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2024-2025 Registration and Acknowledgements
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*Return completed forms to your child’s school.

XTSI
Student ID

Al dga 03,

Student Name

el (e

Grade

Il cae

Enrollment Building

el Al Sl § S Liel) ) 031 sl

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

DEMOGRAPHIC Information @Mﬂ&‘ QLQM|

Jasyl &))B

Move in date

Al Jiin Olgis

Student Home Address:

Il 2351

Relationship to student

Guardian #1 Name

1# @oﬁll Olgie
Guardian #1 Address

Jlg=dl

cell

Jas

work

Jiell 1# ooyl Liila

home Guardian #1 Phone

1# 5ol G ol

Guardian #1 email

XIS TEEY]

Relationship to student

Guardian #2 Name

2# @oﬁll Olgie
Guardian #2 Address

Jlg=dl

cell

Jas

work

JAl 24 og)l Liila

home Guardian #2 Phone

2H ool Go A ol

Guardian #2 email

Other Contact Information: Include name, phone, and

relationship for emergency contacts.

©lghll @Y= ,_3 JUasYl elgad d8Mallg Caslgllg M)’\ Cb.&l o Ls).";)’\ Jlail Gleglas,

=R

Relationship

aslgll M}’\

Phone Name

EEIEN]

Relationship

aslgll p-w)l\

Phone Name

2025-2024 (bl plal) Alonly Ji! ) zbioemn i O 13] Lodle] (2ry3. ALl Siloghas,
**BUS INFORMATION: **Please let us know if your child will need bus transportation for the **2024-2025 **school year.

pladl s dugydall ¢yo 83921 91/ 9 4] Lol

My student needs a bus to get to and/or from school this year

_ legsS _ Apall e Ll ) logelS o cduytall oy cdunpall J LY (22 o DYl 3B 13)
Both From school To school If YES, please indicate to school, from school, or both
_ Y e Sellio p2 3T Olgie § ellab 31/l g Jo
No Yes (ol duzgil) Jadd CIUall jguas (aued jguasedl dilaie i § ads (@) opgliall plasuinl Say.)

Will your child be picked up/dropped off at an address other than your home?* (*Only addresses that are in

the same attendance area as the student’s attendance building may be used for alternate routing.)

ol Olgiall 50 Lo cans HleYl 8 13
If yes, what is the alternate address
VY-S VER W EVEEWIN )bl Sbodl JI BT 2o ek Olgie J) oladll o 13]
Both From school To school If going to an alternate address, please indicate the route(s)
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@ Columbia <)Yl Juend!

PUBLIC SCHOOLS Registration and Acknowledgements

AU Al =yl dolall L 9d 95" yulie (3o (g Cllaiy
Columbia Public Schools is required by law to ask the following questions

S o Cpalall 19gd 12 3 O L sl oS ) e g el b Jeall Bpaall 7 A i) Ja
No Yes 1. Have you moved out of town to work in agriculture and returned to Columbia within the past 12 months?
ek Lo S Joadl £33 0n 3Rl (7 cond oY) I 13)
If yes, please check the type of work (all that apply):
Juolxall sla> of dely) e § Jedll cpadl pox (gl dpdis )b e @ Jedl
Planting or harvesting crops Feeding Poultry, gathering eggs, working in a hatchery Work in a nursery (plants)
St deyie § Joall 5T )l dnall oWideyze 3 HEY > Olgpaly dSlgally prlodlly pg=ell dxllas
OWYI Gilxiiag
Commercial fishing or work on a fish farm Milking cows on a dairy farm Processing meat, poultry, fruit, vegetables, dairy products
Sy el )Yl dley/acly)
OTHER Growing/tending trees for sale
@ajll Jes O
Guardian’s place of employment

N e § pddanell (3 Jakall 1da e sl @3 Jo
No Yes 2. Has this child been abandoned in a hospital?

