please note a current copy of custody papers must be attached or turned into the child's school• Legal custody is with: 	



Child's Name: 	 Grade:	    

Teacher:	 Bus #:or Driver: 	_



Does your child ride the bus?	Yes	

No 	

Most of the Time 	


Write directions to home from school:













































'··
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Permission to Release Photos. ·As a parent of a student at Madison Middle School I give the school permission to publish my child's photo in the local newspaper(s) or on FaceBook as part of athletics, arts, and academic programs. I also understand that my child's picture may appear in the paper as a result of a photographer from local newspapers reporting on a school event and publish a photo without school knowledge. I also understand my child's picture may be published on school announcements and on www.madisonk12.net/mms. You may see administration if you have concerns about your child being photographed.

Yes        	No     	Parent's Signature:	

Date:              





Internet Usage Policy - I am familiar with and acknowledge the guidelines for Internet usage that is available on the school website or in the student handbook. A copy of this policy will be available in the main office. I understand the conditions of the MCS Acceptable Use and Internet Safety Policy (Policy 3225/7320) and guidelines and grant my child permission to use/access the Internet.


Yes    	No   

	Parent's Signature:	

Date:              
Student Signature 	Date	


Parent Signature	Date	

Thank you for this important information!

Madison Middle School ATTENDANCE POLICY:

This policy allows each student eight (8) absences per semester before any make up sessions are required. Once the student is absent from school for five or more days in a semester, the principal or a committee established by the principal shall consider whether the student's grades should be reduced because of the absences. The principal or the attendance committee shall review other measures of academic achievement, the circumstances of the absences, the number of absences, and the extent to which the student completed missed work. Once the student has missed the 9th day of the same semester, he or she will be required to attend summer school sessions to make up the absence(s).

Please note that school sponsored activities do not count as an absence. Documented medical illness, quarantine, death in the family, medical or dental appointments, court proceedings, religious observances, family emergencies, out of school suspension and educational opportunities (must be appro1ed by the attendance committee prior to missing school) are excusable reasons and will count as an excused absence. Notes for illness/injury/sickness must be submitted within 5 days of the absence to be considered as an excused absence. Please note; when a student exceeds the 8 allowed absences, the parent/guardian will be invited to meet with the attendance committee and will be asked to provide documentation for the excessive absences.

Tardies and early dismisss1ls will be handled on an individual basis and should be for excused reasons only, after-school make up sessions could be required based on accumulation of tardies and early dismissals. Students who are excessively tardy to school or class may be suspended for up to two days for such offenses.

We understand that students will have to miss school occasionally for medical appointments. Please consider staggering those in both the mornings and afternoons so your child doesn’t miss the same class period.

Parents will be notified when students have accumulated three (3) unexcused absences and six (6) unexcused absences within a school·year by a letter home from school. When a student reaches ten (10) unexcused absences (absences without documented reason) in a school· year, they may be in violation of the Compulsory Attendance Law (G.S.115C-378). This law provides that the student and/or parent may be charged with truancy and taken to a court of law. Failure to comply with the NC Compulsory Attendance Law could result in:

1. The parent/guardian and student, will be asked to meet with the School Attendance Committee to discuss the student's
absences.
2. The parent/guardian and student may be asked to attend a meeting with the Madison County Truancy Board. which consists of members from the School System, Health Department, DSS and the Department of Juvenile Justice.
3. Court petition filed for truancy.
4. Possible DSS referral.

The number of times that a student misses class for school sponsored activities should be kept to an absolute minimum. When a student misses class work, they are expected to make up the work that has been missed. Teachers may use their own discretion on how long completion of makeup work is needed. All class work assigned during after school sessions must be academically related. As soon as a parent anticipates a student's extended absence because of a severe, prolonged or chronic illness under a physician's care, the parent shall  notify the principal immediately. Homebound instruction will not be considered without a doctor's written statement. Homebound forms can be.obtained from your child’s principal. The principal shall make arrangements for homebound/hospital bound or other appropriate instruction. Should unique situations arise that are not specifically addressed by this policy, the Superintendent, upon written recommendation from the school principal, may authorize alternatives to the policy to achieve fairness to the student without compromising the effectiveness of this policy.

MADISON COUNTY SCHOOLS

Internet Use Agreement

My child and I have read the Internet Policy below and agree to participate under these given guidelines. As a parent/guardian, I recognize that it is impossible for the school to restrict access to all controversial materials, and I will not hold the school or faculty responsible for materials or ideas acquired on the network. However, I understand that ALL internet use by faculty, staff, and students will be related to curriculum goals and objectives.

