XEFERTELREINIEN - MBER - 1BRE - CHINESE
2024-2025%F F M EFAIA R / 2024-2025 Registration and Acknowledgements
Columbia AR R EER PR

PUBLIC SCHOOLS *Return completed forms to your child’s school.
FEMA: FHID:
Student Name Student ID
ﬁjﬁi?*ﬁ/mdg Name: ?Eﬂié&/&ade:
EAIFRNFE SN SOt 2 22 O J&/YES O #F/NO

| give permission for my student to participate in local field trips

A OS85 . LDEMOGRAPHIC INFORIMATION:

FHREFEHE: A B

Student Home Address Move in date

WP A4 524 X%

Guardian #1 Name Relationship to student

HS3P A#1ithht:

Guardian #1 Address

1P A#1EB1E: (REE) (FH) (LA1E)
Guardian #1 Phone home cell work
5P A #1858 FHBAH:

Guardian #1 email

WIF A4 24 XA

Guardian #2 Name Relationship to student

3P Au2ituit:

Guardian #2 Address

WIP A#2EB1E: (RIE) (FHL) (TAF)

Guardian #2 Phone home cell work

I #2288 FHEAE:

Guardian #2 email

Eﬁﬂﬂ%%& _E_,E._«,\ . @;I%%%H%%&)\E/\] gi% N %iﬁ*ﬂ%%ﬁ\o Other Contact Information: Include name, phone, relationship for emergency contacts.

B4 /Name: EE,iE/PhoneZ *%/Relationship!
yft%/Name: EE,"LE/Phone: *;?Q/Relationship:

¥ ZE{Z B.: /BUS INFORMATION:

BEMENENZF1E2024-2025F F 2B EEREIEIE, Pleaselet us knowif your child will need bus transportation for the 2024-2025 school year.

ﬁ%?i%’ﬁ%ﬁ' *ﬁiﬂi?&?ﬁa My student needs a bus to get to and/or from school this year: O %/YES O |7:|:/NO
ﬁﬂ%%, %T‘Eﬁﬁiﬁﬁé N )‘A?Tﬁ@?ﬁ ! E\Zﬁ%%ﬂﬁé‘%% If YES, please indicate to school, from school, or both
[ %iﬁz/ to school | AA?*&@%ﬁrom school O ﬁ%%ﬁ%ﬁ'g/both
EBHEZTRERETREEU LIS B HEE 2 * 0O /Z&/YES O #7/NO

Will your child be picked up/dropped off at an address other than your home ?*

MRZ, BRMHEERMIL?

If yes, what is the alternate address:

ﬁu%ﬁﬁﬁ%%iﬂlﬁt ’ %TEEHE%%% O iiﬁf/to school O AA?*&@%/ﬁom school O ﬁ%%ﬂ%g/both

If going to an alternate address, please indicate the route(s)

*ﬂﬂﬁ%'—%—?—iﬁtﬁ?—ﬁﬁIE——?—lZWE’\JimiJH*E%%% Etﬁéfo /*Only addresses that are in the same attendance area as the student’s

attendance building may be used for alternate routing.
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@ Columbia
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Eﬂﬂ"ﬁ_-m 1*%/ Registration and Acknowledgements

BHEELTL A Y F R AOAZE K@D LN 6]

Columbia Public Schools is required by law to ask the following questions:

1. 1§%§Eﬁ£124\ﬁ W%}FK%E)‘A%&MI«E ! ?Nﬁ?@@%ﬁﬁtbﬂf? Have you moved out of town to

work in agriculture and returned to Columbia within the past 12 months?

O /&/YES O %/NO

NRZE, BT FLE ( ﬂ%?iﬁ) / If yes, please check the type of work (all that apply):

O&FERBEIE (E¥%) OlFRE. WEWE - £ EHITIE
Work in a nursery (plants) Feeding Poultry, gathering eggs, working in a hatchery
O MBS YRR ) OMIAE- XE - KR 5 IS
Planting or harvesting crops Processing meat, poultry, fruit, vegetables, dairy products
O EP4IRETYY O mlEasEainTIE
Milking cows on a dairy farm Commercial fishing or work on a fish farm
O NEEME/RENA 0O HAh:
Growing/tending trees for sale Other
WA TR A

Guardian’s place of employment

2. gﬁ%ﬁ%%é%&ﬁﬁﬁ@ﬁ%? Has this child been abandoned in a hospital?
O &/YES O 7/NO

3. BREBEIENE)  ERNLENX N A FREFFRS?
Are you providing foster care for this child through placement by the Missouri Children’s Division?