_ Y e SS90 b od b (0 i) U (p0 Jilal 1g) Aoy Bpley o5 Jo
No Yes

1. Areyou providing foster care for this child through placement by the Missouri Children’s Division?

S e § Jlos o 9l 0LaiBYl lgaall of oSl OIad o opy3T Lolial ao oSl 2l Jo
No -- Similar reason - comment Yes 2. Areyou sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason?
b o Cealio Ay Lal8] Slel 3929 pue arun el (ol of Clyghatie s> of 5 of Bid 3 Wl o5 Jo
No Yes 3. Are you currently residing at a motel, hotel, trailer parks, or camping ground due to the lack of alternative adequate accommodations?
v e g&w&&njijwjiawb&hzn_gidw‘oa&@jTJWWjTebo&jiagbﬁTSJW(3léjbuig\a:)dﬁ
No Yes 4. Are you currently living in a car, park, public space, abandoned building, substandard housing, bus or train station, or similar setting?
Y e Ul ol tsylob bk (3 W o3 Jo
No Yes 5. Areyou currently residing in an emergency or transition shelter?
Yy o2 il @laiie pgs QLS Bale pusiuw of pasass aé sl ol ale OB 58 (uled)l L)l clinld] o8 Jo
No Yes 6. Is your primary nighttime residence a public or private place not designated for or ordinarily used as a regular sleeping

accommodation for human beings?
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@ Egllklma!?s 2024-2025 Release Agreements and 2025-2024 CW}N gbbféb LB
Acknowledgements
Media Participation — Must be updated annually. [js- gl oo - e 26)‘ iundl,
Gyl 9l Aolall deaMle Yl ilygiiiall § dawsl 91/ 9 diguog Aob 8)gu0 dardatd] Adbarall 7y OF e (33191 - i,
Yes - | consent to the school district to include my child's image, voice, and/or name in public or school media publications. Yes

Sl Olaglao ST 5] Bale] joz Y. pDledl S5l 51/ dalall L gloS uylhe Jhow i po gotadlly dlaeaad 5/ 9 dxbilie of Jibo pogua @ OT I Y-
o 1ds. daardatll sVl of Lol 5T OMeY! (3 plaswiwdl eMeYl Jlug 51/9 droplaid] Ailaiadl Jid (30 AaéidY 0dd (1o lgale Jguazdl o5 ygu0: No
Olygénio CPSe dusydall (90511 zrol g 59 7SIV Lyl &Blg09 colagaundlly,
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.

L,SW‘ L.JL’:'SJ‘ Lg d.é.]a.” [B¥: ‘o.wb 5)540 )}@.B J:))J c,uS ‘.)l o L;l BJUX:}” & ‘L}-}Lc;)! CL&Q}” Lg ZSJL.MM ﬁ.)&- )Ll?:: c,uS ‘.5!: L”SM‘ ;.)US.”.
Yearbook: 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.

dugydal) (S giuddl oS § Jakll 1ia ewely 5)\9,,0)}@_]&&&5\31‘@&3. -

Yes, | agree to have this child's image and name appear in the school's yearbook. Yes

No, | do not consent to having this child's image and name appear in the school's yearbook. No

Ailaad! eI

Gyl alially didrioll dlusell Moyl ) guname) Jalall 1ig) 031 il - s

Yes - | give permission for this child to attend school-related curricular field trips. Yes
Gpnlyl! galially dalasiall &ilduell -1 (§ Jalall 1 dS)Line (e 33191 Y - Y.

No - I do not consent for this child to participate in school-related curricular field trips. No

Field Trip

Parent Handbook REUIIN
Of adl. bl plall I By i Lz liows 3 Wloghas (e Sgime JII OF 0gdl. culigh/CIlall Jds Sgimmn e Adgganed] Jdl
j dwyde S Lg d>lio JdI de (pe 4434l éuJ.H ol N.ei MS}LUJ O M 95ume 0_9{9;.““ )\ [ Qi_g Gl G ojﬁ of ez oyldall
Ao B9, el Jguo ¢l Sen: https://www.cpsk12.org/cms/lib/M0O01909752/Centricity/Domain/47/StudHandsec.pdf ~ Yes

| 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 available at each school or may be accessed electronically at:
https://www.cpsk12.org/cms/lib/M001909752/Centricity/Domain/47/StudHandsec.pdf

