ICEF PUBLIC SCHOOLS
2008-2009 Student Enrollment Form

LAUSD ID#:

Student’s Name:

LOCAL ID#:

Last Name First Name

Instructions: Please complete this blank enrollment form with your child’s information using black or blue ink. If you have
any questions, please ask for assistance or contact the main office.

Student Information

Field Name Student Information

Legal Last Name

Legal First Name

Legal Middle Name

Other Name/Nickname

Grade Level

Gender

Date of Birth
[mm/dd/yyyy]

Street Address

City

State

Zip Code

Home Phone Number

Student Email Address

City of Birth

State of Birth

Country of Birth

Date of Entry into USA
[if born outside of USA]

Highest Parent Education Not a high school graduate

Level High school graduate

Some college [includes AA degree]
College graduate

Graduate school/Post-graduate training
Decline to state or Unknown

Ethnicity [check ONE only] African American/Black Filipino
American Indian/Alaskan Native Hispanic/Latino
Chinese Native Hawaiian
Japanese Guamanian
Korean Samoan
Vietnamese Tahitian
Asian Indian Other Pacific Islander
Laotian White
Cambodian Decline to State
Other Asian
Student Lives with Both Parents Guardian
[check ALL that apply] Mother Foster Home
Father Licensed Children’s Institution
Both Parents Alternately Group Home/Adult Residential

Mother / Stepparent Facility




ICEF PUBLIC SCHOOLS

2008-2009 Student Enrollment Form

Relative Self as Emancipated Minor
Father / Stepparent Other
Student’s Name: DOB:
Last Name First Name

Family Information

FATHER

Field Name

Family Information

Last Name

First Name

Address [if different from
student]

City

State

Zip Code

Email Address

Home Phone Number

Cell Phone Number

Employer

Name Used at Work

Work Address

Work Phone

Work Extension

Preferred Contact Method

MOTHER

Last Name

Last Name

First Name

Address [if different from
student]

City

State

Zip Code

Email Address

Home Phone Number

Cell Phone Number

Employer

Name Used at Work

Work Address

Work Phone

Work Extension

Preferred Contact Method




ICEF PUBLIC SCHOOLS
2008-2009 Student Enrollment Form

Student’s Name: DOB:

Last Name First Name

Family Information Continued

Field Name Family Information

Last Name

First Name

Address [if different from
student]

City

State

Zip Code

Email Address

Home Phone Number

GUARDIAN 1

Cell Phone Number

Employer

Name Used at Work

Work Address

Work Phone

Work Extension

Preferred Contact Method

Last Name

Last Name

First Name

Address [if different from
student]

City

State

Zip Code

Email Address

Home Phone Number

GUARDIAN 2

Cell Phone Number

Employer

Name Used at Work

Work Address

Work Phone

Work Extension

Preferred Contact Method
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Student’s Name:

DOB:

Last Name

First Name

Licensed Children’s Institution / Family Foster Home

Field Name

Student Information

Foster Home Facility Name

LCI/FFH

Street Address

City

State

Zip Code

Email Address

Phone Number

Alternate Phone

Court Orders

Student Information

Are there any court orders restricting the legal rights of either

parent?

If you answered “Yes”, please provide a copy of the court

order.

Yes No

Previous School Information

Student Information

Has student previously attended this school?

Yes

No

If yes, when did he/she enroll? [date]

If yes, when did he/she leave? [date]

Date of first U.S. school enrollment

Last school attended before ICEF Public
Schools

Last school street address

Last school City

Last school State

Last school Zip Code

Last school phone number

Last school entry date

Last school exit date

Last school grade levels

Sibling Information [Please enter brother[s] on the left and sister[s] on the right]

Last Name

First Name Age | Older/Younger

Last Name

First Name Age | Older/Younger
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Student’s Name: DOB:
Last Name First Name
Field Name Contact Information

— Last Name
5 First Name
< | Home Phone
& | Work Phone
;_) Cell Phone
S | Relationship
¢ [ Street Address
o -
w | Cit
4 y
w | State

Zip Code

Last Name
l‘:‘ First Name
£ | Home Phone
E Work Phone
8 Cell Phone
& | Relationship
& | Street Address
O -
g City
= S'Fate

Zip Code
Special Services

Student Information
Did this student receive special education services at his/her previous school? Yes No
Did this student have an Individualized Education Plan (IEP) at his/her previous Yes No
school?
If YES, do you have a copy of the student’s IEP with you? Yes No
Did this student have a Section 504 Plan at his/her previous school? Yes No
If YES, do you have a copy of the student’s Section 504 Plan with you? Yes No

Does this student have difficulties that interfere with his/her ability to go to school Yes No
to learn?
Has this student been identified for gifted and talented educational services Yes No
[GATE]?
Signature

To the best of my knowledge, | verify that this information is complete and accurate.

