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PUBLIC HEALTH SERVICE
INDIAN HEALTH SERVICE

CONSENT OF PARENT OR LEGAL GUARDIAN OR OTHER PERSON 1
WHO HAS PRIMARY RESPONSIBILITY FOR THE CARE OF THE CHILD

{(Before completing this form, please read information on reverse side.)

Name of Birth
Student Date
! (We),

have read the Consent Form for the Indian Health to arrange for or to provide the foliowing heaith serv-
ices for this child:

1. Health care including medicai examinations, routine laboratory studies, x-ray procedures, anc skin tesis.

2. Dentai care including dental examinations, preventive use of fluarides and necessary emergency dental
care.

3. Mental health services including evaluation and treatment as necessary.

4. Emergency health care for accidents or iliness.

5. Transportation of the child to and/or from another health facility for these services.
] 1 hereby give consent for all of the above services.

[0 Exceptions or Special Instructions:

Signed

Address

Relationship

Date =~~~ Valid Until:

PLEASE RETURN THIS FORM TO THE SCHOOL
(The third page of this form Is for you to keep)

1 Person is defined as one who in the absence of the parent or legal guardian provides a home for the child such as next of kin.

HS47
(10/88)



UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School


PO Box 337, Fruitland, NM 87416


Ph: 505-960-6922 Fax: 505-960-0970

Website: https://nns.bie.edu

Dear Parents/Guardians:

Greetings! Here is a “STUDENT APPLICATION” enrollment.  These documents are needed before your child attends school.  

	1.
	Updated Immunization Record
	4.
	Latest Report Card

	2.
	Certificate of Indian Blood 
	5.
	Behavior Reports from former school

	3.
	Birth Certificate
	6.
	Any SPED/504 paperwork


All students MUST have a census number upon enrollment or child’s father or mother’s CIB as long as child’s birth certificate has mother or father’s name. 

NENAHNEZAD COMMUNITY SCHOOL

PO BOX 337, FRUITLAND, NM 87416

THE FOLLOWING PEOPLE LISTED BELOW HAVE MY PERMISSION TO CHECK OUT OR PICK UP MY CHILD AFTER SCHOOL. 

(Must be 25 yrs & older to be on the list-Picture ID is required)
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CHILD’S NAME: _________ __________________________________________________

	
	NAME 
	
	RELATIONSHIP TO CHILD
	
	PHONE
	Add number to OneCall

	1.
	
	
	
	
	
	Y / N

	2.
	
	
	
	
	
	Y / N

	3.
	
	
	
	
	
	Y / N

	4.
	
	
	
	
	
	Y / N

	5.
	
	
	
	
	 
	Y / N

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	 
	
	 
	
	
	

	
	PARENT/GUARDIAN SIGNATURE
	
	DATE
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UNITED STATES DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN EDUCATION

NENAHNEZAD COMMUNITY SCHOOL
Student Enrollment Application
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Day ______ Bus ______ Residential _______       


               Grade Applying For:________ 
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******************************************************************************

1. STUDENT IDENTIFICATION:



NM STATE ID NO. ___________________

Name of Student: 















(Last)


(First)


(Middle)


Mailing Address: P.O. Box: 


    Street Address: 
________________________




City: 








State: 

  Zip: 




Date of Birth___________________________________

Verified by:


(Month)     (Day)     (Year)



( Birth Certificate








( Certificate of Indian Blood









( Other:






Place of Birth: 




        
                    
Sex:   ( Male 
  ( Female



(City)



(State)


Tribal Affiliation: 




Degree of Indian Blood: 





Census Number: 




Social Security: 






Community Chapter House: 




Home Agency: 




Dominant Language Spoken in the Home: 
( Navajo & English






( Navajo Only







( English Only


Other Language: 





Tribe: 






(A copy of your child’s Birth Certificate, Certificate of Indian Blood, Report Card and Immunization must be attached to the Student Enrollment Application)

******************************************************************************

2. FAMILY AND BACKGROUND INFORMATION


Father:____________________



Mother: _______________



Address: ______________
_________

Address: _______________

        ___
City, State & Zip: _________________________

City, State & Zip: ______________________

Tribe:






Tribe: _________




Census Number:__________

________

Census Number: _____



Living:   ___
    
Deceased: 


Living:   ___        
Deceased: 



Occupational (optional): 



Occupational (optional): 




Employer: ______________   



Employer: ____________________________________
Work Phone: 





Work Phone: ________________________________
Home Phone: 





Home Phone: 
__________________


Email Address: ______________________________

Email Address: ______________________________
Emergency Contact Name: 



Emergency Contact Name:__________________

Phone:___________________



Phone: _________________



Please list student Siblings/Ages/School Attending: ___________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything the school should know about your child to help him/her?

