McCreary County School District
Personal Data and Emergency Information

School and_Student Specific Information
(PLEASE FILL OUT THIS FRONT & BACK PAGE FOR EACH STUDENT YOU ARE ENROLLING)

Primary Email Address: ————— — — - — — — — e e — —
Primary Residence Phone Number: ).

Student Information:

Last Name: Student First Name: Student Middle Name:
Date of Birth: Gender
Grade: $chool Enrolling In: '

Custodial Parent(s)/Guardian(s):
Household Information

Telephone Number for Primary Residence: { )

Residence Addreés: City: State: Zip:
Mailing Address (if different): City: State: Zip:
Parent(s)/Guardian(s) at Primary Residence
Parent/Guardian 1 FULL LEGAL NAME Parent/Guardian 2 FULL LEGAL NAME
Last Name: Last Name: '
First Name: Middle Initial: First Name: Middle Initial:
Gender. D Female D Male Gender. D Female D Male
Work Phone (w/Ext): - Work Phone (w/Ext):
Employer: Employer:
Celt Phone: Race: Cell Phone: Race:
Email Address: Email Address: |
Race/Ethnicity
Special Education Is the student Hispanic/Latina? YES NO
Does this student have a current IEP? D Yes D No Is the student from one or more of these races? (Circle all that apply)
Does this student have a current 504 Plan? D Yes D No 1. American Indian or Alaskan Native 5 Asian .

3. Black or African American
‘4. Native Hawaiian or Pacific (slander

Special Programs 5 White

Has this student ever been enrolled in a special program in their prior school(s)? D Gifted & Talented D English Second Language
D Migrant D Cther

If yes, when and wherg? ——— ————— —r —m —— — — ——— — —

Student Information: List all of the children in your household that will be attending a school in McCreary County.

First Name Middle Name Last Name Date of Birth | Social Security Gender Grade | Previously Attendad
(Optional) : MoCreary County Schools?

Transportation Information (Office Use Only)

This student will be a DT1 .. DT2 ) . DT3 b T4 D T5 D NT

Additional Transportation Information if needed:




McCreary County School District

Personal Data and Emergency Information

Emergency Contact Information

Emergency Contacts are those people to whom we may release this student in the event of an illness or Injury if the Parent/Guardian cannot
se reached. DO NOT put the names of any previously listed Parent/Guardians in the following spaces.

Emergency Contact 1 Emergency Contact 2

Name: Name:

Home Phone: Work Phone: Home Phone: Waork Phone:
Zell Phone: Relation to Student: Cell Phone: Relation to Student:
Emergency Contact 3 Emergency Contact 4

Name: . Name:

Home Phone: Work Phone: Home Phone: Work Phene:
Zell Phone: Relation to Student; . Cell Phone: Relation o Student:

Is there any legal or custodial information that we must know about? -—H———————r ——— —————wr ———

Does your child have anyAheaIth conditions? D Yes D No Describei —orr————————— ok, —m—— ——— — — ——— — —

User Agreement and Parent Permission / Publication Consent
Vlay we release this student's photograph or video footage for any media coverage? D Yes D No (Policy 09.14 AP.251}

Viay we publish this student's work on the World Wide Web (Internet)? DYes D No {Pclicy 08.2323 AP.21)

Az a user of the MCSD computer network, I hereby agres to comply with the rules stated in (Policy 08.2323)
sommunicating overt the network in a reliable fashion while honoring all relevant laws and restrictions.
Student Signature

is the parent or legal guardian of the minor signing, I grant psrmission for my child to access networked computer services such as electronic
nail and internet.  Parent f Guardian Signatura

Bring Your Own Technology CBYOTI Guidelines

2ING YOUR OWN TECHNOLOGY (BYOT) RESPONSIBILITIES AND GUIDELINES:

= Teachers will have the right to determine when personally-owned devices may or may not be used during instructional class time.
-  Teachers will take measures to ensure equal access fo technology-enabled devices during c:lassroom aC'(IVItieS that include the use of
personally-owned. devices.
- Teachers will monitor the use of personally-owned devices during classroom activities.

understand and will abide by the BYOT guidetines for McCreary County Schools. 1 further understand that any violation, unethical or otherwise,
ay resultin the loss of my network privileges for BYOT as well as other disciplinary action.

Student Signature . _ Parent 7 Guardian Signature

McCreary County Schools Family Resource 1 Youth Services Center
2019 - 2020 ACTIVITY/SERVICES DOCUMENT

School Name:

3s a parent/guardian of the above student, give permission to the staff of the McCreary County Schools Fafnily Resource / Youth
arvices Center (and all other agencies participating) to provide services and/or activities to the student listed on this form. it is my
1derstanding when my child is participating in activities of the center, he/she is responsible for hisfher behavior and is expecied

act in a reasonable manner.- | am aware that any emergency which may occur during this time will be handled in a similar way as
iring school hours. lwill not hold the center, school, or any other participating organizations or agencies liable in any case of .
1ess, accident, Injury, or for medical andior surgical treatment in an emergency situation.



