
REYNOLDSBURG CITY SCHOOLS
EMERGENCY AUTHORIZATION FORM 

O.R.C.3313.712 

Student’s Name____________________________________   Birthdate: __________________ 

Home Address __________________________________        School: ____________________ 

__________________________________ Zip: __________     Grade: ________           Gender     M       F 

      Student’s Cell Phone: (______)_____________________    

Residential Parent/Guardian Information 

Student lives with:    both parents  parent/guardian 1  parent/guardian 2  other _____________________  

Biological/Adoptive parents are:   Married     Divorced     Single-never married     Residing together-not married 

Parent/Guardian 1 Parent/Guardian 2 

Name: ____________________________________________   Name: ___________________________________________    

Relationship to student: ___________________                __  Relationship to student: ______________________________  

Address: _________________________________________       Address: _________________________________________ 

City: _____________________________    Zip: ________    City: _____________________________    Zip: _________ 

Contact Cell Phone: (______)_________________________     Contact Cell Phone:(______)__________________________ 

Can this number receive text messages?   YES    NO Can this number receive text messages?   YES    NO 

Employer: _______________________________________ Employer: _______________________________________ 

Additional Contact Phone: (_____)______________________    Additional Contact Phone: (_____)______________________ 

This contact number is:    Work   Home/Landline   Additional Cell Phone This contact number is:    Work   Home/Landline   Additional Cell Phone

Email: _______________________________@___________   Email: _______________________________@___________ 

Custody (if applicable): 
Is this child subject to any   shared parenting agreement custody order guardianship foster placement  _________________

Name and mailing address of other parent if order mandates:  
  __________________________________________________________________ 

Is there a court or police filed document that restricts access to this student by any party (i.e. Protection Order)?   Yes   No 

If YES, whom: ________________________________ Relationship to child:  _________________________ 
***This order cannot be executed until the document has been submitted to the Welcome Center which will be forwarded to student’s school file. *** 

Contact person(s) in case parents/guardians cannot be reached 

This form is utilized if your child becomes ill or has an emergency while at school. It authorizes us to contact additional people should a parent or guardian be unavailable.  
For this reason, it is important that you list more than one contact number. If your information changes throughout the school year, please be sure to notify the office.   

Name: _________________________________________           Name: ___________________________________________  

Relationship to student: ___________________      Relationship to student: ______________________________ 

Contact Phone: (______)__________________________   Contact Phone: (______)_____________________________ 

This contact number is:    Cell Phone   Home/Landline   Work   This contact number is:    Cell Phone   Home/Landline   Work 

Siblings attending Reynoldsburg Schools 

Name: _____   Gr.:   School:  Name: _____   Gr.:   School: 

Name: _____   Gr.:   School:  Name: _____   Gr.:   School: 

Military Student Identifier 
Please indicate if this student is a dependent of the following: 

Active Duty: student is dependent of a member of the Active Duty Forces (United States Army, Air Force, Marine Corps or Coast Guard) 
National Guard: student is a dependent of the National Guard (US Army National or Air National Guard).
Reserve Duty: student is a dependent of a member of the US Military on Reserve Duty
My child is NOT a military student. (Revised 9/23) 

FOR OFFICE USE: 
SIS # 
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Student’s Name: ___________________________________________ 

Medical Alerts 

My child has NO medical concerns X__________________________________________________ 
parent/guardian signature

Major Medical Concerns (list as follows): _______________________________________________ 
_______________________________________________________________________________  
_______________________________________________________________________________  

Routine MEDICATIONS (including those taken at home): NO Medications 

Name of Medication Taken for Activity Restrictions 

ALLERGIES: NO Allergies 

Food: _______________________________ Drug: _______________________________  

Insects: _____________________________ Other: _______________________________ 

EPI-PEN NEEDED Seasonal/Environmental: ________________ 

Per our family religious convictions, this student does not consume the following food: _________________ 
_______________________________________________________________________________  