( Counseling Program(s)


( Medical Condition(s)

( Legal Matter(s)



( Disability

( Social Services



( Substance Abuse

( Special Education



( Other: 







Please Explain:__________________________________





















*******************************************************************************************

3. GUARDIAN INFORMATION: 
(If student does not live with the parents, complete this section.)
Legal Guardian: __




Relationship: 


               


Mailing Address: ______________________________________







Home Direction: ________________________________________________________




Home Phone#: ________________


Work Phone#: ________________



Place of Employment: _________________________________







Emergency Contact: 




 Cell Number: 





(GUARDIANSHIP DOCUMENTS MUST BE ATTACHED TO APPLICATION)
**************************************************************************************

4. PREVIOUS SCHOOLS ATTENDED: (Attach copies of all school report cards)
Last School Attended: 




Dates Attended/Grade:



Address: 












Reason for Leaving: 












Last School Attended: 




Dates Attended/Grade:


Address: 












Reason for Leaving: 












I am legally responsible for this student and hereby apply for their admission to Nenahnezad Community School.  I understand that additional information may be requested before the student is enrolled.

Signature of Parents/Legal Guardian




Date

*******************************************************************************************

5. BUREAU USE ONLY

1. Out of Boundary Enrollment for this student is: 
( Approved
     ( Not Approved
Date: 






Attach Out of Boundary Document

2. This student lives within the attendance boundary as established for Nenahnezad Community School or has obtained the necessary approval for their home agency to attend Nenahnezad Community School.


Nenahnezad Community School Enrollment is:
 ( Approved

( Not Approved














Nenahnezad Community School

500 Road 6675, Fruitland, NM 87416

Student Residence Location

Please draw a map of directions from the school to your resident.  This will be used for emergency purposes. (This must be filled out before child attends school)


NENAHNEZAD COMMUNITY SCHOOL

RULES AND APPROPRIATE USE

· Do not use computer to harm other people or their work.

· Do not intentionally damage computers, equipment or the network.

· Do not alter system configurations, screen savers, backgrounds, download games, etc. 

· Do not install illegal or unauthorized software, shareware, or freeware. 

· Do not violate copyright laws.

· Do not view, send or display offensive messages or pictures. 

· Do not use chat rooms, unless authorized by supervisors or teachers. 

· Do not send or receive emails that are not related to your duties or part of classroom projects or assignments. 

· Do not use someone else’s password or share your password with others.

· Do not give out any personal information with anyone on the internet.

· Do not view streaming video or listen to streaming audio. Streaming video and audio uses up bandwidth and slows the entire LAN (Local Area Network) down, which affects all other users. 

· Do notify an adult or supervisor immediately if, by accident you encounter material, which violates these rules of appropriate use. 

Consequences for violations of the Acceptable Use Policy

· User(s) that violate this policy will forfeit their rights to access computers, the internet, and all other privileges associated with technology. Disciplinary action will be taken if warranted and legal action may be taken. 

I _______________               ___have read the above policy and 


explained to my child___________________________ ___ the rules and 

appropriate usage of school computers and technology. 

I understand the above policy and agree to abide by these rules and policies. 

On this _________day of _______________20(  )   ________________.


NENAHNEZAD COMMUNITY SCHOOL

NETWORK – ACCEPTABLE USE POLICY

The Nenahnezad Community School Board is committed to the goal of having electronic network facilities used in a responsible, efficient, ethical, and legal manner in accordance with the mission of the Nenahnezad Community School, the purposes of Shiprock Agency and the Office of Indian Education and in accordance with the Federal Guidelines and Regulations. Users must acknowledge their understanding of the general policy as a condition of receiving an account/address or using the network. 
Acceptable uses of the network are activities that support teaching and learning. Network users are encouraged to develop uses that meet their educational and professional needs. The intent is to further broaden the communications capacities, for efficiency and effective administrative and operational functions that includes access to resources and other appropriate non-commercial activities. The ultimate purpose is to enhance learning and develop a support mechanism for students, teachers, staff, and parents. 

