2009-10 LAKE TAHOE UNIFIED SCHOOL DISTRICT

Signature Verification of Receipt of Documents/Release of Information

Student Name (Please PRINT, Last Name, First Name) Parent Name (Please PRINT)

Grade / Teacher

Address Home Phone

School

City, State, Zip Parent/Guardian Work Phone

E-MAIL ADDRESS

STUDENT AND PARENT/GUARDIAN MUST SIGN IN ALL SECTIONS AND RETURN TO SCHOOL OFFICE

ANNUAL NOTIFICATION OF PARENTS’/STUDENTS’ RIGHTS & UNIFORM COMPLAINT PROCEDURES

(State law requires signed acknowledgment of your receipt of this notification.) | hereby acknowledge receipt of the Annual Notification of
Parents’/Students’ Rights & Uniform Complaint Procedures which contains information regarding the rights, responsibilities, and protections
regarding the above-named student. Signature of the notice is an acknowledgment by that you been informed of your rights but does not indicate
that consent to participate in any particular program has either been given or withheld. For specific consents/releases, see below. 1 understand
that additional information is available on the District web site: www.ltusd.org and on the California Department of Education Web
Site: www.cde.ca.qov.

RULES OF STUDENT DISCIPLINE IN THE LAKE TAHOE UNIFIED SCHOOL DISTRICT

A copy of the school rules related to student discipline is available at each school site and School Bus Safety Rules is attached. | understand it is my
responsibility to read and follow these rules.

Student Signature (Required GR. 4-12)

Parent/Guardian Signature

Date

STUDENT COMPUTER USE/INTERNET SAFETY & RESPONSIBILITY

¢ | hereby give permission for my student to use the Internet. | give permission for my student to access information through the Web, receive
email communication through a class account (elementary) or through an individual email account (middle/high), and engage in other
educationally relevant electronic communication activities.

¢ | hereby release the District, its personnel, and any institutions with which it is affiliated, from any and all claims and damages of any nature
arising from my student’s use of, or inability to use the District system, including, but not limited to, claims that may arise from the
unauthorized use of the system to purchase products or services or exposure to potentially harmful or inappropriate material or people. |
understand that | may be held liable for damages caused by my student’s intentional misuse of the system.

e 1 will instruct my student regarding any restrictions against material that are in addition to the restrictions set forth in the District Procedure. |
will emphasize to my student the importance of following the rules for personal safety and responsibility.

Student: | agree to follow the rules contained in this procedure. | understand that if | violate the rules, my account may be terminated and | may

face other disciplinary measures.

Computer/iInternet Use YES O NO 4

Parent/Guardian Signature

Date

Student Signature (Required GR. 4-12)

NEWS MEDIA - | permit directory information about this named student to be released to news media, interested schools, colleges, parent-teacher
associations, interested employers, and similar parties. Please note that newspapers and television clips are posted on the web.

Newspaper/Television YESd No[d

| understand that, upon request, the school district is required to supply information about individual pesticide applications at least 72 hours before
application. 1 would like to be notified before each pesticide application at this school. I would prefer to be contacted by (check one):

WEB PAGE - | permit the school district and/or news media to print photographs, student work, and identification of the above-named student on W_eb Pages . vesd n~Nol
the school district's web pages, NEWSPAPER ARTICLES, and TELEVISION PROGRAMS. Identification of students on web pages will be limited to | Directory Information YES No [
first name only at elementary, first name and last initial at middle school, or full name at high school level. All student-posted work on the web will Military YES [ No
adhere to copyright laws.
RE_L!EASE OF D'IRECTC')R_\'( INFORMATION — | permit my student’s name, address, telephone number, major course of study, participation in Parent/Guardian Signature
officially recognized activities and sports, awards, dates of attendance, and school most recently attended by student to be released to requesting X
agencies. (Student if 18 or Older)
MILITARY - | permit the school district to release directory information for the above-named 11w grade student to military recruiters.

Date
REQUEST FOR INDIVIDUAL PESTICIDE APPLICATION NOTIFICATION U.S. Mail O E-mail O Phone O

Parent/Guardian Signature

Date

STUDENT ACCIDENT AND HEALTH INSURANCE (The information about this insurance program is in your school’s registration packet.)
As parent/guardian of the named student, | understand that the school does not provide medical insurance for student injuries but does make
voluntary student insurance available. | have received the information on this program.

Parent/Guardian Signature

Date