Military Opt-Out: only intended for students in grades 11/12 11/12 9'95-""‘/—’“ d Ml Jadd jasasee: LEJW‘ Sl

slasd A Jea sl i 55 dpaddail] dibaiall e Cany cpu sSeual) Cptinall Lisna Cila shaa daailadl) Glhaliall i g o)) A1l ¢ @) Callasy
I G 1 gy o] L e Snml) i) il e 2 ey i1 e jaal) Sl il ga o358 5 i,

Ay Al 5 43 sie 5 calldall anl laa) aae allay o allal) 5 i (Lale 18 o pee (S 13)) 4y g3l A jaall Callal (Say - 41 gl
D855 LaS A ) e phaall GO () Gy pSasal) Cpimall J gaca 1) A8 (a5 Adaie JS e g - U ) J sea s
Orlainall Jaal) ol 5 dpnainall IS 5 el agledill il al (ale JS).

l;ﬁ'*"’“ ek 30 JA_"Q dodiw! o, Lo llunss dl BJL&}” T3y ‘C&’JS‘“*“ L).)JJ.};AJJ 43l zl.af)l:‘)j 43|3.2.c-3 b p.wl Dldus] 43)3 D RCHLY |.'>l,

SyScundl dizail] (G loglae jhuas Y
No

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.

® 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.

® 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.

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

30t annually.
Do NOT release my student’s information for military recruitment. (No)
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Health Al
b aladall o 45 50Y) (e dpulin ol B i Ao Al A gy oawend o 0 ) ity 38 Lavie (U490 Gpan Alla 8l /Apulial)
Ol gty Ol plac | oy 3 cChg yre e danlies Cunse (Benadryl®) (sl shll clesd jUad) sias caall 03 o i) 5l/ 5 Yes
G sllae) 2313} (911) Auhall,
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.

-

S&\Hysbjﬁ\‘éﬁﬁ\h‘\@ﬂ&gﬂj 6&)‘&‘@‘}&5‘%&?‘ ;\jﬂ@@\%?@:ﬁ%ﬁﬁ)%ﬂ&)hﬁbg;}g_)l\
glac) Al g il Gaca Giladle ) patal &= (911) dpbll gyl shll laad jad) Al Lﬁ)}ﬁ ¢) ) Duoneb®. Yes

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.

Nutrition Services Ldsdl Oleus
e Uayl #lia g 5 ¢l (5 gind) Jamasil) (e ¢ 3aS Gaddall 5 laall elasdl calls g 2Ll Al ) J sea sl ApilSa) g oy il
o AT Adaill iladd and a8 g0: hittps://www.cpsk12.org/nutritionservices
ok addall/ Slaal) elaal) Al e LAl G i Sldhall aodi cany - VoS

| acknowledge that | have access to the Free and Reduced Lunch FAQ and application as part of my scholar’s annual enroliment,

which is also available on the Nutrition Services department website: https://www.cpsk12.org/nutritionservices
**Applications must be submitted annually to maintain free/reduced lunch status.

Quhw&éﬁ‘;& @\L@.’\u\yu&"‘;ﬂb‘;ﬁugﬂ\ d,);uﬂ\L)A;J;Suﬁﬂ\MQ\;\P\@yL’\JJ‘_As@ubJB\
elaadl s JUadYl Cile) ) cand g ySIYI A, Yes
| acknowledge that | am aware of the Debt Collection Procedures document as part of my scholar’s annual enrollment which may also be reviewed on the
Nutrition Services department website under Breakfast and Lunch Procedures.

(W ) sk () (e pes e Jsanll Wl 0l 5a (553585 38 ko gl syl eland) gl ) (ala all DU f,@\
I 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.