USE OF SCHOOL EQUIPMENT AND SYSTEMS CONSTITUTES CONSENT TO SECURITY MONITORING AND STUDENTS, EMPLOYEES, PARENTS AND COMMUNITY MEMBERS SHOULD REMEMBER THAT MOST SESSIONS ARE NOT PRIVATE.
The internet is so vast that it is impossible to filter or block all inappropriate sites. If you unintentionally access an inappropriate site you should inform the teacher. Teachers should inform the network administrators immediately. Anyone who intentionally access’s inappropriate sites WILL have their computer and internet privileges suspended and may be subject to disciplinary, legal actions or both. Examples of inappropriate use includes, but is not limited to: 

Damage or vandalism of equipment or data: attempting to circumvent the computer security systems, uploading, downloading, viewing or printing obscene, vulgar, threatening, abusive language or materials; and security sensitive materials; and political activities; and activity that violates another users privacy, including but not limited to giving passwords, using another user’s password, phone number, address, social security number. 
All files / email are subject to routine monitoring by Administrators, Supervision, Teachers, Network Administrators or any other persons that have administrative oversight including but not limited to DOI-BIE. 
UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School


PO Box 337, Fruitland, NM 87416


Ph: 505-960-6922 Fax: 505-960-0970

Website: https://nns.bie.edu
TO: 

PARENTS/GUARDIANS

FROM: 
NENAHNEZAD STAFF

RE: 

RELEASE FOR VIDEO TAPING AND PICTURE TAKING

Our school curriculum allows us to video tape and take pictures of our students from time to time. These videos and pictures are used for INSTRUCTIONAL PURPOSES ONLY both on and off campus. No money will be received by the student, the parent, the school or anyone associated with these video tapes and pictures. 

Please SIGN BELOW to allow your child to participate in video taping and picture taking activities. 

· I give my permission for my child to participate in video taping and picture taking activities while attending Nenahnezad Community School. 
· I decline permission for my child to participate in video taping and picture taking activities while attending Nenahnezad Community School.

Child’s Name:________________________________________________________
Parent/Guardian’s Signature:_____________________________________________________


UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School


PO Box 337, Fruitland, NM 87416


Ph: 505-960-6922 Fax: 505-960-0970

Website: https://nns.bie.edu
PARENT / STUDENT / STAFF COMPACT
AS A STUDENT, I WILL: 

· be in attendance, on time daily.

· be respectful, courteous, and kind.

· be responsible for myself and exhibit good behavior, and a cooperative attitude. 

· ensure the safety of myself and others by following staff directions and reporting unsafe situations.

· strive to do my best and make a real effort to always learn. 

· be a friend to others and report all bullying to an adult.

· exhibit leadership and responsibility on the bus, at school, during lunch / recess, in the dorm, and while engaged in any other school-related activities.  

· ask for help, when I am struggling with assignments, other people, or situations.  I am not alone.


AS A PARENT / GUARDIAN, I am my child’s first and most important teacher.  I WILL:
· be sure my child/ren are at school on time every day unless it is medically necessary for them to be absent.

· download and utilize the class dojo app to increase communication

· encourage my child/ren to work hard in school.

· keep contact information current as it changes throughout the school year.  

· share any information that may impact my child at school.

· attend all Parent / Teacher Conferences and keep in touch with the teacher(s). 

· be on time for meetings and student pick-up.

· support their learning by helping my child with homework and classroom activities or projects.


AS AN EDUCATOR, I WILL: 
· be available / accessible for students and parents.  

· work with my students’ parents to support students’ success.  

· maintain open lines of communication (suggestions, concerns) including class dojo.

· respond to bullying reports in a proactive manner.

· keep parents and students informed about academic progress. 

· do my best to model the types of behaviors we expect our young people to exhibit.

· do the very best I can to help create academically and emotionally strong and successful individuals!

