CARTERET % COUNTY AUTHORIZATION FOR THE
N .p U BL IC SCHOQO [__" s YIS T l:M . ’ EXCHANGE/RELEASE OF

A Beacon for Learning and Leading CONF‘IDENTIAL INFORMATION

Student’s Name:

Bate of Birth;

School:
[ Name /Address of Agency to Release/Receive Name/Address of Agency to Receive/Release
Information: information:
Information Requested; Purpose for release of Information:
o Medical/Health Screenings o Educational Placement
o Psychological /Cognitive © Fducational Planning
o Educational o Behavioral Management
o Speech o Referral Information
o Social o  File Copy for Parent
o Initial Placement Forms o Other (Specify)
o IEP
o Other (Specify)

| hereby request and authorize the above-named agency, organization, or individual to release
information, as specified, to the agency, organization, or individual designated to receive the
information. This form will also be used to obtain parental permission to invite agency representatives
to IEP/Transition meetings. This consent will be in effect for one year from date of signature and can he
revoked at any time.

Signature of Parent/Legal Guardian Witness:

Relationship to Student Date

8/2020




EMFRGENGY MEDICAL CARE

W PERMISSION FORM
.ﬁﬂ'vﬂﬂo:!ﬂr;vnrkfua Ind Likitup
Student's Legal Name - ' . Grade
A. Please check any condifion listed below that affedts your child:
YES NO | Condition Brief description for any *yes” answers, use
' back if neccessary
ADD/ADHD
| Asthma (include

date of last attack)
Birth defsct

_ Blood disorder |
Cerebral Palsy
- Gystic Fibrosis
Diahsies
Hearing Problem
Heart Problem
: Kidney/Urinary
Problam
Migraines
. Muscle/Bone
Problem e
Missing
OrganfTransplant
- Seizures (include
date of last
opisode

Sickle celt disease
Vision problem-

Wears glasses
Other conditions

B. Is there any reason that your child's activity should be restiicted? [FINo-[T1Yes (*Requires doctors
“note) if yes, please axplaln: ’

—— ——

&

C. Please list any known allerglas your stude'nt has: : i .
ALLERGIC BREATHING| RASHI | - - -
REAGTION PROBLEMS| HivEs SWELLH\‘IG VOMITING - E.R EPIPEN OTHER
FOOD '

MEDICINE

INSECT BITE STING
OTHER




D, Listme_dicinesthatyourchild takes athome and the reason:

E. List medicines or edical procedures that Your child will require at school listing fhe reason: {Doctor's order
required for all medicines and proceduraes,)

F. Please provide the following information regarding persons whom the school can call if your child s sick or
injured at school. Addltional persons and phone numbers can be listed on g separate page (include child's

name), :

Mother/Guardian's Name —
Addrass

Phone: Home Cell Wark

Father/Guardian's Name

Address__

Phone; Home Cell : Work

Emergency Contact Name N

Address _

_PhonetHome_ _ ggp ok

Preferred Doctor

Phone #

lgive the principal, school nurse, or designated person peimission to seek medical care for my children in
anemergency. | realize that the school will make every effort to contact me, buit | agree that the Rescue
Squad may be called and my child may be fransported to Carteret General Hospital for emergency
Medical treatment. In order to make sure my child's special health needs are met, | understand imy

child's medical information will be shared confidentially with hecessary staff membars,

Parent Signature : ' ' . Dale

*THIS FORM MUST BE RENEWED YEARLY#*




= ;Adﬂiﬁonﬂl'Reqnirement for entering:l_']_ih_ Grade-— e e

CARTERET S COUNTY HMMUNHZATHON
A Beacon for Fearning and Loading REQUIREMENTS

North Carolina law requites that every child attending public school has the following immunizations. It is the
parent/guardian(s)’ responsibility to provide a record of these immunizations to the school. Any student who is not age-
appropriately vaceinated on the first day of class attendance has 30 calendar days to obtain the required immunizations.
No student will be allowed to attend class after the 30-day grace period without proofthat all age-appropriate vaccinations
have been received as well as Health Assessment.

IMMUNIZATIONS REQUIRED BY NC STATE LAW

Immunization Requirements for Grades Kindergarten - Twelve (K-12):

Five (S)DTaP  One dose must be on or after the student’s 4 birthday. If a student’s 4% DTaP is on/afier the 41
birthday, then a 5% dose is not required.

Four (4) Polio The booster (4%) dose is required on or after the 4t birthday and before entering school for the first
time.

Two (2) MMR Al vaccination dates must be on or after the student’s 1 birthday. Two full doses of MMR are

: recommended; the minimum requirement is 2 Measles, 2 Mumps, 1 Rubella. (Second dose Muimps

required for any student entering school on or afier J uly 1, 2008.)

Theee (3)Tep B All students born on or after July 1, 1994,

Varicella (2) All students born on or after April 1, 2001. Effective July 1, 2015, two doses administered at least 28
days apart. Second dose before entering school for first time.

Four (4)PVC13  Pneumococcal conjugate vaccine — Four doses; 3 doses by age 7 months and a booster dose at 12
through 15 months of age. An individual born before July 1, 2015 shall not be required to receive
pneumococcal conjugate vaccine. .

Additional Requirements for Kindergarten Students:

One (1) Hib Minimum of one dose is required prior to 5™ birthday. No doses are required after the 5% birthday.

Physical Exam  Must be completed by a North Carolina licensed healthcare provider within one year prior to the start
of kindergarten. Kindergarten N,C. health assessment transmittal form is available at your child’s
school.