O /&/YES O %/NO

4, ﬁ]}ZEEZD:gE%{IEs Z%iﬁ%ﬁ*y&ﬂ‘l)?ﬁ'ﬁ'—%ﬂ/\?‘i?ﬂi% e / Are you sharing the housing of other persons due to

loss of housing, economic hardship, or a similar reason?

O %/YES O |7:|:/NO (;Eﬂ;“? - i%lgﬁ/similar reason-comment: )

5. 1(_,‘13 E ﬁﬁZEEIZZI: ﬁ*iﬁ1ﬂﬁ%1§%ﬁﬁff&7\% Eﬁ/ﬂg N 5@% * Tﬁi@ﬁ%f@%ﬂﬂ'p / Are you currently
residing at a motel, hotel, trailer parks, or camping ground due to the lack of alternative adequate accommodations?

O J&/YES O #5/NO

6. REMIRBREEARE - 2E - AHIAF - BEFER - ASHBERE - AREOKED - S LEMEF?
Are you currently living in a car, park, public space, abandoned building, substandard housing, bus or train station, or similar setting?

O /&/YES O 4/NO

7. 1{_.’]3 E ﬁﬁ%’éﬁﬁ%%ﬂﬂfﬁﬁﬁ?ﬁ?ﬁ? / Are you currently residing in an emergency or transition shelter?
O &/YES O #7/NO

8. 1&39"]35%?\1-[EjEFE%%%3'5?5/%?2%%_'Kﬁﬁ'T/E/\;_é'_n%_'i)ﬂuﬁiERTE%E@@;‘EEZ%L\AiﬁFﬁ?/ Is your primary nighttime

residence a public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings?

O /&/YES O 4 /NO
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PUBLIC SCHOOLS

. 2024-2025 & & o thi #1245t / 2024-2025 Release Agreements and Acknowledgements
@f}Cohnnbm

y;ﬁ-(%‘ﬁ;' - %‘Zﬁjﬂiﬁ%ﬁo / Media Participation — Must be updated annually.
_ B -ERAERFRELAHSFIREAERYTEEEH L FHER - FER/EES, / Yes- consent to the school district to

include my child's image, voice, and/or name in public or school media publications.
B - BEFRREHENBRTFEFCLEN AT ZRA/SHE AR RBE. FRAN/HREE - NXEEHPRENETE
BEHEBEAEHEZXAN/REANMEF AT E. ERNAEER - XEFE | CPSHMYI. M - FRMIEFFR

%Uﬁl_‘ﬁ E o / No - do not want my child to be photographed, interviewed, and/or video taped by representatives of Columbia Public Schools and/or

media outlets. Any information or images obtained from these activities may not be reproduced by the school district and/or media outlets for use in
advertising, publicity, or educational activities. This includes: CPS publications, videos, school websites, and school television programs.

E%,%/ Yearbook
IR EEEENIRERT  EEPOEERER N RTNEG G S LI E LD,

If you are opting out of the media release, please indicate whether or not you want this child's image and name to appear in the yearbook.

_ Z?E, ?’Z ﬁ%ﬁiﬁﬁ’l\%%ﬁ’\] 1%%[]&&% ﬁfmﬁiji E/\Jié EF' / Yes, | agree to have this child's image and name appear in the school's yearbook.
_ 17::, ?‘ZZ: IE'?%:U:;Z%;Z%E/‘J f?ﬁﬂ t@% Ilj:ll D'lft?’fﬁ E/‘Jﬂzé EF‘ /No, I do not consent to having this child's image and name appear in the school's

yearbook

3:1@%%3/ Field Trip
IEE - ?"Zﬁﬁ?g/l\ﬁ?%%m'—i?& -\L% *EDE *H %E@E‘?fﬁ%?—% / Yes - | give permission for school-related curricular field trips.
_ |7:|: - ?‘Z;F ﬁ%ﬁg/l\@?%j]l]'—:_)??fﬁiﬁﬁﬁ %E@QQW%% /No— 1 do not consent for school-related curricular field trips.

