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Check-Out Form

2018-2019
Student ________________________
Homeroom Teacher ________________________
Grade __________________________
If a student needs to leave school prior to dismissal, they must be checked-out through the school office.  Phone calls will not be accepted for check out purposes.  One of the listed persons below must come into the school to sign the student out of school. There are no exceptions.  

The following persons listed below are authorized to check out the student listed above from Hale County Middle School.  No one will be allowed to check-out a student if his/her name does not appear on this list.

Name





Relationship


Telephone

1.  __________________


_________


________

2.  __________________


_________


________

3.  __________________


_________


________

4.  __________________


_________


________

5.  __________________


_________


________

6.  __________________


_________


________

7.  __________________


_________


________

_______________________________

Parent/Guardian Signature

_______________________________


Telephone Number (Home)

_______________________________

Telephone Number (Work)

_______________________________

Telephone Number (Cellular)

HALE COUNTY MIDDLE SCHOOL

2018-2019
STUDENT’S AGREEMENT

Every Student, regardless of age, must read and sign below

I have read, understand and agree to abide by the terms of the foregoing Acceptable Use and Internet Safety Policy.  Should I commit any violation or in any way misuse my access to the School District’s computer network and the Internet.  I understand and agree that my access privilege maybe revoked and School disciplinary action may be taken against me.

______________________________________________________________________________

Student Name (PRINT CLEARLY)                                                             Home Phone

______________________________________________________________________________

Student Signature                                                                                          Date

______________________________________________________________________________

Address

User (place and “X” in the correct blank):  I am 18 or older__________I am under18__________

If I am signing this Policy when I am under 18, I understand that when I turn 18, this Policy will continue to be in full force and effect and agree to abide by this Policy.

HALE COUNTY MIDDLE SCHOOL

2018-2019
PARENT’S OR GUARDIAN’S AGREEMENT

__________________________

Student’s Name

To be read and signed by parents or guardians of students who are under 18:
As the parent or legal guardian of the above student.  I have read, understand and agree that my child or ward shall comply with the terms of the School District’ computer network and the Internet.  I understand that access is being provided to the students for educational purposes only.  However, I also understand that it is impossible for the School to restrict access to all offensive and controversial materials and understand my child’s or ward’s responsibility for abiding by the Policy.  I am therefore signing this Policy and agree to indemnify and hold harmless the School, the School District and Data Acquisition Site that provides the opportunity to the School District for Computer network and Interest access against all claims, damages, losses and costs, of whatever kind, that may result from my child’s or ward’s use of his or her access to such networks or his or her violation of the foregoing Policy.  Further, I accept full responsibility for supervision of my child’s or ward’s use of his or her access account if and when such access is not in the School setting.  I hereby give permission for my child or ward to use the building-approved account to access the School District’s computer network and the Internet.

________________________________________________________________________

Parent or Guardian Name(s) (PRINT CLEARLY)                          Home Phone

________________________________________________________________________

Parent or Guardian Signature(s)                                                      Date

________________________________________________________________________

Address

Legal References:  Children’s Internet Protection Act of 200 (H.R. 4577.P.I. 106-554) Communications Act of 1934, as amended (47 U.S.C. 254 [h].[I])

Elementary and Secondary Education Act of 1965, as amended (20 U.S.C. 68 4 et seq. Part F)

Hale County School System

HOME LANGUAGE SURVEY

2018-2019
Student Name__________________________________Birth Date:_____________Sex: ‪Male  ‪ Female

Parent/Guardian Name____________________________________________________________________

Address:_______________________________________________________________________________

Home Telephone_____________________________________Work Telephone______________________

School:  Hale County Middle School    Grade:______________________Date:______________________

1.  Was your child born in the United States?                            ‪   Yes               ‪    No

      If yes, in which state?                                                           __________________________________

      If no, in what other country?                                                __________________________________

2. Has your child attended any school in the United States

    for any three years during their lifetime                                ‪   Yes            ‪   No

    If yes, please provide school name(s), state and dates attended:

    Name of School__________________________State__________Dates Attended_______________

    Name of School__________________________State__________Dates Attended_______________

    Name of School__________________________State__________Dates Attended_______________

3.  What language is spoken by you and your family most of the time at home____________________.

4.  If available, in what language would you prefer to receive

     communication from the school?                                                                   ____________________

5.  Please check if your child is:

          A. ‪ Native American Indian                                                    C.  ‪  Native Pacific Islander

          B. ‪ Alaska Native                                                                    D. ‪  Native U.S. Virgin Islander

6.  Is your child’s first-learned or home language anything other than English?  ‪  Yes        ‪  No

If you responded “Yes” to question number 6 above, please answer the following questions:

7.  What language did your child learn when he/she first began to talk? __________________________

8.  What language does your child most frequently speak at home?   _____________________________

9.  What language do you most frequently speak to your child?  (Father) _________________________

                                                                                                       (Mother)_________________________

10. Please describe the language understood by your child  (Check only one)
A. ‪ Understands only the home language and no English.