& o2/ H)l 1355

Date Parent/Guardian Signature

sl e 43319l / Travel Consent
dasdl § ALl OIYI ¢ (10l J9Uis 3y) Ul @3y ¢ ¢d W Co bl Z3gaidl 14d Cax gy sl
2§l qulyl pladl IS dsyibodl Al o 13] pihas Ca Wl Ol Gy slaslog . piund|

I 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.

(=W /Date ) (@eyll,wi’l J9 &39%) /Parent Guardian Signature
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dudall 4431901/ Medical Consent

B %y i qlall (el A9y (9093 Aol duglall WlaAS (e ane 2l S Spmell
Insurance: Each participant is responsible for their own medical expenses.
Medical insurance is recommended but not required.

k! el dS5e @l

Medical Insurance Company Name

dwleud! péj ( ) aslgll

Policy Number Phone

( )asilgll EeWl b

Phone Scholar's Physician

( ) caslgll EoWl Ol Cido
Phone Scholar’s Dentist

Ganlil) J5 ) ALY ¢ i) Caalill la yd 5 of dadall Ao )1 anniy ¢ adall Jlaal) b cplalall (e pa g ol cpe shaiall sl cailaiall f daladl Lua s S (e il o (y2a i
daaa dleal (g5 5yl (Aalyad) gl sl 5f sl gl elasin¥) 5 4 Ul g Ay ) dsall e 1 peandl Y JUal Jue e @l 3 L) 4l gl (paals s dda sl )
cJadly le )l odg dlasdyall B auazr a8 (e 38191, (oo sll/ saY1 (s (N g sl a3 13) IS5 alid) b 35 aghyy ) oo By 5w (0550 Ladie el 5 aalll 1a
ch,.pgi”/)j.n;)’l el oY dlasdHe .L'nA‘L“Jl 3TJ33|3.6Jl 3‘| EVESY 3T C}Ldl uab_c;)’ ((PY-I o.cgi dala! L"M.Dj-‘\’s ool d)) L9 50 dudo OMew (:ST oe easl e éélgig
Ad> zdgaidl 0o § 8yls)l loghanll grozr Ob ol -Edgatd! e oauon (I ddl slitiwl calall Luwgl oS (yoylie dlaidl auaz (§ 3SLawld B3] J @l oWl ellin

| authorize CPS staff, 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.

13 <Ll
(Wb &1ya do) (o9 583 J9 pusl)

Relationship to Scholar Name of Parent/Guardian

Sl

(eI pel)

Name of Scholar
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Scholar Conduct Practices and Procedures

Blian Sb 320 100 6T (el 185 Ugganedl de gazmall g 5,801 de oy Aoladl lianll 4943 9 Y 1
edrlgi oSkl egrlaash @ls gl e egre gl AWl 093 (§yliniume £l iUl e Com 2
AaadY g Gadsivasy nmo e Ogi- Wl 0950 OF o 3
b gl ey ey 6§ leelgil sl ol dgoeSIl bg all B3l i lld So Y 4
- QaASIYI 5T Gl adl el o) .5
03] e Jgraxdl o ol bs (g zpaell daiddl slidinl) 8admell 3bliall §)olis Eb Y oz Y 6
3hall of Wl 93 Hlidume 0
cdadl g €3 8 L cdiasasedl daaidly dolall Oludadl aunzr jgua> iUl oo llad 7
Al CA.Q}H L~§ Badxoe doge L~§ u«sJLim |y353 ‘QJ Lo ¢lgd W © LS‘Jb «ldd Ul kg coladl Oolelaizlg cdawdUall CJ|J~>‘)”3
uliadl Dggll 095y of WS1s gl Jase OF .8
A jizeng draslio Ay ylay bz g 9iS1 O g W) puiasnis .10
e ol iz of 33 s o eSS ST ol ol Jad (5T 3 Lol il S92 Y 11
s QWL 5oLl o dasbiaall 9T il T (Sl T Jaalll ol (§ b)) il e Y 12

il ol yoadl o Coanidl 5T 29801 Juol gf el 5T 09l 9T Byadl ol e paseds T s sl
B! ol gudzd! d gl of

e cdyyadll oWl B3ge Ul (6352 OF Sy delgB (5T gl OF 2l gd] yaudly Mol Aakaiedl At (§ 48351 0dd (§ doal 5Sall Cm Ul ygua> e (33151
Wl dale] ($y9 a0l o0 OB 13] «clld )l log oMbl ddaxag yUaell L}‘ oWl dblae dd9§une L§“’3J‘ /)AS“ L,éj Fle e ass L}L“’S” daaizo ] 4,@0}.‘\/@»«8“ EEEY