%ﬁiﬂﬂ‘/ Parent Handbook
KESZH/RRFMATHRE - RERFHESBENZFNBREZFHEUERTZENER - HIERFRNIZE
—NLZEWMT - FIAFEEEENMIINITANRASE - RIERESPAFREEHXAFMIOARIR - SEITRIEL R

BB Https://www.cpsk12.org/cms/lib/M0O01909752/Centricity/Domain/47/StudHandsec. pdf / I accept responsibility for the content of the

Student/Parent Handbook. | understand that the handbook contains information that my child and | may need during the school year. | understand that schools should be a safe place
and that all students will be held accountable for their behavior. | understand that paper copies of this handbook are availa ble at each school or may be accessed electronically

E%;ﬁ?%;& ﬁ : 125%?11/12&2&?93/ Military Opt-Out: only intended for students in grades 11/12
RIEERERFXOAESHEARRHRELER - RIERKZAEK  ENFXNITNESBEAGNEKRREHRSH

EE/‘J ﬁi% N iﬂ",iﬁ%u EE'\LEEJ 4550 Federal law requires that school districts provide military recruiters certain information. The school district must provide, upon request

by military recruiters, access to high school students’ names, addresses, and telephone listings, unless the parent requests otherwise.

cRE-EFE MRERY ) AFENIKOUUBRAAESBSARKNZENGSR - HIERIEBIESIR, consent -

The high school student (if18 years old) or the parent of the student may request that the student’s name, address, and telephone listing NOT be released to military recruiters.

EMFLE -BIERNVAESREARRESSZABNNY aXAFMEEEE (B ) HENERSPENNS
Access to students — Each district shall provide military recruiters the same access to high school students as it provides (in general) to higher education institutions, community
colleges, and prospective employers.

MREFFLEFZENMR, HUMBEIRAMEESHEAR - BEEARBEHREY - DIAESFIA30H ZH]

1& é”o / If you do not want your student’s name, address and telephone listing released to military recruiters, please indicate that preference here. MUST be received before Sept
30th annually.

S ;Fg 7?] E% :Irl7:l:J % E ?ﬁﬁ ?E E’g 1%_ /Eu,\g / Do NOT release my student’s information for military recruitment
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NY/IEMRN  ERESHERNEHN - SAYHRNOBERERNIK - AV BT AT GRS ER
- ABERAFERAEBAIMR (Benadryl®) F/HBEHE EIRE - IRERAE LRE - KBHNESETRKS (911)

° / Allergy/Anaphylaxis: In the event of an anaphylaxis episode, when an allergic reaction may be triggered by an insect bite, drug or food allergy or an unknown allergen,
diphenhydramine (Benadryl®) and/or auto-injectable epinephrine may be administered to students. EMS (911) will be notified if epinephrine is administered.

_ B ATERKEAFSHD  IRFPENEYVIGREBERAOYIRARN - AEFROXBAMEN -
\‘,HYEDH—J- ij] ° QD% %zﬁ&imu%EWXEEjﬁ ! *‘?ﬁ;ﬂg /u\ErHEQ ( 911) EFFQA%DuonebC") / Asthma: In the event of a

severe asthma episode where a student does not respond to his/her initial quick relief medication, or does not have a supply at school, immediate action will be taken. EMS (911) will
be notified with continued signs of respiratory distress and Duoneb® will be administered.

::;.HE??/NuunmnSemmes
BEIAR O LUAREBMENTFEENNRRENRBEER  XEHFEEETIMH—ES, halEEFRS

™ HEJ:%%H& HTTPs://www.cpsk12.org/nutritionservices/ I acknowledge that | have access to the Free and Reduced Lunch FAQ and application as part of my

scholar’s annual enrollment, which is also available on the Nutrition Services department website: https://www.cpsk12.org/nutritionservices

** Z\ﬁ)ﬁlﬁ?a B EE =] Jo{ i& %‘I% /JI{’T¢|1§4k,h\o / Applications must be submitted annually to maintain free/reduced lunch status.

AR FBRIWERFXN - XERFZEFEIMN—ED - oMEEFRRSENENEENTERR

TE%O /I acknowledge that | am aware of the Debt Collection Procedures document as part of my scholar’s annual enroliment which may also be reviewed on the

Nutrition Services department website under Breakfast and Lunch Procedures.

_ BESAS2EFRFENERNFZFEEE N ZFURARSREIIMLNZE - REARRFERESHAER
ES%¥$E/J% /Jﬁ{fqlﬁ{f\*ﬁJk/u\ J«X@ﬁﬁﬁ’]?iﬁ%%ﬁ/\f’ﬂﬁmm Z=o /!understand that students who qualify for the National School Lunch

Program may also be eligible for additional financial support throughout the school year. | give permission for my student's free/reduced lunch price status to be disclosed to the school
counseling office for the purpose of connecting to other financial opportunities for my student.

