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*Return completed forms to your child’s school.
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Student ID
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Student Name
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Grade Enrollment Building
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| give permission for my student to participate in local field trips:

1Ol glaso LS_{J?\)S‘w.;
v )_95.)_9&@34.’90 b
Student Home Address:
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Guardian #1 Name

iy 1# o)
Guardian #1 Address

N

No Yes

DEMOGRAPHIC Information

Jo3s5 § 4
Move in date

1S o 55955 0 4

Relationship to student

51 0y 255 109245 1 # ()
cell work home Guardian #1 Phone

Juool 1 # 00y
Guardian #1 email
09 2 # pf
Guardian #2 Name
iy 2 # )

Guardian #2 Address

:éﬂl 0w 555995 03) A

Relationship to student

51 0y 255 109245 2 # ()
cell work home Guardian #2 Phone

Juesl 2 # (o)

Guardian #2 email
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Other Contact Information: Include name, phone, and relationship for emergency contacts.

S 09l £y

Relationship Phone Name

Sy 09l £y

Relationship Phone Name
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**BUS INFORMATION: **Please let us know if your child will need bus transportation for the **2024-2025 **school year.

& s Sy W)l 5 s o)W gubanny O &5 (FRSg94 § I S

No Yes My student needs a bus to get to and/or from school this year

_ o)les _4;‘;;95;339441 G Kggw a)lgéﬁ@jﬁ:&;’:&@gﬂcﬂZb)lgélg‘45&@354&562530)@]6@3546;3‘3@)@4 ‘5@45
Both From school To school If YES, please indicate to school, from school, or both
. * 5 s - - - & -

& s Tt 9t § 4R 4 Al 4 )5S gulin 43 potle guoline b
No Yes 5% U969 )l 39540 i 5 Sen (310915 01> (355 03) 5 (55 45 Sy § Aerw S0l Ay 4 (2 Al Silg2 *

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.)

03 A Ay o 3 ¢gb oS
If yes, what is the alternate address
ey e Ngead 4 Ngge 0)l93 45 (Figga A (Sigg 4 1SS 39S 4y 0)Y (5,59 Blyee ¢ (s Y Ay oo Gz &S
Both From school To school If going to an alternate address, please indicate the route(s)
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PUBLIC SCHOOLS
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Columbia Public Schools is required by law to ask the following questions

_4 25 b Seail e 4 Hla do)ld oS B S §asp 4 3,55 § sl 12 9,8 40 5B U
No Yes 1. Have you moved out of town to work in agriculturé and returned to Columbia within the past 12 months?
(S b Jsd) 160559 U0 )8 5 15,55 Qb ¢ 92 45
If yes, please check the type of work (all that apply):
_ desbbeaS lels | JsS U8 § G 4 dslsil 5658 0 S 4 58z s JsS U6 §) $5bL( gre @
Planting or harvesting crops Feeding Poultry, gathering eggs, working in a hatchery Work in a nursery (plants)
USSR S IL s S Sloge LGBl S pla slido J5S ey 93 cgilomin 95es (5367 et >
Commercial fishing or work on a fish farm Milking cows on a dairy farm Processing meat, poultry, fruit, vegetables, dairy products
2% ol 039 93 )ld DBy
OTHER Growing/tending trees for sale
Sl s Canpw
Guardian’s place of employment

—s 65 Sod Udginn § O9ia) 4 podile 1o LT
No Yes 2. Has this child been abandoned in a hospital?

_ 4 9 §59S siez diplol $glb o)l poiile (533 SN 4 ¢J9S S5 4y G 5 193 (L5 5 gilogiile 5 (Gyguure 5 gl bl
No Yes

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

0 - Judo diyg - & . . .. " ) . . .
— 3 - dd> diyg ¥ c@§d3ﬂ%|d&&¢)ﬁbjﬁwg§d@‘ ‘3455@@3)55&)35&3)}).}}“:\) l3|
No -- Similar reason - comment Yes 4.  Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason?
% 9 uf}l.w\‘l.l.n\CUL}‘MJ&GWM&&JJ&G}J}S%JQ(yélekﬁf;&ﬂ(&y@dk@ij\}wuw
No Yes 5. Areyou currently residing at a motel, hotel, trailer parks, or camping ground due to the lack of alternative adequate accommodations?

— L = 095§ e g b o oy b w0 095 Glere A (3109 Sk Udgng S dale Sl ¢ige 4 Jlga es) el L
Y

No Yes 6.  Areyou currently living in a car, park, public space, abandoned building, substandard housing, bus or train station, or similar setting?

