Student’s Name: Grade:
Last First Middle

FORM A K.L. CARVER ELEMENTARY SCHOOL - HEALTH RECORD & EMERGENCY INFORMATION

Teacher: School Year: 2011-2012
Home Address: Home Phone:
Street
City State Zip
Student lives with the following at the above address: Father Stepfather Guardian
Name:
To reach me in
an emergency call: #1 Home [] Office [] Pager [] Cell []
#2 Home[] Office [] Pager [] Cell [J
#3 Home ] Office [] Pager [] Cell []
Student lives with the following at the above address: Mother Stepmother Guardian
Name:
To reach me in
an emergency call: #1 Home [[] Office [7] Pager [] Cell []
#2 Home[] Office [[] Pager [] Cell []
#3 Home[] Office [] Pager [] Cell []

IN CASE OF ILLNESS OR ACCIDENT AND WHEN UNABLE TO CONTACT PARENTS, PERMISSION IS
GRANTED FOR ANY OF THE FOLLOWING TO CALL FOR OR TAKE CARE OF MY CHILD:

=> Please Note =» We cannot release your child to anyone unless their name is listed below. Please list names of
housekeeper and people who are free and willing to pick up your child. Please make sure the following people can
communicate to the staff in English. Three (3) emergency contacts must be provided.

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship
Child’s after school day care program Phone:

Student MAY NOT be released to

CONSENT FOR RELEASE OF HEALTH INFORMATION AND RENDERING OF MEDICAL SERVICES

In case of illness or accident and when the school is unable to contact us, we, the undersigned parents of:
, (Date of Birth)
a student of the San Marino Unified School District, hereby consent to the giving of any and all emergency, medical, hospital
and surgical care to said student that may be deemed necessary by any physician or hospital or any official of the San Marino
Unified School District without obtaining further consent.

Date: Signature: Relationship to Child:

Doctor's Name Phone:

Hospital of Your Choice:

LIST ANY PERTINENT HEALTH INFORMATION ( i.e. asthma, diabetes):

Allergies: Medications:
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K. L. Carver Elementary School

FORM B Handbook Acknowledgment Form

Please access the student handbook at the following website:
www.carverschool.us
If you are unable to access the website, you may pick up a hard copy from the school
office.

My child and I understand the K. L. Carver Elementary School Handbook with special attention
to the Discipline Policies. We have read and agree with the following school policies:

(please check)

1. Discipline Policies and Zero Tolerance Policy (page 5)

2. Student Absence Policy (pages 2-3)

3. Traffic and School Safety Policy (pages 3-4)

4. Health Policy (pages 6-7)

Student Name (please print)

Student Signature

Parent/Guardian Name (please print)

Parent/Guardian Signature

Date

Name of Student’s Teacher (please print)




_ San Marino Unified School District

ADMINISTRATIVE OFFICES 1665 WEST DRIVE
TELEFHOME: (626) 208-7000 SAN MARIMNO, CALIFORMNLA 81108-2504
FAX: (528) 200-7010

Student Name (please print)

Teacher (please print) Grade

|FORI\/I C I District Acknowledgment Form

The San Marino Unified School District Office will present documents requiring your
acknowledgement and signature through the District website at the following link:
http://www.san-marino.k12.ca.us/parents and_students/first day/first day packet.|sp.
Please review each document listed at your convenience and sign below to verify you
have accessed the materials provided.

This signed form must be returned and included with your child’s other school
site registration materials.

If you are unable to access the District website or wish to obtain a hard copy of these
documents, please feel free to pick up a copy from either your School Site Office or the
District Office.

| have read and understand the following documents provided to me by the Superintendent’s District
Office.

¢ Notice of Rights of Parent or Guardians of Minor Pupils Under Certain Education Code Sections
e California Education Code Parental Notification Requirements

e Student Use of Technology

e Emergency Procedures and Disaster Preparedness

e State of California Attendance Funding Letter

e Student Injuries and Insurance Letter

e Student Accident & Health Insurance Program Brochure (provided in your First Day Packet)

¢ Annual Notification of Application of Pesticides

e Media Letter

Your signature acknowledges receipt of all the above documents.

Parent/Guardian Signature




FORM D| K. L. Carver Elementary School Student Directory Information Form

STUDENT NAME GRADE ADDRESS

PARENT(S) NAME

FAMILY HOME PHONE FAMILY EMAIL

Dear Parent,

To prepare for the 2011-2012 K. L. Carver School Student Directory, we ask that you carefully review the
information printed above. If you have more than one student, you will receive a separate form for each child.
Please check each child’s form carefully as the information may differ. Revise the child and parent names to
reflect the preferred moniker.

Make any corrections by crossing through the ineerreet information and PRINTING the correct information next to
it. Please PRINT CLEARLY. Clearly differentiate between ‘1’ (the digit one) and ‘I’ (lowercase L) and ‘0’ (the digit
zero) and ‘o’ (lowercase ‘0’ or uppercase ‘O’). Also note that it is very important that all the students in your family
have the same family phone; it will be the primary number we call in emergencies.

Please note that the child’s and parents’ names will always appear in the directory. The address, phone, and
email will appear in the directory unless you indicate otherwise. Check the choice(s) that reflect your wishes
below:

[ ] NONE - Do NOT publish ANY of my information. [] Do NOT publish my Phone.
[0 Do NOT publish my Address. [0 Do NOT publish my Email(s).

You are highly encouraged to include an email address with your directory listing. We send out the weekly
FRIDAY FLASH and the monthly Carverette newsletter via email only where important information at Carver is
provided. Please join us in our effort to communicate more effectively and efficiently with our families.