B. ‪ Understands mostly the home language and some English.

C. ‪ Understands the home language and English equally.

D. ‪ Understands mostly English and some of the home language

E. ‪ Understands only English.

_____________________________________________                               ______________________

                       Parent or Guardian’s Signature                                                                Date

HALE COUNTY MIDDLE SCHOOL

HANDBOOK ACKNOWLEDGMENT

2018-2019
  I, _______________________________________________________enrolled

 in ___________________Hale County Middle _________________School and 

my parent(s)/custodian hereby acknowledge by our signatures that we have received and read, or had read to us, the foregoing school handbook.

(Signed)_________________________________________________________________

                                                                         Student

(Signed)_________________________________________________________________

                                                                 Parent/Custodian

(Signed)_________________________________________________________________

                                                                 Parent/Custodian

Date:__________________________

NOTE:  The student is to sign the above statement.  If the student lives with both parents,  

               both parents are to sign the statement.  If the students lives with only one parent 

               or custodian, only one is to sign with the student. 

              Please detach this page after signing and have the student return it to the home-

              room teacher.

August 8, 2018
Dear Parents:

According to the student’s handbook, the Board of Education permits reasonable corporal punishment.  When such punishment is required, it shall be administered with extreme care, tact and caution in accordance with board policy (FILE: JDA).

Please check the appropriate box and place your child’s name in the blank to indicate your choice then sign below and be advised that your child will be suspended if corporal punishment is not allowed for some infractions.

· Yes, my child, ____________________________can be subjected to corporal punishment.

· No, my child, _____________________________can not be subjected to corporal punishment and I understand my child will be suspended.

______________________________________                       ______________________

                    Parent’s Signature                                                                    Date










Revised: 6.11.2015


Hale County Board of Education

Textbook Issue Form

2018-2019
Student Name _______________________________

Teacher ____________________________________

Dear Parent(s):

The State Textbook Law says – “A receipt shall be required for each pupil and parent or guardian upon issuance of any textbook.  The parent or guardian of the child to whom textbooks are issued, shall be held liable of any loss, abuse or damage.  If such parent fails to pay such assessed damage within thirty days after notification, students shall not be entitled to further use of textbooks until remittance for the amount of loss or damage shall be made.”

The school will issue your child the books in accordance with the above law; you will be responsible for the books and return them in good condition at the end of the school year or before transfer from this school.  Your signature below will signify your acceptance of this responsibility.

Eric Perry, Principal





 

	Teacher
	Subject
	Name of Textbook
	Condition


	Date 

Issued
	Date Returned
	Book Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Condition of Textbook:  N=New;  G=Good;  F=Fair;  P=Poor 

___________________________________




____________

   Signature of Parent/Guardian




         Date

MEDIA RELEASE FORM

Hale County Middle School promotes the achievement of students, school activities, and other news worthy events in a variety of ways.  Your child has made an accomplishment that deserves recognition.  Hale County Middle School wishes to use your child’s photograph and accomplishment for educational reasons on the school’s website and possibly in newspaper articles.  Other methods of publication available to the school are posters, brochures, newsletters, the website, radio, magazine, and television.

Please sign and return this page so that your child may be included in Hale County Middle School publications and media (ex. newspaper articles, photographs, films, interviews, posters, brochures, newsletters, or websites).

________I give my permission for my child to be recognized in the media for Hale County Middle School for educational reasons.

________I do not give my permission for my child to be recognized in the media for Hale County Middle School for educational reasons.  This release shall remain until terminated by written notice.

Student Name: __________________________________________

Student Signature: _______________________________________ Date: ____________

Required if above person is under 18.

Parent/Guardian Signature________________________________ Date: _____________                      

Date Received





Date Distributed





Student ID#
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