
DEER CREEK PUBLIC SCHOOLS 
ENROLLMENT INFORMATION 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
THE FOLLOWING IS FOR SCHOOL INFORMATION ONLY: 
 

Student (Legal) Name: ________________________Middle________________ Last_______________________________ 
 

Date of Birth: ____________________ Birth Place: ____________________ Social Security #:_____________________ 
 

Gender:     □ Male      □ Female           

Race:        □ White     □ Asian      □ Native Hawaiian/Pac Islander      □ American Indian       □ African American       □ Hispanic 
 

CUSTODIAL PARENT/GUARDIAN            CUSTODIAL PARENT/GUARDIAN SPOUSE 
 

Name: _______________________________________________         ________________________________________________   
 

Cell Phone:  __________________________________________          ________________________________________________  
 

E-mail:  ______________________________________________ ________________________________________________ 
 

Employer:  ________________________________________ ___ ________________________________________________ 
 

Work Phone:  _____________________________________                ________________________________________________  
Family Situation:           Mother/Father        Mother/Stepfather        Father/Stepmother        Joint Custody        Grandparents       Foster Family 
 

EMERGENCY CONTACT INFORMATION: 
                                                           (1)      (2) 

Name:  ___________________________________________     ______________________________________________________ 
Relationship: ______________________________________     ______________________________________________________ 
Phone: ___________________________________________     ______________________________________________________ 
Cell Phone: _______________________________________     ______________________________________________________   
Family Physician:  __________________________________     Phone:  _______________________________________________ 
 
 
 
 
 
Bus Transportation Required?  □ Yes   □ No      Subdivision/Addition: ________________________________________________________ 
 
Directions to Home from School:  ________________________________________________________________________________________ 
 

Parent/Guardian Signature: _____________________________________________________________________________________________ 

□  High School  □   DC Elementary  □   Prairie Vale Elementary 

□   Middle School □   Rose Union Elementary 
 

STUDENT NAME:  _______________________________________________________________   GRADE: _______________ 
        First          (Please Print)                                           Last 
ADDRESS:    ____________________________________________     ___________________________________    ________________       
                             Street Address                      City                      Zip 
HOME PHONE:  _________________________________________________________________________________________________        
 

PARENTS/GUARDIAN:  __________________________________________________________________________________________ 

   I/We give permission to release the above information to the Deer Creek Directory                    □  Yes      □  No         
   I/We give permission to release my student’s name and/or photo for media purposes               □  Yes      □  No        

IMPORTANT MEDICAL INFORMATION: _______________________________________________________________________________  
_________________________________________________________________________________________________________________  
FOOD ALLERGIES:  _______________________________________________________________________________________________ 



 

ENROLLMENT QUESTIONNAIRE 

Do you have a Foster Child attending Deer Creek Public Schools? _____  
*If yes, please fill out a Foster Children Count Form.  
 
Has your child been home schooled? _____ 
*If yes, please give dates.  
______________________________________________________ 
 
Has your child received school-sponsored remediation? _____  
*If yes, list type and dates.________________________________ 
______________________________________________________ 
 
Has your child been identified as gifted/talented? _________ 
 
Last year did your child receive any of the services listed below? 

_____Speech IEP 

_____LD/MR/ED/IEP Category___  

_____504  

_____Gifted and Talented Program  

_____Title-Math or Reading  
 
Indicate type of service___________________________________________ 
 
Child’s Name_______________________ Grade________ 

(Please Print)  
 
Parent’s signature_________________________________  

 
 

NOTIFICATION OF CHICKEN POX  
 
My child_____________________had chicken pox on _________________ 

(Date)  
                                                                           
_____________________________________ 
Parent’s signature  
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AUTHORITY TO TRANSFER EDUCATION RECORDS 
 

DATE: _________________________ 
 
I, ____________________________________________________________________________ 

Parent/Guardian Name 
 
the parent or legal guardians of 

____________________________________   ______________ 
Student Name     DOB 

____________________________________   ______________ 
Student Name    DOB 

____________________________________   ______________ 
Student Name     DOB 

 
From ____________________________________ ____________________________________ 

School      Street Address 
_________________________________________ ____________________________________ 

City      State    Zip 
 
To:                                                                          ____________ 
 
____________________________________________________ 
 
the school at which the above student seeks or intends to enroll or is enrolled; or the following 
parts of the education record if applicable: 
 
�    Scholastic Record  �     Activity Record 
�    Census Data  � Health Record 
� Attendance Record � Behavioral Record 
� Test Record  � Personal Recommendations 
 
Others _____________________________________________________________________ 
 
 
I have been given the opportunity to inspect and challenge the above record. 
 
_________________________________                                                                   
_________________________________ 
Parent or Guardian Signature 
 
 
_________________________________ 
Principal 
  



 
DEER CREEK PUBLIC SCHOOLS 

STUDENT NETWORK AND INTERNET ACCESS AGREEMENT 
 
 
STUDENT SECTION: 
Please Print 
Student Name (Please Print)______________________________________________________Grade _________ 
                                                    (Last)                                 (First)                             (Middle) 
 
School ________________________________________________________________________  
 
Home Address__________________________________________________________________ 
 
Home Phone No. ________________ 
                                                  
 
 
I have received a copy of the Network and Internet Acceptable Use Agreement and Student Handbook. I have read 
and agree to abide by their provisions. I understand that any violation may result in disciplinary action including 
suspension and/or revocation of network privileges. 
 
