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FUSLICSCRODES .
; St. Lonis Public Schools
TECHNOLOGY USAGR

3T

Disirict network/Internst access and assignment of e-mai] accourt

School Year: 7)) -2 075

wiudent dereement

I have read the St Louis Public School District Techrology Usage Policy, zdminisirative regulation, and
guidelives and agree to abide by thefr provisions. I understand that violation of these provisions ey result in
disciplinary action taken against me, meleding but not limited to suspension or revocation of my access to disirict
techrology, and suspension or expulsion from school,

Tunderstand that my vse of the Districts technology is not private and that the school disirict may monitor my
uss od district technology, facluding bt not Fmited o accessing browser logs, e-mail logs, and any other
history of use. I consent fo teacher-monitoring of my activities on the District network or fhe Internet. I consert

of éistriet Inferception of or access to 21l communications I send, receive or store using the Distriet’s technology

Tes0urces, purstant to state and federal faw.

Signahre of Student Daze

| - ]

Printed Nane (print clearly)

Home Address:

Home Phone Number:

Signatore of Parent/Guardian ) Date

Implemented:

Name -

TECHNOLOGY USAGE AGREEMENT MAY 2017




SAINT LOUIS

_ TMELICSCHOOLS

St. Louis Public Schools Media Release Form

| undersiang the photograph(s) or video or audio recording(s) taken of my child by agents,
employees or represertatives of the Saint Louis Public Schoals (hereinaiter called “SLPS") shall be

used in connection with the SLPS's dissemination of information by its public service and academic

programs to the general public.

| nereby irrevocably authorize the SLPS to copy, exhibit, publish or distribute any and all
such images and audio of my child or wherein he or she shall appear, including camposite of artistic
forms and media, for purposes of publicizing SLPS programs or for any other lawful purpese. in
addition, | waive any right to inspect or approve the Tinished product, including written copy. wherein

my childs likeness appears.

} hereby hold harmless and refease and forever discharge the SLPS from ali clalms, demands
and causes of action which |, my helrs, representatives, executors, adminisirators or any other
persons acting on my or my child's behalf, may have by reason of this authorization.

Chiid’s Legal Name 4 Birthdate ,

1 hereby certify that | am the parent or guardian of, the minor named above, and do hersby give
my consent without reservations to the abovementioned.

Signaiure Date

Printed Name '

MEDIA RELEASE FORM MAY 2017




NEW AND RE-ENTRY STUDENT REGISTRATION INFORMATION

LGS P;&RE{{:‘S!GUARDIANS PLEASE READ: Please il out fis form completely and present f with vour student’s required
FENC SCEDorS documents fo the SLPS represenisfvs when compizied.

Please Prinf Person Completing Form: Tl Parent [ Guardien [I Student [7 Ofher

STUDENT NAKE = — T
ADDRESS . - APT# P CODES3T____

FEDSE NG STRET e TR, Ave, Lo, ete)
GRADE SEX RACE BIRTHDATE I [ HOME TEL# - -
MONTH bRy YEAR ARSA CODE
EMERGENCY # - - EMERGENCY CONTACT
ARSATODE

HAEALTH CARE PROVIDER DCNMedicaid £

SCHOOL AND DISTRICT WITHDRAWAL
-LASTATTENDED . DATE / f
MOTHER/GUARDIAN NAME _

MOTHER/GUARDIAN EMAIL CELL PHONE # - -

AREACCDE

FATHER/GUARDIAN NAME

FATHER/GUARDIAN EMAIL CELL PHONE # - -

AREA CODE
ALL of the following guesfions MUST b complefed in accordance with Missours Depariment of Education giidelines

e Whai was the students frst language?

e Which language(s) does the student use (speak) when af home or with cthers?

® Which language(s) does e student hear =t home and understand?

© Has student ever received special education serviess? (1 Yes [T No Pleass specify;

« Is studenf currenly in Missouri Childrer's Division (DFS) custody, or residing In a fosfer home/residential
factlity 7 [TYes I No Caseworker name: TELE - -

AREACODE
e Have you or a member of your femily moved wifh a child or children within the past 3 vears o seek or obtein & temporary or

seasonal agricuitural, Jandscaping, or food processing job? [TYes TN

IT*Yes,” moved from ; i
e Presently, where is student Ining? Flease check onfy one box.

ET in permanent, stable housing wiff parent(s) [7 In a shefier g Wiith more than ona family in 2 houss or apariment
[3 With frfends or family members (other than parentguardian) Ilna mosel, car, campsiie or femporary housing
Missouri Safe Schools Act Disciplinary Information: (Providing faise discipfinary information is a Class B miisdemsanor,)
e ls siudent presently under suspension of expulsion from another schoo! or district for violafing school board policies

relating fo weapons, alcohol, drugs, williul Ivfiiciion, of jury fo another person? [ Yes 7 No
. It "Yes,” please describe; ‘ ‘
& Has sfudent been charged or conviciad of any relonies? 7 Yes 1 No
if “Yes,” please describe:
FARENTS/GUARDIANS PLEASE READ. By signing below ! understand [ must personafly provide residence verification,
immunization records, and birfh records fo my child’s assigned school to complete my child’s regisiration, and failure.
& present the required documents and paperwork will result in denial of enroliment. .

W

A { !
' SIGNATURE OF PARENT / GUARDIAN : DATE MmmMELRT .