8] . . . w“
- = Stpmnsl (§ ol 28 b 3w 4 Jlgo (o9l 9l Ll
No Yes 7.  Areyou currently residing in an emergency or transition shelter?
_4 s G A Sy 4l g el s )l bl s (6 B sazi b dele g3 (Sgiwl 3 peg) (ol D gl LT
TS Jb S5 sole 4 b gsi SB
No Yes 8.  Isyour 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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Columbia 2024-2025 Release Agreements and 3991t 3959 43 VP -
@ PUBLIC SCHOOLS & digdlpsl ol g9 3-‘35 Ol g 2025-2024 »
Acknowledgements
Media Participation — Must be updated annually. LS‘.;‘ bjﬁ Js BY-) Qb - 03.’\5' 5‘.‘ iy 3.
£S5 Jalis (§ o seen) G99 0 L dale 4 055 U/ 9l (2 (S p9ile 5 L) (&7 2 38150 45 gy (S99 5 05 - 99,
Yes - | consent to the school district to include my child's image, voice, and/or name in public or school media publications. Yes

da)s a3t 9gidllad (65 5. (b il 2009 b/l dSye sl (S 193 93lianl 5 gaiuny b/ 9l gi5iggss dale o LinalsS 5 pgiile o) (7 plse 4 0)- 4
Jolis § . (85 M55 b ol 18 5§ $isadlad (odad b ek (3 Uel 4 193 guiny L/ 9) Jlgandy (Figods S oSas diguSe b Dloglas o9& No
51 (55 CPS 4981380 Og2309l5 (S99 3 91 c3h o9 F9540 > (39 cGon-
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.

0 08 § QLS JE 4 pg5 9l He3l padle (53 3 (5)ls gueli bl (5 15,5 435S 4y (5,59 (3Lygn <1555 039 At gups 5 guiun) O sl 4S: QUS JE o,
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.
@.\S}égusds@L;:.')jj‘:uJﬁjﬁj‘@ﬁjﬁbé&é@ﬁg&‘ybjz}ﬁ.
Yes, | agree to have this child's image and name appear in the school's yearbook. Yes
ké&Jﬁﬁégbsgjsgédg}apA§J¢y3|u&£f}&u§as@ﬁﬁ@|yoj‘4.3_

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

Field Trip o L?L“"’ K

559 0995 § Pgshe Qlas Lol (Fg94 5 (7 £y O)lr! 4 pssile ($30) - 92,
Yes - | give permission for this child to attend school-related curricular field trips. Yes

£ 4 Colidy oS 09aS 5 (§ P9k Glad Lig)l (Figga 3 o)l paiile 53 50) - &,
No - I do not consent for this child to participate in school-related curricular field trips. No

Parent Handbook QLS (o iy o

dy9 ‘5 JE @ ESTTE I oS 0) 9 pysle Loy & S ©loglas din oS qw)’ PR o). o Sl Gsna ‘;ﬁw > oS @u)’ odle/ &55 03) 3 0)
B4 B BB QS (o (533 (r apds ). (59 e )l il 3 595 3 4 (555 03) U gl 9l (9 B G932 b (s (s 0 Sla W)
2909 o 4S5 Gl 4 0 SIS b (&) 0ok § (FRasdt Yes
https://www.cpsk12.org/cms/lib/M001909752/Centricity/Domain/47/StudHandsec.pdf
| 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 Sg " oW 35’35 03) 3:?5’33 11/12 ‘-'55‘3:?: Sl ‘“}3-"'
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"l o 0925 5 9l 4y ¢ g (595 03) 5 (7 (559 Aol (5% J5S IO 9l yge (395 033 3 L) 59 B 18 4S((S5S 03 (g Jle 3 - ol
xS (o> 4 & 5SSg)lS,

" 9,5 03) 9)8) 015 (5 4SS AU G5 siaz (s 49 B 535S 03) (s Jle 5 &5 sSSgalsil (plaS b Jlgadg 038 — () Y 5 95955 03)
655 ghez) Ud (2905 4 4 9SS i) 5l 939226 i3 ¢ gunngo.

4 Wb, 15)S GBS 4 il 055 098 131559 Jbsge coB yse B SO9S (U o) 0545 5 9l iy gl (355 03) 3 guslins (5 1)l9E & gusls &S
30 setww 3 (§ JEth (g dw)s dsan,

B> 4 DJL_}A.] ‘0|J..‘§d.w| L";Ua.) A C)l.nj.lm §J95 03) 3 L),
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 Wiy

EVESIVI L) |5>'=J vyl _91&05\)@3“3_)‘35\431@3)431}3.?Jypéwlwgc&&ﬂ\@&zécjwwemw\ S M‘/@Jj‘
60 U594 95555 037 oSaw (sl g9 (Sl Silegil o b/ 91) @ Juyobua( cnebydld pang ¢ s%. .EMS (911) (g o)lol ybinl Sz 4S (g A3 4s. Yes
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.

4 I3l ko ¢ (55 CIWS) (S (o954 4 b ¢ S99 4 Dls> &5 shoyd (slayd GUS pas) i 0 (55 03) 32 (&7 Gnx § g0 & (g Sl od\mu 3: Lol
9. EMS (911) 3‘6wpeﬂ}“ue)l.\.a|3.mu~&wg4; Duoneb® & oylsl . 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 A glods gé“"*" S

@8 0 Ssd (S 9l g 4S5 4 (B S5 0 G p99 (S Blagy i 00y (e 150 FAQwﬁ‘ﬁ&ﬁbbdiﬁJ@ﬁﬁ o s € Seliiage ol
S Oyl e é 4L: https: //www cpsk12.org/nutritionservices
FH Glag CIl16293 (258 3 Sod ¢S/ W9 > 9355 (6B Dby JE 50 b 4Selidiss. es
| 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.