Signature:

Date:

Signature of [CHECK ONE]:

PARENT LEGAL GUARDIAN OTHER




ICEF PUBLIC SCHOOLS
2008-2009 Student Enrollment Form

STUDENT ENROLLMENT FORM ADDENDUM

Instructions: Please complete the following questionnaire using black or blue ink. Please complete the
information accurately. This information is required by the foundation that provided funding for the school and
will be kept confidential. If you have any questions, please ask for assistance or contact the school’s main
office.

Field/Question Student Information
1. | In addition to your child’s primary ethnicity, please choose the Alaskan Native or American
student’s race/ethnicity category from the options on the right. Indian:
Cherokee
This field indicates the student’s race / ethnicity subgroup Chippewa
category, that is, the student’s country or tribe of ethnic Choctaw
background. For instance, one Latino student may be Mexican Navajo
American while another Latino student is Cuban. Pueblo
Sioux
If the subgroup choice is not listed, choose “Other” and please Other:
specify if known.
Asian:
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other:

Black or African American [please
specify if known]:
Other:

Pacific Islander:
Guamanian
Hawaiian
Samoan
Other:

Hispanic or Latino:
Argentinean
Colombian
Cuban
Dominican
Mexican American
Nicaraguan
Puerto Rican
Salvadoran
Spaniard
Other:

White [please specify if known]:
Other:
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a] Has the student repeated the current grade level? Yes
No
b] If so, how many times has the student entered the current One
grade level? Two
Three
The school the student attended before An ICEF School can be Public:
categorized as [please check one only]: Public, same district

Public, different district in
the same state
Public, different state

Private:

Private, non-religiously-
affiliated, same district
Private, non-religiously-
affiliated, different
district, same state
Private, non-religiously-
affiliated, different state
Private, religiously-
affiliated, same district
Private, religiously-
affiliated, different
district, same state
Private, religiously-
affiliated, different state

Non-existent or Foreign:
Original Entry into US
school [no previous school]
Original entry into US
school [from foreign
country with no schooling
interruption]
Original entry into US
school [from foreign
country with schooling
interruption]
Located outside of the
country.

Other:
Institution [example:
correctional facility]
Charter School
Home Schooling
Matriculating [passed
previous school’s highest
grade level]
Other
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4. | English Proficiency of the student: [please check one only]: Native English Speaker
Fluent English Speaker
Non-English speaking
Re-designated as fluent
English proficient
Limited English
proficient/English
Language Learner
Status Unknown
5. | Migratory Status: Does the student’s Parents or Guardian maintain Yes
primary employment in one or more agricultural or fishing No
activites on a seasonal or temporary basis?
6. | What is the distance [in miles] between school and the student’s
home?
7. | Home many times has the student’s family moved in the past 12
months?
8. | What is the approximate number of books in the home where the
student resides?
9. | Does the student have access to a computer at home? Yes
No
10. | Does the student have access to the Internet at home? Yes
No
11. | Does the student have a quiet place to study at home? Yes
No
12. | Have any adults in the student’s home been employed for income Yes
in the past two weeks? No
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HOME LANGUAGE SURVEY

Date

The California Education Code requires schools to determine the language[s] spoken at home by each student. This
information is essential in order for schools to provide meaningful instruction for all students.

Your cooperation in helping us meet this important requirement is requested. Please answer the following questions and
have your son/daughter return this form to his/her teacher. Thank you for your help.

Name of student:

Last First Middle
Grade: Age:
1. Which language did your son or daughter learn when he or she first began to talk?
2. What language does your son or daughter most frequently use at home?
3. What language do you use most frequently to speak to your son or daughter?
4, Name the language most often spoken by the adults at home.
5. Has your child received any formal English language instruction [listening, speaking, reading, or writing]?