Additional Requirements for Entering 7th Grade:

Tdap Booster dose of Tdap for students who have not previously received it and are enfering 7t grade or
by 12 years of age, whichever comes first, effective July 1, 2015,

MCV One dose for students entering 7 grade or by 12 years of age whichever comes first, effective July 1,
2015,

MCV Booster dose for students entering the 12 grade or 17 years of age beginning August 1, 2020. Ifthe
first dose is administered after the 16% birthday the booster dose is not required.

All Students: State law requires that every child entering public schools in N.C. receive a health assessment. The
assessment must occur within 12 months prior to entering school, The medical provider, parent or guardian must
provide a completed health assessment on the N.C. health assessment transmittal form to the principal of the school on
or before the child's first day of attendance. This is NOW required regardless of the grade.

Note: Permanent envollment in school is contingent upon completion of the above health requirements. Official
mumization records (signed and/or stamped by a licensed healthcare provider or health clinic) and physical
examination must be provided to the child's assigned school by the first day of class. Students will be suspended from
school after 30 calendar days if they have not yet shown proof of physical exam or immunizations, If you have
questions, please contact the nurse at your child's school. '

1 am completely awate of the requirements as outlined above and affx my signature below in acknowledgement
thereof. :

Print Student Name/School/Grade Parent/Guardian Signature Date




COUNTY

Student Name

MILITARY CONNECTEDNESS
INFORMATION SHEET

would normally live in the same household as the child.

Yes No

[ Ts an immediate family member of your child connected to the {).S. Military, including Active Duty,
National Guard and Reserves, Retired Military, Disabled Veteran or a Federal Civil Service Employee?

“Immediate family member” is defined as a parent, siep-parent, sibling, guardian or any other person that

Ifyes, please complete the information for each family member on the back of this page. Example

and Options:
Relationship Branch Status Grade | Military Installation
Father Army Active Duty E-4 Fort Bragg

Branches: Air Force, Army, Coast Guard, Marine Corps, Navy

Civil Service

‘| Installation: The facility where the service member fulfills their duty role in th
(e.g. Fort Bragg, NG Raleigh Armory, Knightdale Reserve Center etc.)

Grade: Enlisted (E-1 through E-9), Officer (O-1 throngh O-10), Warrant
Officer (W-1 through W-5)

Status Options: Active Duty, National Guard, Reserves, Retired Military, Disabled Veteran, Federal

e military.

Relationship | Branch Status Grade | Military Installation

(Please return a form for each child in your household)




CARTERET%‘GOUNTY STUDENT GOOGLE AFFS FOR EDUCATION
‘ A Rtacdafor Lewealst avd Lnudlug OPTOUT FORM

#*0nly return this form if you do NOT consent to your child having a CarteretKi2 Google Apps Account**

GREVC SO ¥R T i3

- Carteret County Public Schools has the ability to create accounts for all students to allow for coltaborative sharing using
+ Google Apps for Education, These accounts are for school related prajects. The Information provided below will introduce
you to Google Apps for Education. The rules governing proper electronic comimunications by students are included in the
Technolagy Responsible Use Policy that is part of the Student Code of Conduct. This policy Is available on our webslte at
www.carteretcountyschools.org. Once accounts are assigned, students gain access to the wealth of colfaborative tools
-avallable through Google Apps for Education, This account: Is housed on Google servers, thereby giving your child access
to Google Docs (word processor, spreadsheet, and presentation software), Instant: messaging, emall, calendar, website
authoring tools, plus additional services. Access to services wiil vary by grade level. This will allow your child to collaborate
with teachers and other students as well as share Information with family, frlends, and cther Internet users.

Official Emall Address .
Students will be asslgned a @s.carteretii2.0rg student email account. This account Is the student's official Carteret County
Public Schools email address until the student is no longer enrolled In the district. The naming convention will be the year
of graduation, first inftlal, middle initial, and first seven letfers of the last name, ending with @s.carteretk12.0rg.

Far example: John Able Goodchild graduating in 2028 would be 28fagoodchi@s.carteretkl.org,

Concluct

Students are responsible for good behavlor online just as they are in a traditlonal school bullding. It Is not acceptable to
use obscene, profane, threatening, or disrespectful language, Communication with others should always be school related,
Students should never say anything via emall that they would not mind seeing on the schoal bulletin board or in the local
newspaper. Students should notify the teacher of anything inappropiiate or that makes them uncomfortable. Bullying is
ot tolerated and.the privacy of others should be respected at all times.

Access Restriction .
Access to and use of Google Apps for Fducation Is a privilege accorded at the discretion of the Catteret County Schoels

administrators. The District maintains the right to immediately withdraw the access to and use of the account when there
Is reason to befleve that violatlons of law or School Board policies have occtrred. In such cases, the alleged viclation wil
be referred to the Principal for further investigation and application of necessary consequences as Indicated in the Student

Code of Conduct, ) . ‘L

Chromehooks . . .
Carteret County Schools uses Google Chromebooks in many classes. These devices require students to sign in with their
Carteretk12 Google Apps account. Students who do not have a Carteretk12 account will not be able to utilize thesa devices,
Please consider this carefully In your declsion to opt-ut of account creatfon, :

Security & Privacy .

Carteret County Public Schools cannot and does not guarantee the security of electrorilc files located on Godgle systems.
Although Google does have a powerful content, filter in place, the School Board cannot assure that users will not be exposad
to nor-educational materfal. Teachers will make reasonable efforts to monitor students during online activities to reduce
exposure to non-educational material. The School Board and Administration reserves the Tight-to access and review content
in the Google Apps for Education system at any Hime, The School Board conplies with all state and federal privacy laws.