1593,}3|L§)Ubq&stg.s%gmsfgp%Mygwjxyyﬁb)xaﬁﬁgtfﬁ@y:&;@ﬁy’@SJ&jfanpsoj@Mboj
b9 4l § b oy S giloas 3ds5 5 Gl ggymemgy.  Yes
| 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.

Sl 2959 o)l 0. 59 99 e Jlo ZLbl éj.))j‘ 4 JE Fggn s pSes Sy W9 )W @l o 28 5 (Fgs 5 (& S35 03) dan & AR 0
& o9 o Pgioyd e 9y95 5 o)W &55 03) > Lo) 93,5 (g% Ladl &5 48> (3 )gdme (S99 O eJs (@ LI RES R NCL e ‘6/ byg o LS‘}S 0d). Yes
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.

a8 Sl Gy / (pll 5 2
Date Parent/Guardian Signature
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Travel Consent / culd) yaw s
4 b 3 (3 0959 0l ¢ (onads (2x€ 3) opads (Sis58 0355 5 ($5995 03) i 4S5 (53 4 0)
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| hereby give my scholar, ___, student number (lunch number) __, permission to partlmpate 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.

(45 /Date ) (S 595/ 5O 9l Hg90 3)Parent Guardian Signature

Scholar Conduct Practices and Procedures /4 glaall) b gl (Ao dida> 5 (SS95804)
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(613 9 Jaanyd 553 (3198 4 0w (S558 0333 (& (65 S fuas O 91 590 15 (g JoY guilnly (oo S (S5 5S 033 43 (A b sS il 4y (S sl
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(4iw) Date (S g3/ 33 9l y90 3) /Parent Guardian Signature

English - Scholar Conduct Practices and Procedures

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.

9.  Appropriate dress is expected.

10. Scholars will use technology in an appropriate and respectful manner.

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

12. 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.

NouhkwnR

i

| 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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Culd) ok /Medical Consent
ol diyl Ko (G5 Ayl (0 (b 3 () Clgune 339 (gb 5 i3 3 JIgigdS » tdew

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

P9 S o b
Medical Insurance Company Name

0 e (oudl ( ) opedo Ogauds

Policy Number Phone

( Joreds Ogads 3 ASIY (S5s8 00

Phone Scholar's Physician

( ) oneds Ol o ASIy gigale o (SigSea)n
Phone Scholar’s Dentist

i3S S 593 i A8 8 siaz b § 8 s (el (o 6 (S5S 235 ) i 559 ) €6 Ligenns b 5059 b esiBL esibalaghd ¢ 53558 IS CPS 2 5
cdolab Likg) 3o b dsare 3 1S gads ) (5)S Siss (3 4idayd 9l Spl9 6 555 (o (5955 03) Lo (smsy (o Cans s o/ o 5l ) 3m (5 4S 59)B iz o
Cogpadlys 9l Aol ($33 (o o2 38150 ) - (S S )l )l Wit gy 5 ($3955 095 5 L (z £5S) (S 39ume (G52 (2 b Lyiasd) ¢Sz 98 Awd (§ 093k
153 31 ga-p2 33150 o (©)Y 4 b 153 CPS 0) 9JsS L3 sl sus (ol 53 )l )l 5590 (o b 5155 b ¢90sS 2l c(glays 3 9l S b w5 Ui gyl G2
Jsi § 4058 63 4 (7 509 B! ). dy 450 § i5idlad 5lgi 4 CPS > (&) olr] (S5 58 02) L) ¢ iy > Cpogione ) (2998 (63 3 149k &5 5SSl

G5 69 83 & Ologlas Fud Lo ) (63 gl 91 385 Slaslas

| 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.

, /)
(4S5 0w (S 958 845 3) (P9 SSPLl 3 3l 590 3)
Relationship to Scholar Name of Parent/Guardian
o)
(P9 SNs58025))

Name of Scholar

CPS English Learners, Updated 7/13/24



15559 dided (5958 99 2 16,59 Qe S UYL 193 pesle 5 s, PASHTO
09N dded Cad unn U 9l BlAS! Cad s (el O
ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY
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We have signed this ACKNOWLEDGEMENT OF PERSONAL LIABILTY AND RELEASE OF LIABILITY this __day of _, 20

( 49) Date (S ($3g3l/ D gl yg0 3)Parent Guardian Signature

English:

ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND RELEASE OF LIABILITY

My scholar and | assume any risk that may arise from my scholar’s transportation to, participation in and transportation from the above-described trip. | accept
full responsibility for any and all medical expenses for any injuries or iliness 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 judgments.

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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