	Parent’s Signature:
	
	Date:
	

	Student’s Signature:
	
	Date:
	

	Principal’s Signature:
	
	Date:
	

	
	
	
	



STUDENT HEALTH HISTORY FORM
1. Child’s Name: _________________ D.O.B.____________ _____       _ Hsp Chart#__________   _

2. Has your child ever had a serious accident?    No__________        Yes__________

What was it?______________________ When did this occur?____________________________

3. Has your child been hospitalized or had an operation? What Type? ________________________

When did this occur?_____________________________________________________________

4. Does child have difficulty seeing? (Circle one)

No

Yes

5. Is your child supposed to wear glasses?


No

Yes

6. Does your child have problems with their ears?

No

Yes

What?_________________________________________________________________________

7. Has your child had a seizure in the past year?

No

Yes

Is your child taking medicine for seizures?

No

Yes

What is the name of this medication?________________________________________________

8. Does your child have problems with his/her heart?
No

Yes

Does your child take medication for heart problems?
No

Yes

What is the name of this medication?________________________________________________

9.  Does your child have: 

      Asthma?

No

Yes




Behavior Problems?

No

Yes



       Mental Health Concerns?

No

Yes





   Diabetes?

No

Yes




       Skin Condition?

No

Yes

 Allergy Problems that affect their daily life?

No

Yes

 Please Explain:__________________________________________________________________

 Any other conditions or diseases? What?_____________________________________________

10.  Does child take medicine on a regular basis during the day?
No

Yes

 What medication?_______________________________________________________________

11. Is your child allergic to any type of medication?                              No 

Yes

What medication?_______________________________________________________________
12. Usual place child receives health care: ________________ _____________________________

13. Legal guardian of child: ___________________________________________ ________________
14. Person who takes care of the child most of the time?__ ________________








__________________________________


15.  Anything else we should know about your child’s health?____              _____________________


______________________________________________________________________________

I give my permission for this information to be shared with school personnel, who need to know it. 

Signature:_____________________________ Date:_______________________


UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School


PO Box 337, Fruitland, NM 87416


Ph: 505-960-6922 Fax: 505-960-0970

Website: nenah.bie.edu
REQUEST OF STUDENT RECORDS

	To:
	Registrar or Enrollment Specialist at _______________________________________________

	
	                                                        (Name of Last School Attended)


	Student Name:
	
	DOB:
	
	Grade:
	


The student above has enrolled at Nenahnezad Community School. They formerly attended your school. Please email the following student’s records as soon as possible.  

	
	RECORDS NEEDED (if applicable)
	

	1
	Latest Report Card, including attendance & promotion status
	

	2
	Latest WIDA/ELL Test results
	

	3
	Latest NWEA/BIE/state test Math/Reading Results
	

	4
	Latest AIMSWEB Results
	

	5
	Latest PARRC Results
	

	6
	Juvenile Court Records
	

	7
	Legal Court Family/Medical Records
	

	8
	Behavior Report
	

	9
	Counseling information
	

	10
	IEP/Special Education Records or Gifted and Talented

· Please include: Eligibility Determination Team form, 

· Please include: Current EVALS

· Please Include: IEP 

· Please include: Vision & Hearing Screening
	

	11
	Any other program documents (504, McKenny Vento, etc.)
	


Your prompt response is appreciated. Please email records to: carmalita.lee@bie.edu (Registrar)

Thank you for your time and assistance. 

Parent’s Signature: _____________________________________ Date: _____________________

Carmalita Lee, Registrar: ________________________________  Date: _____________________


UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School


PO Box 337, Fruitland, NM 87416


Ph: 505-960-6922 Fax: 505-960-0970

Website: https://nns.bie.edu
Student attendance is very important to our school. Research shows students who attend school regularly have been known to achieve at higher levels than students who do not have regular attendance. This relationship between attendance & achievement may appear early in a child’s school career. Please encourage your child to attend school every day with no tardiness and no early checkouts.  Please fill out our Student Attendance contract below: 

Student: In order to maintain a place at Nenahnezad Community School, Student agrees to:

· Attend all scheduled classes.

· Arrive to school on time (classroom start time is 8:00 AM).

· Absent due to medical reasons: Bring a doctor's note or have the parent/guardian phone the school office (the information you give will be placed on a log sheet as a matter of record).

· Make up any work missed during absences and return all homework as directed. 

· Obey all school rules, dress codes and behave appropriately at school. 

If the student fails to follow these requirements, the school may withdraw student or take further action per the school handbook.
Parents/Guardians: The Parents/Guardians understand that they are responsible for their child to be at school in a timely manner. The Parents/Guardians agree to:

· Get their child to school every day and on time. No checking into school late (8:00 AM) on Monday mornings and No early check outs on Fridays, not before 12:00 .