As with any educational endeavor, we fee! that a strong partnership with familles Is essential to a successfuf experience,
Therefore, If you do not wish for your child ta have access to a Cartereti<i? Google Apps account, please fill out this form
and return it to your child's school. You are strongly encouraged to tafk with your child’s teacher or the school Technology
Facliltator If you have questions regarding Cartereti12 Google Apps accounts.

Student Name . . D4 Grade Birthdate

Lask First Mi {Not Socla[Securlty Number}

1 do NOT want m\} chifd to be assigned a Google Apps for Education Account.
{No form returned will he considered as consent.}

Parent/Guardlan Signature Date

Updated: February 2017




Student LAST Name; Student FULL RST Name: Student FULL Middle Names Gyad Year:  PowerSchool #

{please prlal} . {pleata pring) (plemya psdag) (I knenin)

GARTERF @_-t:aww
85 9 ;

e o d bmopats porsod Autdteg

STUDENT TEGHNOLOGY
RESPONSIBLE USE FORM

The Carteret County Schaol System seeks to promote posltive, responsible, and appropriate use of the Interriet and network
services that it provides. The wotld Is Increasingly using and depending on technology for communication, buslness, and
educational purposes, Therefore, the Internet Is a necessary tool that Is Used in classrooms throughout Carteret County. The
Internet provides teachers and students with unique educational opportunitles. The Internet Is as instructionally Imporiant
and more current than mast texthooks, Weh-hased programs are used throughout Carteret County Schoals to instruct and
assess students” Instructional objectives, providing them with spedific strategles to enhance thelr learning. Internet-based
software accompanles many textbooks. Weh-based programs are used regularly to support student achlevement, Many state-
mandated tests are now administered exclusively on-line, Teachers are making thelr coursé Infermatlon, lesson plans, and
other vaiuable resources avallable fo students on their class websltes. Students must use the on-ine public access catalog
when looking for materlals In the school media center,

Expectatlons and strategles have been Implemented to asslst with responsble use of the Internet and network services that
are provided by Carteret County Schools, Intarnet: content fs flltered to prevent student access to inappropriate material, In
additlon, software Is avaifable that aflows staff members to monltor the Information that s belng accessed by students.
Continuous efforts are made fo teach students how to Use the Internet safely and responslbly.

ATechnology Responsible Use Pollcy has been written to address Internet and netwotk [ssues such as acceptable tise, security,
vandallsm, and consequences for violating the responsible use policy. Carteret County Schools Technelogy Responsible Use
Policy (Pollcy 3225/4312/7320) Is located in the Carteret County Student-Parent Handbook. Tt can also be accessed from the .
Carteret County Schools webpage within the Poficy Manual,

Parent/Guardian:

Part A—Internet/Network Access

Please check one of the two boxas below. If both hoxes are left blank, it will be detarmined that you DO give the abaove
student Internat/Network permission,

—”I—gfveffﬁei‘tudem‘ Histed above permission o Tise” the Tntarmat/Network Tor educational purposes while at school, T
acknowladge and undersiand the guldelines established by Carteret County Schools In Folicy 3225/4312/7320,

D Ido NOT glve the student listed above permission lo use the Internet/Nelwork for ediicational purposes white at school,

Slghature of Parent/Guardian: ] Date:

Student:
Pleage complete this section of tha Stuedent: Internet Acceptable Usa Form if your parant/guardian gives you parmission
ta use the Internet/Network for educational pUrposes while at schaol,

I acknow/edge and understand the guidefines established by Carteret County Schools in Policy 3225/4312/7320, T
Lderstand that violation of the Carteret County Schools Techinology Responsible Use Policy will resuft in d'kcéo/mae_fyactlun.

Signature of Student: . ‘ Date:

Updated: February 2017
Cyealed: May 2009




CARTERET 9% COUNTY TECHNOLOGY FEE
ARENTAL INFORMATION SHEET

A Beaeon for Learning and Leading

Amount of Fee: $15.00

@ 2 ways to Pay:
O Payable directly to your child’s school like all other fees (via check or cash)

O Pay online by going to: www.k12payvmentcenter.com

Fee Coverage:
' ® Normal use and accidental damage of student Chromebook or iPad

® loaner device from your school’s media center during any repair
@® Labor costs performed by a certified technician to repair device

Items Not Covered (these items will result in the student being charged and no loaner device issued):
@® Device neglect or vandalism
® Repeated damages (greater than twice in a semester)
@ Lost devices

Parts Cost (without this coverage, repair cost examples):
@ Screen approximately $35 (Chromebook) to $200 (iPads)
@ Keyboard approximately $85.00
@ Power Charger approximately $90.00
@® Battery approximately $59.00
® Entire device approximately $395.00

This fee is non-refundable. It will follow if your student transfers to anather CCPS school.

... If there is afinancial hardship for your student, please-contact yourschool’s principal, i

Please return this section with your student’s technology fee.

Student’s Name (please print):

First Name Middle Inftial Last Name

School: Date Paid:

Check one: _
L T'am paying with cash or a check written out to my child’s school.
L Thave paid my child’s fee using the online portal at www.ki 2paymentcenter.com

Grade: Student ID: Collected by: Receipt #:

~  8/2020




8 counry - 121 Chromebook/Technology
Agreement

Online Access Protection

Carteret County Public Schools {CCPS) provides accass to educational resources while making every effort to restrict
access to potentially ohjectionable materfal. CCPS will maintain a filter which protects against access to visual depictions
that are obscene, child pornography or harmful to students, CCPS may monitor student access to the Internet. Teachers
and staff will personally monfior student activity on school premises as part of thelr normal oversight of the Instructional
environment.