I further understand that any violations of the regulations that are unethical, may constitute a criminal offense, and may result in the loss of privilege. If school behavior codes are involved or laws are broken, school disciplinary and/or appropriate legal action may be taken.

Any violation by this child of these rules will be dealt with by either restriction of privileges and/or disciplinary actions dependent on the nature of the information. An Internet Use Agreement must be signed and filed at the location of the Internet Use.
Disclaimers:
Madison County Schools/ or any individual school, will not be responsible for any damages suffered, including loss of data resulting from delays, non-deliveries, service interruptions, or inaccurate or controversial information obtained through use of the internet. The user accepts personal responsibility for any information obtained via the internet.

This form will be placed in your child's permanent record and will remain until his/her education is completed in Madison County Schools. Upon signing this agreement, it would be required for you to complete a new form if you wish to make changes during the school year(s).




Student Name: 		Student Signature: 	

Parent/Guardian Name: 	                           

[bookmark: _Hlk173881155]
Parent/Guardian Signature: 	



Address:                                                                                                                                                                                               
Cell phone Number(s): Home:	Work:		Cell:		Other:	 
Classroom/Homeroom Teacher: 		Grade: 		 Date:		 
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Phone: 828.649.2269	. 
Fax: 828.649.1859	.
	mms.madisonk12.net







Information about MMS Child Nutrition Program

Please visit the website www.kl2paymentcenter.com to access your child's lunch account. Here you can put money into their account and see what your child is purchasing. This is a good way to keep your child from having to handle money to the cafeteria and a good way to put money in your child's account if you forget to give it to them.

We also encourage everyone to fill out the "free and reduced lunch application" if you may be eligible. This must be done every year, it doesn't carry over from year-to-year. Your child will stay on the same status as they ended last year for 30 days. The application is online this year, you will find a link under quick links on the MMS webpage. Visit mms.madisonk12.net and you wi11 see the application under quick links.

Students who owe cafeteria charges cannot get extras until all debts are paid in full. They may get a regular meal, but no extras.

Our cafeteria provides a variety of foods to pick from. Each student must take at least 3 items and can have all the fruits and vegetables they want, within reason.

Don't forget, we also serve breakfast each day! 
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Electronic Device Policy Student Contract

I,_________, (student's name)  understand that possession of a cell phone and/or electronic device on school campus is a privilege, and that it may be revoked at any time by the administration for violating this school policy, which I have been provided with on the first day of school and I clearly understand the cell phone and electronic device policy. By signing this contract, I agree to follow this policy and accept the consequences should I violate the policy.
1. 	Cell phones and other electronic devices are to be stored in lockers during the instructional day (7:50AM to 3:00PM) and only used during class changes. This also applies to smart watches and other audio players.
2. The first violation will result in the device being sent to the office and may be picked up at the end of the day. The second violation will result in the device being sent to the office, and the device must be picked up by a parent. With a third violation, the device will remain in the office for the remainder of the year.
Student Signature:		 
Date:	
Madison Middle School
Student Device User Agreement

Equipment. Upon execution and return of this Student Device User Agreement ("Agreement"), the Madison Middle School (MMS) will assign one (1) Dell Latitude 3190 2 in-1 device and related hardware and software (collectively "Equipment") to the student listed herein. MMS provides the Equipment so that the
student has access to similar technology that can be managed by Madison County Schools. The Equipment is issued to the student ands/he is the only authorized user of that Equipment. Although the student and the student's Parent/Guardian accept responsibility for the care and use of the Equipment, the Equipment remains the sole property of Madison County Board of Education ("Board"). The student has no expectation of privacy while using the Equipment and MMS may ask the Equipment to be returned at any time. In the event of the student's withdrawal or dismissal from MMS for any reason, the student must immediately return the Equipment to MMS in good condition.

Insurance. There will be a $40 insurance fee to the student. At the discretion of MMS administration, a payment plan can be implemented for a family in financial hardship. If the Equipment is stolen, a police report will be required before the equipment is replaced. There is no incident limit; however, multiple incidents may result in usage restrictions as deemed appropriate by MMS administration.

