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[bookmark: _GoBack]   STUDENT INFORMATION FORM 


Student Name: ______________________________________________________
(Last, First, Middle)

Intake Date: ________________________                       Grade ________________

Date of Birth:_________________________________   Age:_________________

School of Origin _____________________________________________________


Physical Address: ____________________________________________________

Mailing Address: ____________________________________________________

Phone number (including area code): ___________________________________

Alternate number: ___________________________________

Student lives with: (Circle all applicable) 
Father    Mother 	Stepfather 	 Stepmother    Grandparent   	Legal Guardian

Student gender: (Circle) 	Female   Male 

Student Ethnicity: (Circle applicable)   
African American     Caucasian     Native American    Hispanic/Latin      Other: _______________

Transportation: (Circle)       Bus      Car Rider 

**New Hope School Origin ***** Bus number __________________________*



Parent/Legal Guardian Information

1st Parent/Guardian

Name: _____________________________________________________________
(Last, First)

Address: ___________________________________________________________
(Street, City, State, Zip Code)

Occupation: ________________________________________________________
Employer: __________________________________________________________
Work Number: ______________________________________________________
Cell Number: _______________________________________________________
Email address: ______________________________________________________


2nd Parent/Guardian 

Name: _____________________________________________________________
(Last, First)

Address: ___________________________________________________________
(Street, City, State, Zip Code)

Occupation: ________________________________________________________
Employer: __________________________________________________________
Work Number: ______________________________________________________
Cell Number: _______________________________________________________
Email address: ______________________________________________________



CHECK OUT AUTHORIZATION FORM 

The following adult(s) have my permission to authorize the dismissal 
of/check out my student ____________________________________________
from Lowndes County Alternative School, provided they follow the correct checkout procedures. All persons listed on this form must show a picture state issued I.D. to the office staff. THERE ARE NO EXCEPTIONS.

1. Name: ________________________________________________________
Contact number: _______________________________________________
Relationship to student: _________________________________________

2. Name: ________________________________________________________
Contact number: _______________________________________________
Relationship to student: _________________________________________

3. Name: ________________________________________________________
Contact number: _______________________________________________
Relationship to student: _________________________________________

4. Name: ________________________________________________________
Contact number: _______________________________________________
Relationship to student: _________________________________________


Guardian/Parent Signature ____________________________________________
Date: __________________________








ADDITIONAL CONTACT INFORMATION
These contacts should NOT be the guardian/parent listed.

1st Emergency Contact Information 

Name: _____________________________________________________________
Relationship to student: _______________________________________________

Address: ___________________________________________________________
(Street, City, State, Zip Code)
Phone number: ______________________________________________________
(include area code)

2nd Emergency Contact Information 

Name: _____________________________________________________________
Relationship to student: _______________________________________________

Address: ___________________________________________________________
(Street, City, State, Zip Code)
Phone number: ______________________________________________________
(include area code)










Physician Information

Student’s Physician Name: ____________________________________________
Clinic phone location/number: _________________________________________
__________________________________________________________________


Does your child take medication daily?   Y/N     
If yes, please list: ____________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies?  Y/N 

If yes, please list: ____________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________



At LCAS, we believe in fostering an environment that will help each student in their journey of becoming the best version of themselves. Many times, this includes utilizing many different resources, even outside of the school building. Many of our students have made tremendous growth in the social-emotional arena by utilizing outside counselors. These counselors can come meet with your student while they are here during the day, creating less for you to do after school and work. If you would like information on these resources please let us know and we will be happy to help with a referral to some of the agencies here in town. 


STUDENT ADMISSION AND DISMISSAL 

Admission and dismissal from Lowndes County Alternative School (LCAS) is based upon the student’s performance. Place considerations are made based upon behavior performances.

Students are assigned and dismissed from LCAS by a committee of educators from the home school and LCAS. The goal of the LCAS is to assist students in improving their present academic and/or behavioral circumstances. Therefore, one of the acknowledgements made by students assigned to the LCAS is a willingness to make a serious effort to modify their own behavior to coincide with acceptable standards. 

The time of return to the school of origin will be determined by an official hearing (45 good days). The committee will examine attendance, behavior, and academics to determine if students have met the minimum standards for returning to his/her school of origin. 

In accepting the opportunity to continue my education at Lowndes County Alternative School, I agree to abide by the guidelines set forth in the student handbook. I have in my possession and have read the parent/student handbook, or have had it read to me, and understand the behavior expected of me. I agree to abide by the guidelines of this school or risk being expelled from school. 
_____________________________________			__________________
Student Signature 								Date

As the parent/guardian of the student listed above, I have read the parent/student handbook and agree to support the LCAS in an effort to give my child an opportunity to continue his/her educational program in the home school. I realize that failure of my child to abide by the guidelines of the LCAS may result in extending placement or expulsion of my child from school. 

I understand that pursuant to MS Code Section 43-21-353: 43-21-105, that if refusal to come to the school in an event or failure to obtain a designee for immediate pick up (30 minutes or less), DHS will be contacted. 

______________________________________			__________________
Guardian/Parent Signature							Date

______________________________________			__________________
Dr. Aaron Lee, School Administrator						Date
Vision: Educate and challenge all students to obtain their greatest academic, social, and personal potential in a safe environment. 
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