Students will be required to access the internet through the CCPS web filter on and off school campus while using
school-issued devices. The filter will require students to authenticate using their CCPS username and passwoid to access
the Internet. This measure is to assist ity preventing access to Inappropriate content. '

There is no expectation of privacy with elther the use of or the contenss on the device and/or within cloud services.
Electronic messaging and transmitted data stored with CCPS accounts shall not be considered confidential and may he

monitored at any time by design'ated staff to ensure appropriate use.

Although student-use outside the school environment is filtered using the CCPS web filter, Ii-is ultimaiely the responsibility
of the parent/guardian to monfior onfine activity for students. Regardiess of the method of monitoring, students dare
ultimately accountable for complying with CCPS policies and the guidelines throughout this handbook,

Fiftering/internet Access/Virus Proteéﬁun
& Asrequired hy the Children’s Internet, Protection Act, a current filtering solution is maintainad by the district for-
sthool and home use on devices. The district cannot guarantee that access to all Inappropriate sttes will be
blocked, It Is the responsibility of the user to follow guidelines for appropriate use of the network and the
Internet, It is expected for students fo he monitored while using the devices in both the schoo! and home

environments, - ‘
e CCPS will not serve as the Internet Service Provider (ISP} for home use. However, CCPS will provide filtering of

“CCPS digital devices while connecting to the internet away from school from-hame. In-order-for a-student to— -

access the nternet; the parent/guardian must contract With an 15p (e.g,, CenturyLink, AT&T, Verizon, Spectrum,
etc.). At home, a student-would nead a wireless router or gateway In order to use the school-issued device,

Education, Supervision, and Monitoring :
Posting information which would violate the laws pertaining to access by other students wlll be.treated in the same
manner according to the discipline plan for students and the regulations for employee conduct for staff, . .

All students and emnlovess are expecied to comply with the CEPS Responsible Use Policy (3225/4312/7320). Falture to
comply will result in disciplinary action as directed by district and/or school administration, A

Sacial Networks
Soctal networking for joint participation in projects and other school related activities are valuable experiences which

should be used with permission and with caution. The following activities are deemed unsafe bractices and consttute a
violation of responsible use: -

@ to bully or threaten another person
to cheat on assignments that are confined to individual completion

for personal buslness '
to share personal information (about self or others)

B2 & @




Proper Use and Device Care

Students are responsible for the devices they have heen issued, Devices that are broken or not warking properly and in
need of repair or replacement must be teported within 24 hours,” Students should report the issue to their assigned

Employees will detarmine whether to repair the device on site or issue a loaner. All associated repalt/replacement fees
will be assessed by school and district employees. If the student s responsible for Intentional damage, the
parent/guardlan and student will be addressed by the principal or his/her designee to determine fees and disclpfinary

Proper Care Guidellnas:
®  Close the lid before moving the device,
@ Never dlose objects batween the lict and keyboard,
®  Never attempt repair or reconfigure setlings,
®  Stickers, marker, label, or other personalization is not allowed (personalization on a external cover is acceptable).
®  Devices may have labels/tags {e.g., bar- coded serfal number, medal asset tags, etc.). Under no circumstances
should ahels be removed or modified. If labels or harcodes ara remaved, students should notify thelr teacher
Immediately, . :
Da not open or tamper with the internal components,
Do not remove any screws - doing so will render the Warranty void.
Take care when Inserting cords, cables and other removable storage devices to avoid damaging ports,
Do not leave in direct sunlight or ultraviolet fighting for extended periods of time,
® Donotleaveinside a cold or hot vehlcle for long periods of time,
Proper Storage; ’
* Donot overload In carrying case/backpack.
Ponot throw in carrying case/backpack - lay on a flgt surface,
Da not stt/stand on the devica (evenwhen itisin a backpack/carrying case),
Do not store food/drink {e.g., wrappers or hottles) In the same backpack/carrying case.
Do not feave devices unattanded o Inan unsecure location - use desighated storage facllities {e.g., a secured
locker) while at schoo and away from school, :
Proper Usa; . ]
¢ Keep device on a flat, solid surface so'that air can circulate (e.g., using device on a bed or carpet can cause

@ o & @

2 o 3 o

damage due to overheating), .. .. S . N
e ~ Keepaway fromi liquids, food and other debris to avoid damages.
Screen Care: .
® Screens are very susceptible to damage from excessive pressure or weight,
" Avoid picking up the device hy the screen, '
@ Avoid placing your finger divectly on the screen with any force.
Cleaning Davices: .
® Disconhect from the power outlet before cleaning.
Never use liquid cleaners,
Clean the touchpad with lightly dampened cloth,
Clean the screen with a soft, lightly dampened, lin-free cloth or use anti-static screen cleaners of wipes,
Wash hands frequently to avoid buildup on the touchpad, |
Hand lotions can affect the funictionality of the touchpad,
® Grease and dirt can cause the tursor to jump around on the screen,
Charging and Battery: ‘
¢ Students are expacted to bring devices to school each day with a fully charged hattery. Students may be given
the use of a loaner device {dependlng an the procedure of the schaol) however, repeated offenses wiil not he
tolerated. Students leaving devices at home may be required to complete assighments using alternate means (as