zﬂ% K/EFAZER B

Parent/Guardian’s signature and date

¥R{TEI&E 5 /TRAVEL CONSENT

Fho 4 I A2V F B9 X F vave), , FE (FEE) wnenvuwvem) , BNRITIEDH

° ﬁD%Eﬁ%ﬁ?EWH?ﬁ?* EE(T—I ﬁ’l__rr__‘%*l\i%”?‘j}Z%E/‘]iﬁﬁ;’rﬁ; o | hereby give my scholar, student number (lunch
number) , permission to participate in the travel activities. | will notify my school of my scholar’s excused absence if the school trip takes place during the regular school year.
(RK/BIF AL ) (PARENT/GUARDIAN SIGNATURE) (B#A) (Date)
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HETANESHITE/SCHOLAR CONDUCT PRACTICES AND PROCEDURES

1. T?EF;"i?E/\/\JHZTFZ %Xﬂ‘ﬁ:@ﬁ?%/ﬁﬁﬁﬁﬁ% JHEE 'EE/\A_‘Z.MSJ”*T—J' ° There shall be no defacing of public property. Any damages to
any property must be paid for by the individual or group responsible.

2. %Efﬁﬁﬁ H"J mgmﬁ ﬁﬁ?ﬁ (=1 \/I_EICKH %D T—J'Et/% ° There shall be no defacing of public property. Any damages to any property must be
paid for by the individual or group responsible.

3. ?Elﬂ& Eqﬁﬁﬁﬁiéﬁjﬁiﬁ¥;&% ° Scholars should be prompt and prepared for all activities.

4. EEHEW@WE@’%R—F ’ “?”'I"ié];f:?% %%E@ﬂ?ﬂﬁ’\]?@?f 7\1’4_‘2}_‘_@5& OA ° Noalcoholic beverages or narcotics in any form shall be possessed by

scholars at any time, under any circumstances.

5. f%—f.ltﬂ)ﬁi'@ﬁﬁﬁﬁ EE_jT_‘X ° No smoking or vaping will be permitted.
6. ﬂiizﬁ\jlﬁ Wﬁ_k_ —_l'jj |F+2Aﬁl¢ Eﬂ?—iﬂx %;F?EEE‘ZEE ’ 5%3'5%7\779?%2:7&%#%%%}] ° No scholar shall leave designated

areas (except for authorized activities) unless permission has been received from the adult advisor or chaperone.

7. FHAFESNRENAME— RPN TED - SFERBWIINALERENE - ERE22WE - REENZESN—LHEE

% ° Scholars are required to attend all general sessions and activities assigned, including workshops, competitive events, committee meetings, etc. for which they are registered unless

engaged in some specific assignment taking place at the same time.

%Efﬁ%ﬁf K}E%# [aF _kl_ﬂ_ll:.:lt %/l E’J%’T iE'fq: ° Scholars should be always carrying or wearing appropriate identification.

9. %ax‘[?fﬁio Appropriate dress is expected.

10. $E@J/>@Ei—”l *Dgiﬂqﬁﬂﬁﬁﬁ?ﬁﬁ ° Scholars will use technology in an appropriate and respectful manner.
11. %E;F/ #171E1—_[5EE EESE Kgﬁ N 'r&%;%%&??ﬁ EE%% ° Scholars shall not engage in any lewd, indecent, sexual, or obscene act or expression.
12. FERFHTOL  BEIUEN - REFEDS - BIENEQAAERETHE - e - R - REER - M4 - FiL -

't& %U N 't& Hy r‘ﬂ E‘Zgﬁﬁﬁ/‘] 1’—1‘_:T—'t$%_i/b\ ° Scholars shall not engage in verbal, physical, or sexual harassment, hazing, or name-calling. The use of slurs against any person

on the basis of race, color, religion, national origin, ancestry, age, sex, sexual orientation, or disability is prohibited.

EREARAXHPRTRHFAERESMRTEXED - RBIA - HEEMTRETESREZERIAELOEFAR X - ZHABAEX
/\/H?F'A7¥($E ° ?ﬂﬁ/”’_?ﬁ)\J\J\EﬂZ\?&ETj ’ @J*ﬂ:iﬁ N 7\/:_\,$ﬂ£%imm\ht5_%$@5ﬁ ° | approve of the scholar named in this document to attend and travel

to trip-related activities. | realize that violation of any rules can result in the immediate return of the scholar, at family’s/guardian’s expense, to their home community. It is the responsibility of the
parent/guardian to meet the scholar at the airport, bus terminal, etc., should it be necessary to send the scholar home.

?‘Z Ea F'J ?‘Z H’]#%lﬂ EH#}L—J e << %l_:ETTjj; ; %%}rﬁi >> ° | have explained and discussed the Scholar Conduct Practices and Procedures with my child.