N g
SAINTLOU Parent Portal

Please fill out this form and include all names of children at this schoo! you would like Parent Portal access to-

Student Name (first and Last) School Grade

Please provide an email address to be used for Parent Portal and student information notifications.

Parent name:

Parent’s E-mail

Parent name:

Parent’s E-mail

{ understand it is my responsibility to protect my Parent Portal password. should not share my password with my
children. | understand that the Parent Portal system may not be available 24 hours a day due to maintenance on
the computer network, weather related interruptions, etc.

Parent Signature(s) Printed Name(s)

Date

You will need to show your driver’s license for verification when you turn this form into the office.
If you send this form to the office you will need to include a copy of your driver’s license along with the

form.

After your form is processed, you will receive an e-mail listing your sign-on information and password.




Dewey’s Cell Phone Permission Form

In order for studenis to be allowed to bring a cell phone o schooi,
the below cell phone policy must be reviewed and signed by the
parent and child. This completed document must be submitted fo
the classroem tfeacher., '

Dewevy’s Cell Phone Policy

e
'9'09

&
006

oo

2,
o0

Dewey is not responsible for cell phones or other
elecirenic deviees brought fo school. i is
recommended thaf these devices remain at home. Call
phones, cameras, or other recording-devices may not be
uvitlized on school property unless the teacher or adminisirafion
provides written permission.

Parents may want their child fo have a cej] phone for
emergencies at the bus stop or while their child is iraveling to
and from the bus sfop. Parents will review Dewey’s
expectalions for elecironic devices and acknowledge receipt
and understanding of the expectations.

Studenis that choose to bring a cell phone musf furn the phone
off and keep it in a secure locafion af all fimes while on school
property, including the bus. )

Siudenis that ulilize their electronic device on school property,
including the bus, will be subject fo disciplinary acfion. This
includes making calls, sharing files or images, or recording
other students or staff members. (Students affending school
ihat need fo call a parent for emergencies, may use the office
phone with permission.}

o First offense: warning and confiscaiion of the phone, fo be
stored In the office safe until the conclusion of the school
day. The phone will be refurned ‘o the student and the
parent will be contacted by the ciassroom teacher.




Dewey’s Cell Phone Permission Form

» Second offense: confiscation of the phone, o be stored in
the office safe, and parents will be responsible for
refrieving the liem. Parenis will be contacted by the
ofiice adminisiraiion.

» Third offense: confiscation of the phone, to be stored in the
cffice safe, the student will no lenger be allowed te bring
an elecironic device fo schoo! and additienal
consequences may be given according fo the District
Code of Conduct Book. A parent will be responsible for
refrieving the device from the office.

If a student confinues fo bring an elechonic device o scheool after the
third documented offense, the student will be given an ocddifiongl
conseguence dccording fo the Disfrict Code of Conduct Book,

i a student refuses fo provide the elecironic device to the staff
member, the parent will be contacted and the siudent will be given
an addifional consequence according fo the Disirict Code of
Conduct Book.

1, , give my child, L
permission o bring a cell phone to schoo! and I understand and will abide by the
above stated policy.

Parent name: (Print)

Student name: (Print)

Parent Signature: ' Date:

Student Signature: Date:




Dewey International Studies

Authorized Pick-Up List

Please list all adults (18 or older) who are authorized to pick up your child from Dewey
Internationat Studies. This list should include any spouse, parents/guardians, family members,
friends, etc. authorized to pick up your child. Your child will only be released to adults you [ist
on this form. Photo identification will be required at pick-up.

If you choose to add/delete to your pick-up list in the future, you must come to the office and
update this form. You may not add to the list by phone or written note.

Student Name:

Name of Adult Relationship Phone Number

{spouse if applicable)

Parent Name(Print) Date:

Parent Signature: Phone




S S DEWEY]NTERNATIONAL STUDIES SCHOOL
' CONSENT FOR RELEASE OF STUDENT RECORDS/INFORMATION

S TheM:ssourzSafeSchoo!sAct,(HB1301 & 12981 Sestion 167,020.7 states, within 48 houre of

SN enrolling students, ‘the'schog) official enrolfing the stiden: (including any studernt recaiyi ng
. .-special educaﬁbn-séMd@s), shall reqiest records required by district policy for student transfer

" Date of Birth

" Release informatio

- [0 Atendnce Records

.. forinthe Family Educa’ﬁbhélj_&i'gms-énd Privacy Act IFERPAL Pareni/Guardian written
‘. permission’is Tequired for release of schoo! recards 10 Private or Paroshial institutions.

¥ - Student Legal Name

. Other Name Sk entisknownby -

Crade

B 1 hereby authorize

" Name of Schodl,

- ichy, State"éndzjfgjﬁ:"";‘__‘{57-}_:'__‘;'i,;‘_f."_:_, SIS

_ Tauthorize e refease of fhe information ifdicated bilow:

S .Wrﬁqdra&al‘g‘rédés-j-f__."'-"' L T currers Psychological

e S R S e IR -Secial/Emotional Evaluation

": o [:l Transcripis (grades_.’iesi scores) L e | -Currert Educational Evaluation

a O Heaftthad:caj Records R O Current anjivjiduaﬁzed Education Plan
L O oter

" pEWEY INTERNATIONAL STUDIES SGHOGL"
;- SCHOOL SECRETARY - . Lo el

| 8746 CLAYTONRD . .~

‘j{f'f 'ST.LOUIS, MO 63989 .~ ..
P 314-6454845

Fi3142441760" el SR