Signature of Parent or Guardian

Adapted from

State of California
Department of Education
OPER-LS R-6/78
{English version 4/82]
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AUTHORIZATION TO ADMINISTER MEDICATION AT SCHOOL AND DURING EMERGENCY
NOTE: THIS REQUEST MUST BE RENEWED EACH YEAR

Please read this form carefully, print your student’s name, and sign the appropriate places. A Medication Form must
be filled out by parent and doctor. An adult must bring the medication to the office. Please make copies if there is
more than one medication. Write N/A and sign if your student does not take medication.

Grade:

Student’s Name: Birth Date:
Last Name First Name

The law allows any person to assist in carrying out a physician’s recommendation. The school recognizes the desirability of
following a physician’s recommendation as closely as possible at all times. The fact that this is a service or accommodation
which the school is not legally required to perform is recognized by all parties signing this form. In so signing, they agree
to hold the school and its personnel harmless with respect to any or all suits that might arise out of these arrangements.
Your child’s safety and well-being is of highest concern to us. We need exact medication information to insure safety and
continuity of care.

Los Angeles Unified School District states that no pupil shall be given medication during school hours except upon written request
from a licensed physician. STUDENTS MAY BRING NO MEDICATION TO SCHOOL. Parents shall deliver any medication to be
administered under the provisions of this policy.

Medication Taken Daily at School Emergency Medications [in the event of circumstances requiring student to stay
Please bring a 10-20 day supply at an ICEF School up to three days] Please bring a 3-day supply
Medication:

Purpose of Medication:

Form of Medication: [Tablet, Liquid, Inhaler]

Dosage Prescribed:

Time Schedule: [for administration at school]

Precautions/Side Effects:

Comments:

This medication is to be continued until:

CONDITION OF AGREEMENT

In return for valuable consideration in the form of administering of medication, we do hereby absolve and release the

, Inner City Education Foundation, its officers, employees and agents from any and
all liability which might arise by reason of such administering of medication, and we do hereby covenant and agree not to initiate any
suit or action of law or otherwise against the Thurgood Marshall Leadership Academy High School, Inner City Education Foundation,
its officers, employees and agents, not to prosecute or file or to assist in the prosecution of filing of any claim or compensation, on
account of any damage, loss or injury to our child as a consequence of the administering of medication prescribed by said physician.

It is understood that is undertaking this action solely to assist and advance our child’s
welfare and solely to assist and advance our child’s welfare and only because said physician has requested such action on the part
of the school district in behalf of the child. We agree to supply the medication directly to the appointed school employee. The
medication will be in a properly labeled pharmacy container with the name and telephone of the pharmacy, the student’s
identification, name of the physician, and dosage of the medication to be given.

Any changes in these arrangements must be secured by filling out a newly dated copy of this form.

Physician’s Signature: Date:

Phone: [ ] Fax: [ ]
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Signature of Parent/Guardian: Date:

Student’s Name: DOB:

Last Name First Name

FOR OFFICE USE ONLY

Medicine was administered as follows:

Date Time Medication Name Dosage Given by
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WAIVER/RELEASE FORM

In consideration of , my minor child, being allowed to
[Clearly Print Full Name of Child]

participate in any way in the ICEF PUBLIC SCHOOL'S programs, related events and activities, the undersigned

acknowledges, appreciates, and agrees to the following:

| realize that basketball, running, and recreational activities related to physical education/recess and other related
activities and events are a vigorous physical activity that involves running, jumping, rotation, violent body contact and
rapid directional change.

| understand that participation in these activities certain inherent risks and that regardless of the precautions taken by
ICEF PUBLIC SCHOOL'S Academy or the participants, some injuries may occur. These injuries include but are not
limited to:

Sprains, strained muscles
Broken bones, dislocated joints
Permanent disability
Quadriplegia

Death

arwpE

These injuries may result from hazards such as but not limited to:

Running into an opponent

Stepping on or tripping over another player, student
Running into a wall or other obstruction

Being struck by another opponent or the ball

PP

Adhering to the following safety rules may lessen the likelihood of such injuries:

1. Properly warm up before practices or games
2. No “horseplay” or fighting during practices or games or recess

| willing agree to comply with the program’s stated and customary terms and conditions for participation. In order to
properly protect my own child’s safety and that of fellow participants, | agree to follow these rules as well as any other
that may be given by my child’'s coach, official or any other agent of the and
the Inner City Education Foundation, in recognition of the importance of shared responsibility for safety, | will remove my
child and immediately report any noted deviations from the safety rules as well as any observed hazardous conditions or
equipment to the coach, official or agent of the and the Inner City Education
Foundation.