3

® @ & a8 @




1:1 Chromebook/Technology Agreement
Acknowledgement Form

CARTERET

4 Reacnnforieura[!as e

Student. lnformat'ion

Last Name First Name Grade . School

Parent/Guardian Information

Last Name First Name

Addrass: Street Clty Zip Code

L () . [ ] -

Phone Numbers: Primary Secondary Addltional

P_arent/Guardfan and Student Agreement (if neither option is initialed, it is assumed that permission s granted by vour signature below)

100 give permission for my child to take the schoal-issued Chromebook home. (Tech fee MUST be pald.)
# While at hame, the computing resources will be used as an educatianal tool,
B Inthe event of negligence, | understand | am responsihle for replacement costs,
" We will provide our own case, sleeve, of hookbag with 3 computer sleeve,

1 DO NOT give permission for my child to take the school-issued Chromehoak home. .
m  lunderstand that | am still responsible for costs of damage, loss or theft accurring while 1t is ehecked out
to my child at school.

Terms of Agreement | hereby agree to fully comply with this agreement. As 3 student-Funelerstand that my privilege to use, and-

possession of the property, terminates the last student day of the school year, unfess terminated earfier hy the school. | alsa
undarstand If the Property is not returned by the last student day of the school year, | will be fina neially responsible for the
replacement cost, as fisted above,

Our signatures below Indicate we will fully comply with the terms of this agresment set forth in tha preceding pages,

Hold Harinless Agreement In consideration for being allowed to use a Chramehook for the purpose of enhancing delivery of
Instruction through advanced technology, | hereby agree to walve and to indemnify, defend and held harmless the Carteret County
Publle Schaols and its employees from and against alf claims, demands, suits, lia bilities, damages, losses, and expenses resulting from
or arising out of the use of the property as described tn this agreement, which causes bodily injury, lliness, death, or other damage to
persons or property,

Parent/Guardian Signature Student Signature Date




Carteret County Publie School System

Photographic Permission SHp

The Carteret County Public School System often uses photographs, stides, videos and
flustrations (all referred to herein as “photographs”) of students for many purposes, Such
materials are used in positive ways. Typically, photographs of studenis are used in four areas,
First, 'school adminisiration uses student photographs in various media to recognize
accomplishments of the students or to illustrate tho work of the school system. Second,
indtvidual schools use photographs of students for directories, to recognize participation or
accomplishments of students in school or school related activities, and/or to itlustrate the work of
an individual school. Thixd, organizations with comections to schools use photographs” of
students to recognize participation or accomplishments of students, and/ox to llustrate the work
of the organization, Fourth, news organizations oceasionally nse photographs of students to
illustrate articles about school activities or student achievement or participation in activities,

. In some tases photographs of stidents conld be considered confidential student records undey
state end/or federal law. As a result, exoept as provided below, before the school system or
tndividual schools use photographs of students in a manner that may be viewed outside of a
school, or permits a school related organization or a news organization to photograph and use a
student photograph, a parent must consent, The exception occurs when a parent allows his child
to participate in a school activity that is open to the public. Examples are sports foams and music
performances, When a parent allows his child 1o partioipate in activitics which are open to the
public, the parent is deemed fo approve use of her or his child’s photograph relating to such
participation in all media without written-permission. o

Please indicate your choiee:

I give permission 1o the Carteret County Public School System to take “and use
photographs of my child, or to permit oxganizations with connections o a school, as well as news
organizations, to take and use photographs of nry child in positive and wholesome ways related
1o my child’s education. This permission shall continue as Tong as my child is enralled in the
Carteret County Public School System; however, except for photographs being nsed by the

-school-system under-this permission, I'veserve the #ight o revoke such ‘permission by providing -
to my child's school principal a written tevocation, : :

I do not give permission for photographs my child to be used in presentations about the
school system or a schoal, ! ' : :

Student;s name

Signature of Parent/Guardian

Date

—

! 1 nonetheless recopnize that allowing my odld to participate in a school or school related activity that is
open fo the public is deemed my permission fo uge g photograph of my child refating to such participation.




STUDENT ACCOUNTABILITY
AGREEMENT

N COUNTY

A Beaent for Learnltg and Leadlng .
The Carteret County Public Schools has adopted policies requiring students to meet State Board of Education
standards for promotion in Pre-Kindergarten though twelfih grade. The Superintendent of the Carteret
County Public Schools and the principal of your child’s school ate committed fo supporting teachers in
establishing a safe and orderly school where all students can learn. We believe that learning best takes place
where there are clear expectations for students, parents, and teachers.

We are committed to ’s suecess in school and promise to

work together to promote his or her achievement.

As a student in the Carteret County Public School System, I pledge fo...
o Respect myself and the rights of others. ‘
e Follow the code of Student Conduet.
o Aftend school regularly, on time, with completed assignments.
o Listen and participate in class,
Ask my teacher questions when I do not undetstand.
¢ Dress appropriately for the school setting.

Student’s Signature Date

As the parent of L, Ipledge to. ..

= Show respect and support for my child, his/her teachers, 4nd school.

» Make sure my child is well rested, and at school on time with appropriate materials,

*  Suppori school staff members in their efforts to promote appropriate behavior and dress.
Regularly review my child’s assignments and encourage homework completion.
Communicate regularfy with my child’s teacher and ask questions when I have concerns.
Provide a time and place that encourages good study habits,

Help my child to spend more time reading during his/her fice time.
Attend school conferences when they are requested.