[J] NEW EMAIL ADDRESS.

] CHANGED EMAIL ADDRESS - please use the address(s) listed below.
[C] ADDED EMAIL ADDRESS - up to three (3) addresses allowed per family.

E-mail:

The school district information is used only by the PTA, the Schools Foundation, and other non-profit
organizations directly affiliated with the San Marino Unified School District, and is not released to other
commercial interests or other agencies outside the community. Please be reminded that the personal information
provided in the school directory is private. No individual may share this information with another individual or
group without written permission of the superintendent. To PERMANENTLY change your information, appear
at the San Marino Unified School District office located at 1665 West Drive, San Marino, California 91108.

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT FOR MY LISTED STUDENT.

Parent/Guardian’s Signature:




CARVER PTA 2011-2012 ORDER FORM

Please return this completed form and a check made payable to Carver PTA with your First Day Packet materials on
Wednesday, August 24, 2011. Write your child's/children’'s name(s) and room #(s) on your check and enclose your
PTA Order Form and check in the White PTA Order Form envelope provided. Do not staple. If you have more than one
child at Carver, please return only one check and one PTA Order Form per family with the youngest child for
processing.

NAME: Last First (Mother/Guardian)
Last First (Father/Guardian)
ADDRESS: PHONE:

List all students at Carver (PLEASE PRINT FIRST & LAST NAME FOR EACH):

Name: Teacher: GR: Room #
Name: Teacher: GR: Room #
Name: Teacher: GR: Room #
COST AMOUNT
1. PTA MEMBERSHIP DUES $10.00 s
Supports national, state and local PTA sponsored educational (Includes 2 adult
programs, child advocacy and more; one vote per membership. ot o 1 mambership)
2. PTA BUDGET DRIVE $25.00/ea. s
Supports Carver’s enrichment programs such as the Art Program X
Computer Lab, Library, Cultural Arts, Music, Science Fair, etc. (Suggested donation
per student)

3. CARVER DIRECTORY (Professional binding)

Provides names, addresses, phone numbers, and e-mails of $10.00/ea. A
our Carver families — essential for every Carver Parent. X

4.  YEARBOOK
Shares memories and class pictures from the year at Carver - will be published $15.00/ea. A
at the end of the school year. X

5. EARTHQUAKE/SAFETY SUPPLIES s
(For NEW Students only) A one-time only fee, which funds the maintenance il0.00/ea. E—

of our earthquake/safety supplies. NEW Sidents only)

6. SUPPLEMENTAL DONATION
Your opportunity to make a tax-deductible contribution to
Carver PTA programs.

MAKE CHECK PAYABLE TO CARVER PTA TOTAL:$ $0

If you have any questions regarding this information, please do not hesitate to call
Jennifer Giles, PTA President at (626) 458-5555 or jennifer.giles@att.net.
An SR A DL NS A AT o) R RE B 5 B rh SRR, BRI
Sylvia Koh at (626) 390-8820 or luilui_p@yahoo.com.

Please print two (2) copies. Return one (1) with your First Day Packet and retain one (1) copy for tax purposes (Carver PTA Tax ID#:
95-6204910). Check #:

FINAL STEP: CLICK HERE TOPRINT "



	check_father: Off
	check_stepfather: Off
	check_guardian1: Off
	g1_phone1: 
	g1_1_home: Off
	g1_1_cell: Off
	g1_phone2: 
	g1_2_home: Off
	g1_2_pager: Off
	g1_2_cell: Off
	g1_phone3: 
	g1_3_home: Off
	g1_3_pager: Off
	g1_3_cell: Off
	check_mother: Off
	check_stepmother: Off
	check_guardian2: Off
	g2_phone1: 
	g2_1_home: Off
	g2_1_cell: Off
	g2_phone2: 
	g2_2_home: Off
	g1_1_office: Off
	g1_2_office: Off
	g1_3_office: Off
	g2_1_office: Off
	g2_2_office: Off
	g2_3_office: Off
	g2_2_cell: Off
	g2_phone3: 
	g2_3_home: Off
	g1_1_pager: Off
	g2_1_pager: Off
	g2_2_pager: Off
	g2_3_pager: Off
	g2_3_cell: Off
	emergency1: 
	e_relationship1: 
	emergency2: 
	e2_phone: 
	e_relationship2: 
	emergency3: 
	e3_phone: 
	e_relationship3: 
	firstname: 
	middlename: 
	lastname: 
	dob: 
	Relationship to Child: 
	Doctors Name: 
	dr_phone: 
	Hospital of Your Choice: 
	LIST ANY PERTINENT HEALTH INFORMATION  ie asthma diabetes 1: 
	LIST ANY PERTINENT HEALTH INFORMATION  ie asthma diabetes 2: 
	Allergies: 
	Medications: 
	Student MAY NOT be released to: 
	Childcare: 
	e1_phone: 
	childcare_phone: 
	guardian1: 
	todaydate: 
	teacher: 
	grade: 
	street: 
	city: 
	state: 
	zip: 
	guardian2: 
	phone: 
	Check Box5: Off
	email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	fatherlast: 
	motherfirst: 
	motherlast: 
	fatherfirst: 
	teacher2: 
	teacher3: 
	otherstudent2: 
	otherstudent3: 
	grade2: 
	grade3: 
	room: 
	room2: 
	room3: 
	ptsatotal: 0
	ptadues: 
	budgetdrive: 
	directory: 
	yearbook: 
	earthquake: 
	supplemental: 
	checknum: 
	amount: 
	Print: 