| further certify that my child’'s present level of physical conditions consistent with the demands of active participations in
basketball. Attached is a complete list of all my child’s known health conditions that might affect his/her ability to
participate. [Please complete the District — Permanent Health History card.]
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| HAVE CAREFULLY READ THE FOREGOING DOCUMENT. | HAVE HAD THE OPPORTUNITY TO ASK
QUESTIONS AND HAVE THEM ANSWERED. | AM CONFIDENT THAT | FULLY KNOW, UNDERSTAND, AND
APPRECIATE THE RISKS INVOLVED IN ACTIVE PARTICIPATION IN PHYSICAL EDUCATION/RECESS AND ANY
OTHER RELATED ACTIVITIES AND EVENTS.

HAVING BEEN INFORMED of the above program to provide games for girls and boys. I, the parent/guardian of the
above named registrant, do hereby give my approval of his/her participation in any and all of the activities during the
current season. | ASSUME ALL THE RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE
ACTIVITIES, and I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, do further RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS the
and the Inner City Education Foundation, the organizers, sponsors, supervisors, directors,
trustees, volunteers, other participants, advertisers, officials, and, if applicable, owners and lessors of premises used to
conduct practices or games, any or all of them in case of injury to my son/daughter, | HEREBY WAIVE ALL CLAIMS
against the organizers, the sponsors, or any of the supervisors appointed by them | am voluntarily requesting
permission for my son/daughter to participate.

Signature of Parent or Guardian

Print Name

Date
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You need not return the tear-off below if you approve the release of all directory information items.

The Los Angeles Unified School District would like you to know...

If you are the parent of a pupil less than 18 years old, or if you are a student 18 years or older, you should know that the
privacy of your child’s [or your] school records is protected by a new federal law — the Family Educational Rights and Privacy
Act — which became effective in February 1975. These laws cover nearly every type of written student record that is
maintained by local schools or school district behavior, athletic ability or activities in a particular classroom.

Such student information will not be made available to unauthorized persons without your written consent. Only certain
designated authorities who need to have access to the records as part of their regular work assignments, legal duties or other
official business may see such records. You may, of course, designate in writing other specific individuals [such as a family
legal advisor] to whom such records can be made available. Any individual you designate must be told that pupil record
information may not be revealed to others. Your written consent notices will be filed with the pupil’s record.

The new law also allows a school district to give limited factual information about a student — called directory information — to
those who have a legitimate need to know, such as the PTA, other school support groups, governmental agencies and
potential employers, as well as, for example, a newspaper reporter covering a school play or athletic event. The school
principal or a staff member designated by the principal will exercise his or her judgment and discretion in determining who has
a legitimate need for directory information unless directed otherwise as below provided.

Again, your right to privacy is protected. You may, if you wish, request the school principal not to release any directory
information, or you may indicate what information can be released and what you would like withheld from release.

Listed in the box below are the only items of directory information ever released. If you would like the school to release none
of this information, please check “No information to be released” and sign where indicated. If you would like only certain
information withheld from release, draw a line through those items you do not want released. Please sign and return the
lower portion of this form to your school as soon as possible or within 190 days. Contact your school principal if you have any
questions.

[This tear-off may be returned to school with your child or by mail.]

DIRECTORY INFORMATION Date sent from school:
Please draw a line through items not to ICEF PUBLIC SCHOOLS
be released.

Name

Address; Telephone Signature of parent [if child under 18]
Date of birth
Place of birth

Recognized activities and sports
Height and weight [athletic teams]

Attendance dates Signature of student 18 years or older Birthdate
Awards received

1

2

3

4.

5. Major field of study Name of student under 18 years of age Birthdate
6

7

8

9.

10. Previous school attended

NO INFORMATION TO BE RELEASED Date signed:
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VOLUNTEER QUESTIONNAIRE

