Culbertson Public School
Parental Authorization: Form

Student's Name: Grade:
Daytime numbers to call:

Name Number

Name Number

Name Number

Medical Permission:

It is the practice of Culbertson Public School to administer the following topical medications:
Neosporin, Caladryl, Bactine, Blistex, and Hydrocortisone cream 1%
[ AUTHORIZE: the school to:

O Provide basic first aid
(O Administer above topical medications

It is the practice of Culbertson Public School to administer the following oral medications:
Acetaminophen USP (80mg, 325mg &500mg), Cherry flavored Menthol Cough Drops, and Sore
throat lozenges
I AUTHORIZE: the school to:
(O Administer Acetaminophen when necessary in the following dose:
O Administer cough drops or sore throat lozenges when necessary

lunderstand that under state law the Culbertson Board of Education, the Culbertson School District and/pr any
designated employee of the Culbertson School District shall not be liable to the student or student’s parent|or
guardian for civil damages for any personal injuries to the student which result from acts or omissions by school
employees in administering the topical medicines I have hereby authorized

Parent/Guardiansignature: Date

NO MEDICATIONS WILL BE ADMINISTERED WITHOUT WRITTEN PARENT CONSENT

*************************************************************************************************

Leaving Campus:
It is the policy of Culbertson Public School to allow students to leave campus to go home for lunch at noon break.
K-6 students MAY NOT leave campusto goto restaurantsorstores unlesssupervised bya parent. 7-12 students may go

but MAY NOT DRIVE during the noon hour. |
QO Yes. I allow my child to walk home for lunch

O Yes, allow my 7-12 student to walk home for lunch or to restaurants or stores |

(O1do not want my child to leave campus during lunch break. (Please inform your child of this) |
*******************************************************l****

Field Trips:
Occasionally students will be involved in activities that require them to leave campus with theirclasstoattend a school-
related activity. Students will be underadult supervision.
QO Yes, my child has permission to attend school related field trips.
(O No, mychild may NOT attend school related field trips. He/She will remain at the school and be assigned an
alternative assighment.

See hack nf nana - rantiniad



Culbertson Public School
Parental Authorization Form, continued

Publication:

It is the policy of Culbertson Public School to release pictures and information regarding student activities to
various media sources {newspapers, school web-page, extra-curricular programs, school newspaper, etc.) for
public relations, public information, school promotion, publicity and instruction.

O Yes, Culbertson Public Schools may release my student's name, picture, art, written work, voice, verbal
statements, statistical information, and/or portraits (video or still)

O No, Culbertson Public Schools may NOT release my student's name, picture, art, written work, voice,
verbal statements, statistical information, and/or portraits (video or still)

Handbook:

| have read the Culbertson School Student handbook online with my student. We fully understand the contents of
the handbook. Date

Parents Signature: Student Signature

Internet Use:

i understand and will abide by the district's Acceptable use of the Network
(student's name)

Policy, found in the school handbook. | further understand that any violation of these rules is unethical and may

constitute a criminal offense. Should | commit any violation, my access privilege may be revoked and school

disciplinary and/or appropriate legal action may be taken.

Student Signature: Date:

Parent or Guardian:

As the parent or legal guardian of the above student, | have read, understand and agree that my child or ward shall
comply with the terms of the school district's Acceptable use of the Network Policy, found in the school handbook
for the student's access to the school district's computer network and the Internet. | understand that access is
being provided to the students for educational purposes only and hereby give my permission to grant access for
my child.

Parent or Guardian Signature: Date:

Bus Students Only:
In case of inclement weather and buses don't run, please list someone in town that your child could stay with.

Name: Phone# Work Phone#

Please complete both sides of form.