Medical Providers: 

Doctor: __________________________________________ 

Dentist: __________________________________________ 

Medical Specialist: _________________________________ 

Phone Number: _____________________________ 

Phone Number: _____________________________ 

Phone Number: _____________________________ 

CONSENT – Signature Required (Please Sign ONE)

YES, 
I GRANT CONSENT 

In the event reasonable attempts to contact me have been unsuccessful, I 
hereby give my consent for (1) the administration of any treatment deemed 
necessary by the above named doctor, or, in the event that the designated 
preferred practitioner is not available, by another licensed physician or 
dentist; and (2) the transfer of the child to any hospital reasonably accessible. 

This authorization does not cover major surgery unless the medical opinions 
of two other licensed physicians or dentists, concurring in the necessity for 
such surgery, are obtained prior to the performance of such surgery. 

X ______________________________________ 
parent/guardian signature 

 _____________ 
 date 

TO GRANT CONSENT 

NO, 
REFUSAL TO CONSENT 

I do NOT give my consent for emergency 
medical treatment of my child. In the event 
of an emergency or illness requiring 
treatment, I wish the school authorities to 
take the following action: 

X _______________________ 
 parent/guardian signature 

 ___________ 
 date 

REFUSAL TO CONSENT 

OR 
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Reynoldsburg City School District 

Reynoldsburg City Schools 

Technology Acceptable Use Agreement 

Students/Parents/Guardians 

All Board policies are available in each school’s administrative office and on reyn.org. 

I have read, understand and agree to abide by the Computer Technology Acceptable Use Policy. I agree to report 
any violation of this policy to the building principal or IT Department and to cooperate in any investigations 
regarding violations. I understand that my technology account may be monitored. I agree to exercise responsibility 
by using my best efforts not to violate this policy. 

I understand that any violation of this Policy may subject me to restriction or termination of my access to district 
technology, discipline in accordance with the student handbook, other Board policies, referral to legal authorities, 
and/or other legal action. 

By signing below, I agree to release The Reynoldsburg City School District Board of Education, its staff and Board 
members, from any claims or damages arising as a result of or in connection with my use of District technology or 
the District’s network, including claims or damages arising from the use of same by someone to whom I have given 
my user name or password. 

    Student Name (clearly printed)  Student Signature        Date 

If the student named above is under 18 years of age, a parent or legal 
guardian must complete the following: 

PARENT/GUARDIAN PERMISSION FORM 

I have read and understand the District’s Computer and Technology Acceptable Use Policy, and agree to its terms. 
As a parent or legal guardian of the minor student signing above, I grant permission for my daughter/son/ward to 
access District technology resources, including networked computer services such as the Internet. I understand that 
some accessible materials may be objectionable, and I accept responsibility for setting and conveying standards for 
my daughter/son/ward to follow when selecting, sharing, or exploring information and media. 

By signing below, I agree to release The Reynoldsburg City School District Board of Education, its staff and Board 
members, from any claims or damages arising as a result of or in connection with my child’s/ward’s use of the 
Network or District technology, including claims or damages arising from my child giving his/her user name or 
password to another person. I am aware of and agree to the $25.00 annual charge to cover the administration of 
devices (this only applies to devices assigned to be taken home by students), and a $15.00 deductible per incident 
if the device is non-intentionally damaged. 

      Parent/Guardian Signature       Date 

      Home Phone #       Student ID # 

      Work Phone #       Student Date of Birth 

FORM 

11 
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  Media/Electronic Release Form

 Student’s Name: ___________________________________________  Grade: ________  

Reynoldsburg City Schools may develop, participate in, or be the subject of media and/or electronic based Internet 
presentations such as the Reynoldsburg City Schools home page and events that highlight various educational 
activities that take place during the course of the school year.   

