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STUDENT INFORMATION FORM 

 

Student’s Name _________________________________________________________________________________ 

Gender   ___Male ___Female    Grade ________ Home Phone__________________________Cell Phone______________________ 

Home Address ______________________________________________________________________________________________ 

City______________________________,  State ______________________________, Zip _________________ 

E-mail ______________________________________________    

GUARDIAN INFORMATION 

#1  Guardian ________________________________________________ 

Mailing Address  ________________________________________________ City, ________________, State _______, Zip _______ 

Guardian e-mail__________________________________________  Daytime Phone___________________ Cell Phone______________________ 

 

#2  Guardian ________________________________________________  

Mailing Address  ________________________________________________ City, ________________, State _______, Zip _______ 

Guardian e-mail__________________________________________  Daytime Phone___________________ Cell Phone______________________ 

WHO IS ALLOWED TO PICK UP YOUR CHILD? 

#1  Name __________________________________________________ Relationship__________________________ 

Home Phone _____________________________   Cell Phone________________________Work Phone: _____________________ 

#2  Name __________________________________________________ Relationship _________________________ 

Home Phone _____________________________   Cell Phone________________________Work Phone: _____________________ 

#3  Name _________________________________________________  Relationship _________________________              

Home Phone _____________________________   Cell Phone________________________Work Phone: _____________________ 

EMERGENCY CONTACTS 

#1  Name __________________________________________________ Relationship__________________________ 

Home Phone _____________________________   Cell Phone________________________Work Phone: _____________________ 

#2  Name __________________________________________________ Relationship _________________________ 

Home Phone _____________________________   Cell Phone________________________Work Phone: _____________________ 

MEDICAL INFO 

Doctor _______________________ Phone  _________________  Dentist ______________________ Phone ___________________ 

Special Medical Condition (s) __________________________________________________________________________________ 

Allergies ___________________________________________________________________________________________________ 

Medical Alert ____yes ____ no  Describe__________________________________________________________________________ 

HOBBIES/INTEREST 
 

What are your child’s hobbies? _________________________________________________________________________________ 
 
What are your child’s interest? _________________________________________________________________________________ 
 
What programming would you like to see offered? _________________________________________________________________ 
 
Other helpful information about your child  

 
 
 
 
 
 

 
 



	  

	  

Girard Schools, USD 248 A Pathway to Success Participation Agreement 

 
By signing this agreement, I agree to my child's participation in the following program activities.  
 
Attendance: I understand that this program is voluntary and that my child is not obligated to participate in it. However, if my child 
elects to participate, then he or she must be present at the time the after school activities begin and not leave until the conclusion of the 
after school activities for that day, with the exception of special permission being granted by the after school program for medical and 
dental appointments and other just cause.  To keep the funding of the grant, we have to maintain a minimum number of students daily. 
(See Attendace Policy) 
 
Release and Evaluation: I understand a written release may be required before my child may be allowed to participate in certain 
program activities. As part of the 21st CCLC grant award, the program must regularly monitor and evaluate the value provided by 
Girard USD 248 to the students and families served by the program. The State of Kansas and the United States Department of 
Education requires that certain data be collected and reported in a mandatory annual report. An independent evaluation by an external 
evaluator will also be completed as part of the grant award requirements. Data to be collected may include attendance, discipline 
events, grades, test scores and parental participation in the project. Only group data will be analyzed and no individual will ever be 
identified in any report or in the evaluation.  
 
Medical Conditions and Emergency Situations: I understand if my child has a health problem, I must inform the instructor or site 
coordinator of the nature of the problem before my child may participate in any activity. The Girard USD 248 program reserves the 
right to require a medical release before allowing a child with a health problem to participate in activities of the program. In the event 
of illness or injury to my child and if I cannot be immediately contacted by telephone, then I do hereby authorize any and all necessary 
medical and surgical treatment that may be necessary and appropriate for my child, including hospitalization and transportation by an 
ambulance to the hospital if that is deemed necessary or appropriate. I understand that all such expenses for medical and surgical 
treatment will be my responsibility.  
 
Photographing, Field Trip Participation, & Movies: I grant my permission for my child to be photographed or videotaped for 
educational purposes and/or promotion of the program. My child has my permission to attend all local field trips, excursions or movies 
(G & PG only) with the Girard USD 248 program. I understand that advance notice will be given for all field trips, excursions or 
movies, and will include date, time of departure, return time at the program site, and film title and rating. If my child arrives late for a 
field trip and the group has departed, I assume full responsibility for my child. I understand he/she may be unsupervised at the 
program site, and may need to walk home. I release Girard USD 248 from any liability should this occur.  
 
Internet: Girard USD 248 provides access for students to computer technology and the World Wide Web via the Internet. It is a 
privilege to have access to these resources and therefore, all users must agree that they will comply with the Girard USD 248 
Acceptable Use Policy. Users will agree to use the Internet for only lawful and school related purposes and contact host sites, which 
are considered to be appropriate at school. For a copy of the Acceptable Use Policy, contact the school.  
 
Behaviors & Expectations: My child and I understand that all policies and procedures of the Board of Education for Girard USD 248 
must be adhered to during all program activities either on school property or in alternate locations (field trips). I acknowledge that if 
my child does not abide by the rules established by the Girard USD 248 program, my child may no longer be eligible to participate in 
the program. In the event of a behavioral problem with my child, I understand that a disciplinary incident report will be sent home 
with my child that day. For my child to return to the program the next program day, I agree to sign and return the report, 
acknowledging the incident. After the receipt of the third disciplinary incident report, I understand that my child will not be allowed to 
attend the program for the next 5 consecutive program days. Notwithstanding this disciplinary procedure, Girard USD 248 reserves 
the right to expel a student at any time who engages in disruptive behavior or behavior that is harmful to himself or others without the 
necessity of having received three disciplinary incident reports. (See Behavior Policy)  
 
Drop Off/Pick-Up: I understand that the Girard USD 248 A Pathway to Success and Unified School District #248, and City of Girard 
are not responsible for children who walk to and from the program site. I agree to arrange for the safe return of my child to my home 
as soon as students are released. (See Transportation Policy) 
 
Girard USD 248 does not discriminate on the base of race, color, national origin, sex, disability, or age. Persons having inquiries may 
contact the district superintendent at 415 North Summit  Girard, KS  66743  (620)724-4325.  
 

❏ I have read the foregoing and fully understand and agree to the contents thereof.  
 

___________________________________________________________________________     ___________________________ 

(Legal Parent/Guardian Signature)                 (Date) 

 

 