¢ & =2

Y

FParent’s Signature ' Date

As a classroom teacher in the Carteret County Public School System, T pledgo to. ..
¢ Have high expectations for each student, .
*  Explain my expeotations, instroctional goals, and grading system to the student and parent.
*  Treat each student with dignity and respect.
¢ Respect and cooperate with parents, as we work in the best interest of the student.
® - Feach the North Carolina Standard Course of Study utilizing the best practices in teaching.
* Provide a climate in my classroom that is conducive to learning.
»  Communicale with parents through conferences, progress reports, and by telephone.
»  Provide enrichment and aceeleration opportunities for the student as needed,

Teacher’s Signature Date




Here Comes the Bus!

Here Comes the Bus continues to be offered as a way for a parent to view the real-
time location of his/her child’s school bus on a smartphone, tablet or computer. The
program is safeguarded because the user must know the student’s ID number.

With Here Comes the Bus, you and your child will know when the yellow school bus
is close to your home. The customizable map will let you see exactly where your
child’s bus is. That will enable you and your child to be at the bus stop just minutes
before the bus arrives in the morning and know exactly what time the bus wil]
arrive in the afternoon. And with your smartphone or tablet, you can customize the
Here Comes the Bus app to send you notifications when the bus is near. Just
imagine, no more long waits at the hus stop! ‘

How to get started:

Visit the Here Comes the Bus website at www.herecomesthebus.com:
Click the “Log In” button, _

Click the “Sign Up Today” button,

Click the “I Have the Code” button,

Enter your email address, first and last name, and School Code 80357. Then accept
Terms and Use Agreement.

Confirm you are registering for Customer Carterct County Public Schools..

Créate and confirm password.
Verify email.
Login, then add students.

Let’s get rolling,

A Beacon for Learning and Lea ding




Heve Comes the Bus?

Usando el programa de “Aquf Viene el Bus”, Tt y tu nifto/a sabré cuando el bus est4
cerca de tu casa. El mapa te ensenara exactamente donde se encuentra el bus de ty
estudiante. Podras ver en la mafiana a que hora exacta tienes que estar en la parada
del bus y saber a qué hora exacta el bus liegara en la tarde. Puedes modificar la
aplicaci6n para que te mande un Imensaje cuando el bus ya est4 cerca de tu casa.

iYa no tendrds que estar en la parada esperando por mucho tiempo!

¢Como comenzar?

Visita Here Comes the Bus en el sitio www.herecomesthe‘bus.com;
- Click el “Log In" botén,

Click el “Sign Up Today” botén,

Click el “I Have the Code” boton,

Pont u correo electrénico, tu primer nombre y apellido y cadigo de la escuela
80357. Donde miras (Terms and Use Agreement) acéptalo.

~ Confirma que estas registrédo como Cust‘(")mé'l:Cé;tei;ét CountyPubthchooIs
Crear y confirmar un codigo (password),

Verificar tu correo electrénico.

Login, y agregar a tu estudiante.

! Alli estamos!

CARTERET

A Beacon for Learnine and Leadin
§
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CARTERET $¥ COUNTY

STUDENT IN TRANSITION AFFIDAVIT

197 B4 DV, RO v st This questionnaire Is intended to address the McKinney-Vento Act. Your answers will help the
s it administrator determine residency necessary for enrollment of this student,

**This Section to be Completed by School Personnel**

School: School Cortact Person: Enrallment Date:
Name of Student: Male Female Student's School ID#;
irth Date; / / Age: Grade: __ Phone:
B EW_W“_YEB?_ g8 ‘
Sludent's Physical Address: City: State: Zip:
Student's Malling Address: City: State: Zip;

Please list ali children currently living with you, including children ages 0-5 and those 16 a'nd older not attending school: (names & ages)

i : Relation;
Parent(s)/Legal Guardian(s)Name R e

Signature of Parent/Legal Guardian: Date:

Presently, where is the student fiving? {checkone)
L Permanent housing or an established place of residency (If Youcheckedthisbox, there isno needio complete the restofihe form,)
L1 #n a shelter or transitional housing Provide Name of Shelter Housing: '
[ Lives with another family where there is not adequate space for sleeping. Since
O Livesina motel, car, can’{psite, etc. Provide Location Where Student Lives:

[ Forced to live with friends or family members (other than parent or guardian) since,

Since

Since

The student lives with: {check ona)

Uone parent C! two parents Done parent and another adult
Ula relative, friend(s), or other adult(s) [} an adult that is not a parentiguardian [ alone with no adult

This living afrangement is due to:

[0 Catastrophic loss of housing such as fire, storm damage, or other uninhabitable conditicns (Explain)
D other (Please explain)

This living arrangementis; [ Temporary until [ Permanent: Indicate if the student is receiving any of the following services:

UExceptional Children [ English as a Second Language [J Academically Inteflectually Gifted

Do you wish the student continue to attend current school or school in new district? ClCurrent [ New

School/Administrator wili complete this portion of theform.