Vandalism/Loss. Lost Equipment or Equipment that is intentionally vandalized by the student for which i! is assigned, as determined by MMS administration, is not covered by insurance. Therefore, the student's Parent/Guardian shall be required, and expressly agrees herein, to cover the full replacement cost below:

Lost or First-Party Vandalism Replacement	$425.00

Maintenance and Repair. The Board owns the Equipment and shall manage all hardware repairs and system software updates. The student will be responsible for maintaining the Equipment in good operating condition and in the event of damage to the Equipment beyond reasonable wear and tear, the student must notify school personnel immediately, or if the damage occurs off campus, immediately upon returning to campus. The student and/or the student's Parent/Guardian shall not attempt to repair damaged Equipment. Such attempts shall be considered vandalism. For damages or repair questions, please email Amy Campbell
(acampbell@madisonk12.net) or Sarah Rathbone (srathbone@madisonk12.net)

Software Installation.	Madison County Schools ("MCS") Technology Services shall install initial corporate volume license applications onto the Equipment or make volume license applications available for download

and self-install via the Microsoft System "Software Center" application. Students will not have administrative rights to install software outside of applications allowed by MCS Mobile Device Management (System Center/lntune/AirWatch/Apple/Mosyle) and Remote Content Filtering (Zscaler). Parent/Guardian should closely monitor their student's online accounts and device access as more and more applications are browser based. The Parent/Guardian hereby indemnifies, releases and agrees to hold harmless the Board and its members, officers, employees and agents from any liable and damages associated for any applications, videos, pictures, music or any other programs or information purchased or stored by the student on the Equipment and/or if the Equipment is hacked, lost, vandalized, stolen and/or if hard drive storage capacity is exceeded.

Care and Operation. The Equipment is intended to be used only by the student to whom it is issued and may only be used and operated in a careful and proper manner and in accordance with the MCS Policies. The student shall comply with all laws, ordinances and Board policies relating to the possession, use or maintenance of the Equipment.

Student Responsibilities:
Keep the device with you and/or in a secure location at all times.
Do not apply stickers to, alter the appearance of, or otherwise modify the device. Only clean the screen with a soft anti-static cloth.
Adhere to MCS policies: Technology Responsible Use- 3225/431217320, Network Security 6524, and Internet Safety- 3226/4205
Always transport the device inside a backpack or sleeve.

Restricted Use. While CIPA (Child Internet Protection Act) compliant filtering of the Internet is provided twenty­ four (24) hours per day via MCS Remote Content Filtering (Zscaler), MMS urges all parents and/or guardians to monitor activities as well as the condition of the Equipment frequently, including restricting access to appropriate hours and limiting opportunities for unsupervised access. No Technology Protection Measure (content filtering) is one hundred percent effective and parents and/or guardians assume risk inherent in any use of the Internal.

Using the Equipment for any illegal, obscene, offensive, defamatory, libelous, tortious, objectionable purposes in violation of MCS Policies or neglecting Student Responsibilities could cause a student's access to be restricted and could result in disciplinary action. MMS has the right to monitor and/or inspect the Equipment at any time during the time period that the student has the Equipment and the student has no expectation of privacy when using the Equipment. MMS has the right to collect and store devices over the summer, extended breaks, or anytime as needed for upgrades, maintenance, and repair or for any reason, including discipline, as necessary.

The Parent/Guardian has read this Agreement and understands the contents herein and signified such by signing below. When the Agreement is returned, the student can be issued the Equipment.

The Parent/Guardian has read this Agreement and understands the contents herein and signified such by signing below. When the Agreement Is returned, the student can be Issued the Equipment.

	I verify that I have read and agree to this Agreement.
(Initial)



Sign this form and return it to Madison Middle School Office or Media Center.

Parent/Guardian Printed Name:	


Parent/Guardian Signature:	Date:		



Student's Printed Name:		 
Student's Signature: 	Grade: 			



·--OFFICE USE ONLY­
Computer and Equipment Issued Date Returned: 	
Condition Returned: G	 F		D	




Cord Returned: Y      N    
Fines: 	

Paid: 	

Owes: 	

Madison Middle School
Reproductive Health and Safety Education Opt-Out Permission Form
828-649-2269


Dear Parent or Guardian:
The Health and Physical Education Department provides a comprehensive Health Education Program to all students. During Health Class, your child will receive instruction on Reproductive Health and Safety.
The information will be in accordance with the North Carolina Standard Course of Study and will be presented as directed by the objectives required.
If you do not wish for your child to participate in the Reproductive Health and Safety Education Unit, you must submit the "Request for Student Exemption Form" at the bottom of this page to your child's health teacher.
You may request to review the curriculum materials at the school.


If your child does not return the form below prior to
/ 		/		, he/ she will participate in the unit.




Request for Student Exemption Form
Reproductive Health and Safety
Name of Student: 	


I Do Not Give Permission for my son/daughter to participate in the Reproductive Health and Safety Education Unit.


Parent/Guardian Signature: 	

Date:                         
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