Parent/Guardian Name: Phone: [ ]
Occupation: Place of Employment:
Child’'s Name: Gr. Child’'s Name: Gr.
Please circle all applicable areas of expertise that apply to your household.
Add any additional comments that may be helpful to the school as a whole.
| Office Support | Fundraising | Music & Dance | Legal/Accounting
Photocopying Capital Campaign Musical Arrangement Law [type:
Mailing/Stuffing Grant Writing Instrument [type | Bookkeeping
Typing/word processing In-Kind donations Singing [type ]
Desktop Publishing Dance [type ]
Filing
Editing/Proof-reading
Answering Telephones
| Education | Communications | Entertainment | Arts/Crafts
Tutoring Newsletter Play Writing Sewing
Reading Aide Computer Hardware Video Production Drawing
Athletics [type Website Design Audio/Visual Equipment Painting
Seminar/Workshops Marketing Sound/Lighting Poster/Signs/Banners
[type ] Graphic Arts Producing/Directing Photography
Curriculum/Instruction Flyer Creation Stagecraft/Set Design Ceramics
Flyer Distribution Acting Flower Arranging
Commercial Printing Disc Jockey Gardening
Journalism Master of Ceremonies Murals
Yearbook

| Organization/Leadership

| Grade Level Organization

Food

| Human Resources

Event Coordinator
Coach/Trainer

Room Parent
Financial Team Support

Food Preparation
Food Service/Catering

Policies & Procedures
Parent Resource Rep.

Community Organizer Rep. Field Trip Coordinator Dietician
Student Mentor Grade Level Facilitator
Student Activities
| Building | General | Snack Shop Support | Health Care
Real Estate Agent Bulletin Boards Morning 7:00 — 8:15 a.m. Clinical Nurse

Architectural Design
Painting

Plumbing

Carpentry

Electrical
Landscaping
Construction

Handy person

Licensed Bus Driver

Yard Supervisor

Classroom Support
Telephone Communications
Email Communications

Lunch 10:30 a.m. 1: 30 p.m.
After school 3:00 — 5:00 p.m.
Food Shopper

Health Care Professional

| Please add any other areas of experience that you are willing to share with our students and our school.




ICEF PUBLIC SCHOOLS
2008-2009 Student Enrollment Form

VOLUNTEER CONTRACT

As a parent volunteer with ICEF PUBLIC SCHOOLS, | agree that it is my responsibility to preserve and protect the
right of privacy of any child that | observe or have contact within the course of my work at school. | will protect the
confidentiality of children by not discussing them with others. | will contact only the child’s teachers if | have
pertinent information that must be shared.

Please read and sign below:

Volunteers must provide proof of current TB skin clearance prior to volunteering.

Volunteer hours must be completed by the end of the last Friday in May. 40 hours total must be completed per family of
same household.

Sign in sheet must be signed when attending any meetings. This sheet is used to credit your time for approved meetings.
The volunteer sign-in log is located in the Main Office.

Hours will be credited for field trips, see your accelerated coach for detalils.

Personal parties are not credited volunteer time.

Volunteer time is credited for trainings, School As A Whole / PIM, Cadre/Committee meetings, and all other ICEF
approved activities.

You will receive two [2] hours of volunteer time per family for attending the PIM / parent grade level meetings. You must
attend 70 % of these meetings to be in compliance with the school contract.

Any minors/students may not volunteer on behalf of parents/guardians.

Credit for volunteer in the After School Program is given at the authorization of the After School Director. You must
coordinate your volunteer work with the After School Director otherwise your hours will not be credited.

Only 5 volunteer hours can be donated by another ICEF family. Hours must be worked and can not be subtracted from
hours previously accrued.

All ICEF families are required to attend school orientations, governance trainings and a minimum of 3 parent workshops,
Anyone who volunteers at another ICEF campus (other than the campus where your child attends) are required to
complete the alternate school site form and return it your accelerated coach.

I / we have read and understand the above requirement.

Parent/Guardian Name: Date:
Student Name: Campus Grade
Student Name: Campus Grade

Student Name: Campus Grade
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PARENT-STUDENT-SCHOOL COMPACT

Student Name

“Success is the place in the road where

preparation and opportunity meet.”

-Unknown

Incoming Grade Level

Date

School agrees to:

Parent/Guardian agrees to:

Student agrees to:

Provide a safe, orderly, and
caring school environment
conducive to collaboration and
learning.

Provide a thorough and rigorous
standards-based education with
special emphasis on mathematics
and science.

Endeavor to motivate the
students to learn.

Participate in professional
development opportunities that
improve teaching and learning and
support the formation of partnerships
with families, public and private
industry, and the community.

Show respect for self, school,
students, community, and families.

Participate in the School's
decision-making process.

Support the implementation of a
compelling school vision and high
quality education programs with high
standards that are understood and
embraced by the school community.

Communicate the value of
education, provide home support,
and closely monitor student academic
work, school progress, and discipline.

Establish a written, posted
schedule in the home that clearly
indicates a study time and location,
time for peer activities, television
viewing, and out-of-school activities.