English

)

Al lgin s il ge aalll & sl sl jal 5 Sl jlas Cutil i)

(&W!) Date (w29 »Y! J9 &3%)Parent Guardian Signature

Scholar Conduct Practices and Procedures

1.

Nowubkwn

©o ®

10.
11.
12.

There shall be no defacing of public property. Any damages to any property must be paid for by the individual or group responsible.

Scholars shall keep their adult advisors always informed of their activities and whereabouts.

Scholars should be prompt and prepared for all activities.

No alcoholic beverages or narcotics in any form shall be possessed by scholars at any time, under any circumstances.

No smoking or vaping will be permitted.

No scholar shall leave designated areas (except for authorized activities) unless permission has been received from the adult advisor or chaperone.

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.

Scholars should be always carrying or wearing appropriate identification.

Appropriate dress is expected.

Scholars will use technology in an appropriate and respectful manner.

Scholars shall not engage in any lewd, indecent, sexual, or obscene act or expression.

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.

| 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.

I have explained and discussed the Scholar Conduct Practices and Procedures with my child.
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dud 9 §umad! Mg duyasedd A g guually 1y9Y!
ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY

o eI ddg5anall Josil g E52r 0l Lgud dS)Linallg oMl A8 gum gall dlsydl ] ladl) Ll Jass e L 08 yblss (6T J ol ey BT o]
Ao o219 Lgud AS)Lanallg oDeT A3 g gadl Al ] alis donis J @il rll) aisnd (2150l 9 bl (§Y Audall olaasdl auncr

Cpydally ccmladly dlgiyls) pulxe 9L4'4.CT3 ghla] o9 93 03) duauladl lyﬁj)jsaﬁam 2 g Lils ccﬁﬁoﬂ‘ REYPr &gl IM e

3T OLJ.E;UUT C)\;bq-}’lji Odlasll 3T T OA] Rz (0 ("8lazolt dbb;ﬁ\") s glaially ¢§gdxdl u\:u,oij conab>gallg @651\3 conadanlly ol ghunally
STl T coBlliondl o (ot AasMI B)lusl JBT (o K Y dnill pgin b (ST Lglamty 03 (1 Al gfenedl ST (10 Lape ol (S9let

lgko E92,19 Lasd aS)Linally oM 48 9o gall diladl Aoyl ] s o IS (0 J bl Gl i (1 e8I el (3 Loy cobloYl ol (o]l
("Blaaa)l wllaall”)

Obgeuilly Sl ggamedly Bloloeoll alaily dball Ol CAIEHN aunzr 3 § Loy clgiod sty Blaaall oldlandl (pe Blanall BLLYI jasgad e Lol 38195
ROV Lsiji ‘QS:;)’\)

T3gedl 1 e audgill jad) LiSay 4l @ giis

Qo (9o9)l 51 131 g (23 Uil uS3T bl 0953 ple e dlog i (e (331939 "ad ghuuedl Mg daseidl A g5unally HLEYIM 10 dilias UT,3 LT US55
Tsedl 1da (§ sumall Gl

oliagdy "ad95eunall Mg dasidl ddgienall HLEYI" I UT3 al

20 Eolehe__ pe §"ddgddl NSy dmaseid! ddgguall ISP e LaBg ud)

We have signed this ACKNOWLEDGEMENT OF PERSONAL LIABILTY AND RELEASE OF LIABILITY this __dayof__,20__.

(W) Date (w29 33 J9 &35%) Parent Guardian Signature
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