· Provide the school with proof of a doctor's note in the case of illness, future doctor’s appointment, and handwritten note for any family or personal issues. 

· To call the school office at 505-960-6922 ask for Ms. Karen White, Clerk the morning of an absence and provide a reason for the absence.

· Attend all meetings that are scheduled by the school regarding your child’s attendance. 

· Violation of this contract will or can meet with consequences setforth in the school handbook.
I understand as the guardian of the student named above I am responsible for my child’s attendance:

_____________________________________
__________________________________
Student's Signature & Date



Parent/Guardian’s Signature & Date

_____________________________________

Principal’s Signature & Date





UNITED STATES DEPARTMENT OF THE INTERIOR
Bureau of Indian Education

Nenahnezad Community School



Transportation Dept - SCHOOL BUS RULES

1. If you arrive on the bus, you must return home on the bus, Unless:
a. You have been checked out through the office;
b. You have a permission slip from your parent(s) to remain at school or go home another way; or
c. Your parents or guardian tells the bus driver before 12:00 noon (11 on Friday.)
2. Be at your morning stop at least 5 minutes before the bus is scheduled to arrive. 

The Bus Driver will wait no more than 3 mins at the stop. 
3. Be at your bus stop at least 10 feet from the bus stop and do not run toward the bus. WAIT for the bus to STOP COMPLETELY and for the bus driver to motion to you before boarding the bus.
4. Keep hands, feet, and objects to yourself at all times and your feet must be kept on the floor. Keep all parts of your body and all objects inside the bus at all times.
5. Be considerate of others. Do not swear, use rude gestures, or tease other students on the bus.
6. Do not talk to the bus driver while the bus is in motion, except in an emergency. Yelling or screaming will not be allowed on the bus. 
7. Soft drinks, chewing gum, and food will not be allowed on the bus.

8. Do not tamper with emergency doors, windows, or any other equipment on the bus. Do not litter, write on, or damage the bus in any way.
9. Students need to stay in their seat until the school bus completely stops, then they may get up to depart the school bus.  
10. Keep all bags on your lap.
11. Be on time to board the bus after school. In an orderly manner, go directly to your assigned seat. Students who move out of their seats without permission will result in consequences per the School Handbook

*Student(s) should be escorted to designated bus stop by an adult over the age of 18
*(PM Route) Should there not be an adult at the designated bus stop your student(s) will be returned to the school. It will then be the parents/guardians responsibility to pick your child(ren) up. 
I agree to the rules and will comply with school bus regulations.



	

	Device Number


USE OF TECHNOLOGY RESOURCES IN INSTRUCTION

Appropriate use of Electronic Devices

Student Technology Checkout

The School may provide technology devices to qualified students, teachers, and other personnel who attend or who are employed by the School. Technology devices can include laptops, chromebooks, iPads and/or tablets. The use of the devices shall be in support of education, research, and the educational goals of the School. To assure that the device is used in an appropriate manner and for the educational purposes intended, the School will require anyone who uses the device to follow its guidelines and procedures for appropriate use. Anyone who misuses, abuses, or chooses not to follow the device guidelines and procedures

may be subject to disciplinary and/or legal action. 

Nenahnezad Community School is pleased to offer a student technology equipment checkout program. The following form must be completed and agreed to by the parent/guardian or staff member prior to the release of the equipment.

Acknowledgement

I agree to the following:

· I will not download any software on any technology equipment’s hard drive without permission from my information technology (including games, music, video, etc.) / No software will be downloaded or installed on the device except printer drivers and Internet Service Provider software.
· I understand this equipment (including accessories) is property of the School and must be returned in the same condition it was issued to me.
· I will be financially responsible for equipment that is lost, stolen or damaged. I understand there may be charges to my family if the laptop and/or technology provided is damaged, lost or stolen. Promotions will not be granted, and records will not be transferred until accounts are cleared from any damages or missing equipment.

· I will not leave the technology equipment in an unsecured area (in an unlocked vehicle, for example).
· I will use the equipment only for educational purposes, will be responsible for the proper use of this equipment, and will not allow any other student or person to use the equipment assigned to me/my student.
· I will abide by all the School’s technology policies or guidelines.
· I understand that all information stored on equipment carries no expectation of privacy and is property of the School. The School reserves the right to inspect and search any and all property for the purpose of determining whether any policy has been violated, or when an inspection and investigation is necessary for purposes of promoting safety or compliance with state and federal laws.
· I will immediately report theft or damage of any kind to my / my child’s school.
· I will return the technology equipment and all accessories before the end of the school year or before my child withdraws from school.