Participate in training opportunities
that will help improve teaching and
learning both at home and at school.

Communicate regularly with the
school.

Adhere to the School’s dress
code.

Show respect for self, school,
students, community, and families.

Participate in the decision-making process,
by collaborating with students, parents, and
school staff.

Help create and maintain a school
climate, which promotes the success of
others and me.

Deal with conflict openly and honestly.

Produce high quality work that meets
or exceeds class standards.

Adhere to the School’s dress code.

Attend school and each class on time
each day.

Complete all schoolwork and homework
daily.

Participate in school activities and the
teaching and learning process to improve
teaching and learning both at home and at
school.

Follow all rules set by both the district
and the school.

Show respect for self, school, students,
community, and families.

If the conditions above are not met,
students may be asked to withdraw out of
ICEF Public School’s to attend a different
school setting
* Pending District Approval

Principal or Designee

Parent/Guardian

Student

Please carefully read the compact. Your signature will indicate your commitment to support the necessary responsibilities.
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TEXT BOOK ACCOUNTABILITY FORM

ICEF Public School’'s will spend hundreds of dollars on each student’s textbooks. A single textbook often costs $85.00.
Students often lose their textbooks and this cost the school thousands of dollars that could be spent on new materials instead
of replacing lost and worn materials. For this reason, each family must sign this Textbook Accountability Form before
textbooks are sent home. This agreement states the following:

You are responsible to pay for any lost or stolen textbooks at full replacement value.
You are responsible to pay for any damage to a textbook up to the replacement cost if the book is beyond repair.
o $.50 per page for writing.
0 $1.00 for each torn page.
0 $10.00 or the value of the book [whichever is less] for a broken binding.
0 $10.00 for books damaged by liquid.
You are responsible to return the books if the student transfer schools. Student files will not be transferred to the new
school until all textbook issues are cleared.
Transcripts and report cards will not be printed and sent out until issues are cleared.
You are responsible to notify the office as soon as you have lost a textbook so that a new one can be issued. New
books however, will not be issued until the old one is paid for.

ICEF Public School’s
Textbook Accountability Sign-off

Student’s Name: Grade:

Parent’s Name Phone Number: [ ]
[Please print]

Address:

I have read the above and agree to follow the guidelines set forth in the Textbook Accountability Form.

Parent / Guardian’s Signature Date
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PERMISSION FOR FIELD TRIP AND AUTHORIZATION FOR MEDICAL CARE

Parent Consent

| give permission for my child , to attend ICEF Public Schools
scheduled field trips using methods of school bus, chartered bus, or walking. | understand that | am
responsible for notifying the school in writing if I do not want my child to attend any school trip. This
consent shall remain effective for the full school year unless revoked in writing and delivered to the ICEF
Public School that my child attends.

Parents, Please Note:

Section 35330 of the California Education Code states in part:

“All persons making the field trip shall be deemed to have waived all claims against the district or the State of California for
injury, accident, illness, or death occurring during or by reason of the filed trip or excursion.”

| agree to direct my child to cooperate with directions and instructions of the school district personnel in charge of the activity.

(Parent or Guardian print name) (Parent or Guardian signature)

Date

Authorization for Medical Care

Should it be necessary for my child to have medical care while participating on any ICEF Public School
field trip, | hereby give the School District personnel permission to use their judgment in obtaining
medical care for my child. | also give permission to the physician selected by the School District
personnel to render medical care deemed necessary and appropriate by the physician. | understand that
the School District has no insurance covering such medical or hospital costs incurred by my child and,
therefore, any cost incurred for such treatment shall be my sole responsibility.

Authorization:

(Parent or Guardian print name) (Parent or Guardian signature
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PARENT/GUARDIAN AUTHORIZATION FOR VIDEOTAPE RECORDING AND
STILL PHOTOS

| hereby consent to the videotaping, photographing or recording of my child:

Student Name

| further authorize the Pupil's Superintendent of the ICEF Charter Management Organization (CMO), or
representative, to use such reproductions for educational purposes; including use of teacher training and in-
service. | understand that no monetary compensation now, or in the future, will be paid for participation in this
video program. | do hereby release and hold harmless the Superintendent of the ICEF Charter Management
Organization (CMO), his officers and employees from any claims.

Signed this (date),

Day of (month),

20

(city), California

Signature of Parent/Guardian

Address

Telephone