This form Is to be routed 1o the School's Counseling Department. After the Counselor Dept. has received this document and the schoof
has evidenca to believe this student would be served under the McKinney-Vento Act, a copy of this form must be sent to Jody
McClenny, Chief Academic Officer for final approval. Upon approval of this form, a copy will be sent backto the school, the Child
Nutrition Dept., etc. for services to be rendered under the McKinney-Vento Act. This form is to be filed in the school's Counselin
Department after approval, Keep this form separate from the Student's Permanent Recard for audit purposes during the year,

School Must Provide Additional Information;

DApproved [Not Approved Reason:

Additional Services to be Provided:

Signature of McKinney-Vento Administratr: Date CC: [ISchoot

C1Child Nutrition
O Transpertation
Revised July 2021
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202122 Carteret County Public Schools Free and Reduced Price' School Meals Household >Eo_=ﬁmﬂa% (Cornplete:one application per houseold. Rlsgse se apen.)
Please return to: 107 Safrit Drive, Beaufort NC 28516, 252-728-4583 !
Fru.}%:]%ﬂnga
= T § %ﬂ.ﬁ»ﬁmﬁﬂﬂ.\n e :
1) :.45« anamm&ﬁs INFANTS, nEEmmz and q%%n&%%amu%hﬁ:u%sgw Fapelleablz, CHILD/STUDENTINCOME _ Davany Household members
STUDENTS inthe household us'to and- eluding household please ENTER the Nameof the uHmMmm.um.in_.m .m‘,n a .n.m.._\h_:mm from Wotk fin Qeuﬂz o) errently
grade 12. Sthool where testudent is eurrently.enrolfed CHILD/STUDENT Is: CRILD/STUDENT INCOME ua g .t. ” "
2} CIRCLE 48" for STUDENT or “0%for Other childrer aid their eurrent Grade. i ’ ENTER totaf GROSS income. | from unﬁﬁmaﬂm.s.gm orrmare of the
that are notstuderts to indicate-the child’s rofe in ‘Homeiass ameunt (Gefors de dluctions) i ALL OTHER Soureas u...%as.ﬁm assistance .uBMBSﬂ
the housekiold “_.w@nnaﬁ. whele doflars on i Ron.& FNS, saa_‘hm%bpﬁ or FDPIR?
. - - Runaway : R ) ] -
FirseM! Lost . | Circle One: Sthool Name Gradle Foster GROSS Income CIRGLE Frequency Incorme CIRCLE Frequericy ONO QOves
; eelly  Monthly - Weekly  Menthly If "YES” please provide a
5 0 HM®RE s BRWaekly, Bi-vtonthly | Blwestty binanity | 0 LS Pleosep
g = " case number (only ong)
5 0 HMARBREF & Weekly .ju.__.”n_._:i & Wacldy ” Msnthly
Bi-Wenkly "BlMerthly Bi-Waekly Bl-Manthly Case Numbar:
: Weekly  Mont | Weelly  -Monthly
5 0 HMRF s BlWeekly BR-Mdnthy | B-Weekly Biborthty |3 ‘
| WeeEly  Mont ,H< Werkly  Monrhly. w
5 0 HMRF 3 Blonkly Bi-Monghly. | © BlWeekly Bl-Manthly 1_ ..... e =
1 : Woekly  Monthi Weekly  Monthly, . .
5 0 HMRF 3 B Weekly: m..go:w.wE M Bi-ieakly Bl-Manthly Then SKIP to SECTION £

: > i ) Kepere St ENTER Total Number of Housshold
7 ’ Istarite: i r—— ! - Members:{Children-and Adulis) HERE
tﬂ.hnhhus.ﬂ vncmmaaﬁamﬂwm.ﬂ S_mﬂ.gm mwwm%h%%_u CIRCLE EVWW“.MM_._E\ CIRCLE m”ﬂ”.h”wh y CIRCLE Members:(Chiliren-and Adults) He S
LAST nome) even if they do not receive income. WORK . Frequemcy Child Support * Frequency A1l Other Income Frequency ENTER LASTFOUR DIGTS OF Ssn HERE |\
Head of & Weikly  Monthly' B : Weeklly Monthly s Weakly Monthly {Head of Heusehold or _uzauééunﬂmmanﬂozg P
Houzeheld Ei-Weeldy BMHionthly Bl-Weekly Bl-Monthly- |* | BlWeald | BRMenthly. =
. Weekly  Manthly . “Weekly  Manthly . Weekly . Monthly . i o] -
oA : ° BlWeekly. BlMerhly |° BWeskly BEMonthly |0 stweeky| srvenny | | | do not have.a Social Security Number
. . Weakly  Menthly: “WeeRly  Monthly Weekly || Montily , 1
Othae o ¢ | EiWeakly Eindonthly | BiWaekly. B-Momhy- BiWasidy | E-Monthly
Weekly  Monthly Weskly  Monthly | Weeky | onthly
et st ? BLWEGRY_BiMohthly | BlWeekly Stvonthly |° Bpeekly, BrMontiy .mm_.mn._.oum..mﬁsanﬁ
. . ’ Waskly'  Monthly : ‘Weekly  Monthly ggi,.. 3 Hispanic or Lating
Dther Adalt i | drweekty Bistonthty | Bl-Waakly BFMonthy- | o zawxwvmsﬁcw \atino

‘SELECT one ormiore (regardless of ethnicity)s

: : 8 Amerlean Indian or Akiska Native
Head of Holisehold Signatire; Tad¥yDater O  Astan
W BlackorAfricar American
Printed Nom: Contact Nurmbar; = o e U Native Hawallan-or-ather Pacific Islander
O wWhite
Total Total : Eligibility Batermination: L Detdrmining:Official's Sematiire & Date
‘Household Household ! .
B Memberss Inneimes pee [ ‘Catagorical Eligibitity: L Free 0 reduced O bented i
or L : ; L
Offiee Income Converslon Reasen for Depfal oFEligibiliny= Lonfirming uuﬂm_n_..»qﬁ_._n":wnm bater
Use NOTE f thire are midtipl: Income sourceswith meore thog on i 0 .”.vuhmh £ i -
DH%(. incomic &y muliplying: \
. Verifying Offlelal’s Simature'&: Date
LIWaclly{#53) GiBlweeidy [x25),  Ditvonthly (o) Dlimenthly (24} T Annuzly E