These presentations/events will include but will not be limited to the following: 

Videotapes 
Computer-generated presentations that may incorporate scanned photographs and video clips. 
Computer-based productions transmitted via telecommunications 
Photographs 
Web pages designed at school 

These media-based presentations may be used in: 

Student recruitment presentation 
Faculty presentations 
The Reynoldsburg City Schools home page 
Staff development activities 
Media festivals 
Public relations (newspaper articles, TV presentations, social media, etc.) 

ACCEPT / DECLINE – Signature Required (Please Sign ONE)

ACCEPT 

I hereby represent that I am the parent/legal guardian of the 
above student and has the right to sign this release granting 
Reynoldsburg City Schools permission to use the student’s 
name and/or voice, likeness and any or all of the audio or 
video footage in any of the Reynoldsburg City Schools or 
media-based productions for the above stated purpose. 

X _____________________________________ 
parent/guardian signature 

 ________________ 
date

ACCEPTANCE OF MEDIA RELEASE 

DECLINE 

I hereby represent that I am the parent/legal 
guardian of the above student and decline 
consent granting Reynoldsburg City 
Schools permission to use my child’s name, 
voice, or likeness in any of the 
circumstances as mentioned above.  

X _____________________________ 
parent/guardian signature 

________________ 
 date 

DECLINE MEDIA RELEASE 

OR 
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REYNOLDSBURG CITY SCHOOLS 

                                           RULES AND REGULATIONS FOR BUS RIDERS 
 
 

BEFORE THE BUS ARRIVES 
 

1. Leave home on time each day. 
2. Walk facing traffic if there are no sidewalks. 
3. Arrive at your regular pick-up spot five minutes before the bus. 
4. Wait off the roadway, not in the street. 
5. Stay off lawns, and avoid horseplay, scuffling, and fighting. 
 
 

BOARDING THE BUS 
 

1. Wait for the bus to come to a full stop. 
2. Be polite and take your turn getting on the bus. 
3. Use the handrail. 
 

CONDUCT ON THE BUS 
 

1. Follow the directions of the driver, including seat assignment, if given. 
2. Walk to your seat sit down and remain seated.  Do not stand or move around while the bus is moving.  No one is permitted 

to save a seat for another. 
3. Sit three to a seat, if necessary, and be careful not to block aisles. 
4. Do not talk to the bus driver unless it is an emergency. 

(Drivers need to keep their minds on driving and their eyes on the road). 
5. Talk quietly so that the driver can hear traffic sounds. 
6. Keep arms, feet, book bags, and school books out of the aisles. 
7. Do not open or close windows, except when requested by the driver. 
8. Keep hands and head inside the bus.  Do not stick anything out of the windows or throw anything out of the bus. 
9. Profane language and yelling are not permitted. 
10. Eating is not permitted on the bus. 
11. Smoking is not permitted on the bus.  Do not light matches or lighters on the bus. 
12. Do not deface or litter the bus; use waste baskets. 
13. Do not tamper with the safety device or any other equipment. 
14. Band instruments and other items that can be carried by the student without taking up room of another student on a 

crowded bus, or blocking the center aisle, may be carried on the bus.  When there is a difference in the point of view of 
the student, band director, and driver, the Superintendent designee of the school shall make the determination. 

15. Students are not permitted to use cellphones while riding the bus.  
 

LEAVING THE BUS 
 

1. Get off only at your assigned stop and go directly home. 
2. Do not leave your seat until the bus comes to a full stop. 
3. Take your turn; do not crowd in front of others. 
4. Use the handrails and watch your step. 
5. Look both ways, and check for turning cars before you cross the street. Cross on signal by the bus driver. 
 

IN CASES OF EMERGENCY OR WHEN THE DRIVER MUST LEAVE THE BUS 
 

1. Stay seated and remain quiet. 
2. Do not touch emergency equipment. 
3. Depend on the driver's training to take care of the situation. 
4. Be ready to follow the instructions of the driver or police officer. 

 
 

NOTE:  Violation of the above rules and regulations  
may result in suspension of transportation. 
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