Q"ﬁ (RK/BFALR) (B#)

Parent/Guardian Signature Date
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EE 77 B =+ /MEDICAL CONSENT

RiE . £35EFAR/BTEBEETER - BIYERERWXEST R -

INSURANCE: Each participant is responsible for their own medical expenses. Medical insurance is recommended but not required.

Eﬁ'f%\ Kﬁ@a % *;J_( (Medical Insurance Company Name)

EE,féPhone ( ) 1%$%Policy Number

?i‘t E"J EEEScholar’s Physician EEi%Phone ( )

?EE}"JH:ESChoIar’S Dentist EE,'\L%Phone ( )

N cps THEAR - HEH - EREBXEMES AZREBEEFM - £ERBANBLZ HEERAZIZ K/ AN - A
HNZFREXREETFE  FRNZRFBEIETNRE - FREEANANEZFNREBLZNGETT (ERERERRTE
YATEIFE kXS - MENFA ) - RERZNSZFENZZERN—IZER - FRESERM ([E3H Cps iRt
) Xary - %2 HRARRAMBENTAEICSE - RK/WBIFAER | IRIERAKRMAIRE - MOZFHARTSIFRA

CPS JED) * MARIE - AXR ERHENFABERITER - 588 - BRRBIAIEIISZ 1 authorize os s, contractors, volunteers or other medical personnel, when

they deem necessary using their judgment and sole discretion, if parent/guardian cannot be reached, to obtain or provide medical care for my scholar, to transport my scholar to a medical facility and to secure treatment
(including but not limited to routine or emergency health care, hospitalization, injection, anesthesia or surgery) considered necessary for my scholar's health. | agree to pay all costs associated with that care and
transportation and agree to the release (to or by CPS) of any medical records necessary for treatment, referral, billing or insurance purposes. Note to parents/guardians: except to the extent limited by this form, my scholar
has permission to participate in all CPS activities. | authorize that all information on this form is accurate and complete and | have not withheld any information.

Eo . B (of)

(? E/%TF‘A!IE% ) (Name of Parent/Guardian) (#Eﬁ% ) (Relationship to Scholar)

(5‘*555”]* %) (Name of Scholar)
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PMASTEEAFTESRER T /ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY

BRNEMWZFREEMEZFEAE. SNMBEF LBRRTMAEEIBNEAXK - REEZNATTEEBRNE AR
&~ 28 LARTm A ERNEThENERNAAEETE -

BEEAE  BHLERICLISE 3 $K. HEFR. REFRAR  ERAR P B2 200 - KEA
B BUANEE (M FRIERIS) ENTAEASRATRNEFRIE  SNTAF LA SN
MRENEAASAMFRE - RE - 5 - 155 (QEFT ) MBSO —FERE - B - 75 - 81 - s
SR ABRME (T B R

RIE) .

]

HYHERTRRE - SR —VHERKA - BMERMA - UL - MEBA/EHR, BROERBROHERRGIFLBEFEER

Einl

palg]
I

o

BNV - BAVTLBEE AR -

BN - ZNEFAREE (PATERANSRERERS) - FNFEEBREEERMR - WEHEIA - RERKRTMH
MFAERNRRIGAERIFA -

HMERSFERR (DASTEWARISERES) -

BIET 20 £ A =]
FEX (PAFZE@AFSEZERRE) -

We have signed this ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY this day of , 20

o

(REK/MIFAZLR ) (Parent/Guardian Signature) (B#A) (Date)

English: My scholar and | assume any risk that may arise from my scholar’s transportation to, participation in and transporta tion from the above-described trip. | accept full responsibility for any and
all medical expenses for any injuries or illness that occur to my scholar as a result of my scholar’s transportation to, participation in, and transportation from the above -described trip.

By signing this form, we hereby release the Columbia School District No. 93, its Board, its Board members, administrators, directors, officers, teachers, agents, employees, assigns, and volunteers
(the “Released Parties”) from and against any and all claims, demands, actions, complaints, suits or other forms of liability that any of them may sustain arising out of or in any way related to any
personal or property loss, damage, illness, injury, including death, caused to my scholar through my scholar’s transportation to, participation in, and transportation from the above-described field trip
(the “Released Claims”).

We also agree to indemnify and hold harmless the Released Parties from the Released Claims, including any and all related costs, attorney fees, liabilities, settlements, and/or judg ments.
We understand that we have the ability to refuse to sign this form.

We confirm that we have carefully read this ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY and agree to its terms knowingly and voluntarily. | also confirm that | am the
parent or legal guardian of the scholar identified in this Form.

This ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY has been read and is understood by us.
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