Sourees of Income : -

1

Seurces of Income for CHILDREN/STUDENTS

Seurces of Income

Examples

< Earnings from work

© A child has a regular full.or part-time job-where
they.earn 5 salary or wages

» Soctal Securfty
-Disability Payments
-Surviver’s Benefits

Security benefits

= A child is blind or disabled and recejves Social

«A Parent is disabled, retired or.deceased and.
their child receives Social Security benefits

*Income from any other sourge

A child receives regular income from z private
pension fund, annuity o trust

PLEASE MAIL APPLICATION TO;

CARTERET COUNTY PUBLIC SCHOOLS
CHILD NUTRITION DEPARTMENT
107 SAFRIT DRIVE
Begufort, NC 28576

Pensions/Retirement/
All Gther Income

Earnings from Wori Public Assistance/Alimony/
arnings from Wor
nes ! Child Support
* ‘Salary, wages, cash bonuses |« Unem ployment benefits
¢ Netincome fromself = "Worker's.compensation
emplayment (farm or

. ¢ Supplemental Sacutity licorre
business) ‘ Ssh) :

& Cash Assistance frorn State
Kyou are in the LLS, Military: | or local government

= Basic pay and cash boruses | e Alimony payments

Socia] Security (ineluding
rafiroad reétiramentand
black lung benefits)

Private-pensions or.disability
banefits

Regular income from trusts
or estates

Menthly = Once per month

fdves NOTinclude combat pay, chi . et Annuities
FSSA.or privotized housing © Child support paymen Investment income
alfoweances) e Veteran's benefits . )
. i Earned Interest
o Allowances for off-base e Strike benefits Rental in
housing, fopd and clothing ental income:
‘Regular cash payments from
outside household
Incomie Frequency
Weekly = Once per weak Bl-Weekly = Every two (2] weeks

Bi-Monthly = Twice per month
Annually = Total salary per yrear

The Richard B, Russell Nationkl Sdhaol Lunch Act requires-the infofmation on this application. You
do not:Haveto give the information, but if you donot, we cannot approve your child for free or
redugad price meals. You tust inchzde the last four digits.of the sedial security numbéar of the adult
househcld member who signs the-application. The last four digits of thesodizl security numbaer is
notrequired when you apply-on:hehalf oFa foster child or vou list aSupplemental Nutrition
Assistancé Program ﬁmz%v.amaﬁuﬂéﬁmmﬁmznm for Negdy Families {TANE) Program ot Food
Distribution Program on Ing h Resérvations. Tnb_x.mu.nmwm.sca.w_.m?nﬂ other FDPIR identifisr for your
thild/srwheh yeu ihdicatet attheadul househald member signing theapplication does not have
a socfal security nurmber, We will Use your information te determine ifyour chileis aligible for free
orreduced price teels, and foradniinistration.and enforeement ofthe lurch and breakfast
programs: We MAY sha ﬂ.m.ﬁc.w eligibility information with edutation, health, and sutrition
Brograms.to hélpthem mﬁ_:%ﬁ.@ fund, or determine benefits fortheir programs, auditors for
program reviews; and law msﬁ_g.nm:._m:ﬁ.aﬁmgm_m 1o help them look inte violations of program rules,
UShA zn.:..ummnmn._mammna.mﬁm_wmz._muﬁ

In accordance with Fedaral eivil rights faw angl U.5. Department.of Agriculture {USDA)civil rights
regulations and policies; the cm.obm.wu..u,mmg.nmmma ofifces, and employees, andinstitutions
participating.in or administering UsSDA programs are prohibited<rom diseriminating based ot race,
color, hational origin, séx, di iy, age, or reprisal or retaliation for prigr civil rights aetivity ndany
program ar-activity no.sn:namm.m orfunded by USDA,

Persohs with disabilities:who aquire alternative means ofcommiunication for program inform ation
(e.g. Brajlle, H,mnmm,waﬁxm:&oimumw. Armrerican Sign Lapguage, ate,), should contact the Agency (State
or localy where they applied +.o_,_. benefits. Individuzls who are.daaf, hard ¢f hearing or have spieach

disabilities may contact USDAthrough the Federal Relay Sarviee at (800) 877-8339. Additionally,

pregram information may bemade available in langtiages other than English,

To file & program complaint of fiscrifnination, complete’the USDA Program:Discrimination

Complaint. Form, {AD-3027) folind ohiing as: _&ﬁ"N.\sgé.mmn_.“Eam.mo.,&noa..n_m:.ai.m:um.locmgﬂa I,

and atany USDA office, or write o letter addressed to USDA-and provide inthe lettersll of the.
information Fequested in the fhrm. To'request a copy of the-complaint form, call {866) 632:9992.

Subrnit your complated Torm; orletter to USDA by:

il U.5. Department.of Agricultyre
Office of the Assistant Sacrétary for Givil Rights
1400 _samv.msq.msnm Avenus, SW
Washington, Dic, 20250-0410;

fax: {202) 680-7442; or

ma.mm_.xun.om_.m.m:..m:‘nmwm@:mnm.m%

ThisInstitution.is anequal SpEertunity provider,