Student:

· I have read and understand the School’s Technology guidelines and I have verified the serial/barcode number and accept responsibility for the equipment assigned for my use.
· I understand if the equipment is damaged, lost, or stolen that I will compensate the school for any necessary repairs and/or replacement costs. 
· I have read this agreement form and understand the usage rules and the financial responsibility.

Parent:

· On behalf of my student, I agree to the terms and conditions expressed above, and I acknowledge that the student and student’s legal parent/guardian will be financially responsible if the equipment is damaged, lost, or stolen. 

	
	
	

	Student Signature
	
	Print name of student


	
	
	

	Parent/Guardian Signature
	
	Print name of guardian 


The following three pages need to be completed only for Kindergarten or new students.

Nenahnezad Community School

First Name: _______________   Last Name: __________________  Grade:____________ 



(student)






(this school year)  

Federal Code: 25: CFR 32.3
“It’s the responsibility of the federal government to provide comprehensive education programs and services for Indians and Alaska Natives.”
Federal requirements direct schools to assess the English language proficiency of students. The process begins with determining the language(s) spoken in the home of each student. BIE has contracted with WIDA (World Class Instructional Design and Assessment) to provide English Learner Assessments and Supports identified in this Home Language Survey. 

BIE Mission Statement:
“Provide quality education opportunities from early childhood through life in accordance with the Tribes’ needs for cultural and economic well-being…”

School Motto:

Everyone is a teacher in pursuit of lifelong learning.

Purpose: The responses to the home language survey will assist in determining if a student's proficiency in English should be tested. This information is essential in order for the school to provide adequate instructional programs and services. As parents or guardians, your cooperation is requested in complying with these requirements.
Please respond to each of the questions listed as accurately as possible.

For each question, write the name(s) of the language(s) that apply in the space provided. Please do not leave any question unanswered.  

If you have any questions, you have the right to share them before your student's English proficiency is assessed.
1. Which language do you (the parents/guardians) use more often when speaking with your child (Home Primary Language)?  ______________________

2. Which language does your child most frequently speak at home (Most Spoken Language)?  _________________________

3. Which language did your child learn when they first began to talk (First Acquired Language)?  _________________________
4. Which language is spoken more often by other adults in the home?  ________________________

5. What other languages does your child hear other than the primary language in your home or in your community (church, traditional ceremonies, local store, chapter, etc.)?  ________________________________________________________________________________________________________________________________________________      

6. Do you believe your child might need additional support learning the academic language for math, science, reading, or writing? If so, please explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Criteria for Screening

If a language other than English is identified for any of the primary language questions above, your child may be recommended for screening (testing).
Please contact the principal or the school counselor with any questions you may have about language services, this screening or what it means for your child’s education. The school phone number is 505-960-6922.

Thank you for your cooperation. 

Signature of Parent or Guardian _______________________
Date: ________________

___________           _____** Do Not Write or Sign Below**_________________________

Date ________________

School Official Verification ________________________
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Date





Principal





            





            











Parent/Guardian’s Name











Student’s Name





                        Signature





Please see attached Department of Interior Acceptable Use Policy.





Everyone is a teacher in the pursuit of lifelong learning.











**Note if you decline this permission – your child will not be able to participate in programs during Christmas, Thanksgiving, or other events. 





Everyone is a teacher in the pursuit of lifelong learning.








         





Everyone is a teacher in the pursuit of lifelong learning.





Everyone is a teacher in the pursuit of lifelong learning.





Everyone is a teacher in the pursuit of lifelong learning.





Student Name:___________________________________    Grade:________  Date:___________________


Student signature:_________________________________________


Parent(s) Name:___________________________________ Phone #:____________________________


Parent Signature:_____________________________   __________________________��**RULES APPLY TO ALL PASSENGERS, INCLUDING RESIDENTIAL STUDENTS, FIELD TRIPS, SPORTS AND OTHER ACTIVTIES.








Everyone is a teacher in the pursuit of lifelong learning.





Everyone is a teacher in the pursuit of lifelong learning.