Student's Signature ________________________________________________Date ___________________ 
 
 
 
 
SPONSORING PARENT OR GUARDIAN SECTION (Required): 
 
I have read the Network and Internet Acceptable Use Agreement and student handbook for Deer Creek Public 
Schools. I understand that the School District has taken reasonable precautions to ensure that access to controversial 
material is limited to the extent possible. I realize, however, that it is not possible to completely prevent access to 
inappropriate material. I will monitor my child's use of the network and his/her access to the Internet, and will 
accept full responsibility for supervision in that regard if and when my child's use is not in a school setting. I hereby 
release the School District from liability in the event that my child acquires inappropriate material through use of the 
District's computing resources or the Internet. I hereby request that the District issue an account for my child and 
certify that the information contained on this form is correct. 
 
Parent's Signature ________________________________________________Date ___________________ 
 
Home Address _________________________________________________________________________ 
 
Home Phone No.___________________ 
 
                        
 
Student pictures and references to student recognition and achievements may be used on Deer Creek’s District 
Website. 
 
                                                  ______________ YES               _______________ NO   
 
 

Student Access Agreement shall be renewed at the beginning of each new 
school year while enrolled in Deer Creek Public Schools. 
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Deer Creek School District 
Internet and Network Use 

Guidelines and Contract for Students 
 
We pride ourselves at Deer Creek School District on our commitment to providing the most current 
technologies and information resources for our students.  The Internet and Network are among those 
resources, providing access to information from government agencies and other organizations, colleges and 
universities, news services, consumer information services, and subscription services such as World Book, 
full-text newspaper and magazine databases. 
 
With access to computers and people all over the world also comes the availability of material that may not 
be considered to be of educational value in the context of a school setting.  An Internet filtering system was 
put into place in the Deer Creek School District in 2001 and teachers continues to select appropriate 
electronic resources and guide students toward course-appropriate materials.  However, on a constantly-
changing global network, it is impossible to control all materials, and inappropriate materials may still be 
accessed. 
 
Deer Creek School District students using the Internet and Network will do so primarily in computer labs, 
the Media Center, and classroom areas, where their teachers will be responsible for supervising them and 
orienting them about effective and appropriate use.  Students who wish to be able to use the Internet for 
independent research when they are not with a class and their teacher is not present may do so in the Media 
Center if arrangements have been made between the Media Specialist and the student’s teacher. 
 
Listed below are the terms and conditions for acceptable Internet and Network use at Deer Creek School 
District.  The student must initial each of these statements, and both the student and a parent/guardian must 
sign the form at the end.  Completed forms are to be delivered or mailed to the student’s current school 
office. 
Note: Deer Creek School District students shall complete an Internet and Network Use Guidelines and 
Contract  only once while enrolled at a particular school (e.g. elementary school – Form is effective through 
their entire elementary education and when they go to middle school a new form must be signed). 
 

Deer Creek School District Agreement 
 

Student: Read each statement carefully and write your initials at the beginning of each one to indicate that 
you understand it and agree to it; then review all of the statements with a parent or guardian, sign this form 
at the end, and have your parent/guardian sign as well. 
 
Initials 
 
____ I understand that using the Internet and Network at Deer Creek School District is a privilege and not 

a right.  If I abuse the privilege, my access to the Internet and Network may be suspended or 
terminated. 

 
____ I understand that Internet and Network access is intended for use with school projects.  I will not use 

the Internet or Network for personal or recreational purposes, except in special circumstances where 
the teacher has given permission. 

 
____ I understand that I may not visit any sites that show inappropriate sexual information or information 

that is racist, sexist, homophobic, hateful, unlawful, or violent in nature. 
 
____ I understand that use of the Internet to send or receive personal e-mail is prohibited. 
 
____ I understand that I may not use the Internet to download or share copyrighted materials. 
 



____ I understand that I may not use the Internet to participate in instant messaging, chat rooms, bulletin 
boards, or games. 

 
____ I understand that the language I use on the Internet or Network must be appropriate to a school 

setting, without profanity, obscenity, harassment, or expressions of bigotry. 
 
____ I understand that I may not change or destroy – or attempt to change or destroy – any network 

setting, personal computer settings, or any other person’s data on the network. 
 
____  I understand that I must not reveal my password, personal address or phone number or those of 

other students. 
 
____ I understand that all school computers can and will be electronically monitored and/or electronically 

recorded by school or district staff, and there is no expectation of privacy. 
 
____ I understand that I am not to personally install any software or hardware on any desktop computer 

or onto the server. 
 
____ I have reviewed these statements with a parent/guardian and agree to abide by them; violations may 

result in termination or suspension of my access privileges, other school disciplinary action, and 
possible appropriate legal action.   

 
____ If damage or vandalism occurs payment for replacement cost, plus labor would be required. 
 
 
Student Name: __________________________________________________  Grade:  ____________________ 
 
Student Signature:  _____________________________________ Date:  _____________________ 
 
As the parent or guardian of this student, I have reviewed each of the above statements with my student.  I 
understand that Internet and Network access is provided for educational purposes.  I recognize that it is 
impossible to restrict access to all inappropriate materials and I will not hold staff of the Deer Creek School 
District responsible for materials acquired on the network.  School staff will determine violation of this 
contract. 
 
Parent/Guardian Name (please print):  __________________________________________________ 
 
Parent/Guardian Signature:  __________________________________ Date:  __________________ 
 
Home Phone:  _________________  Work Phone:  __________________ 
 
____ ____ My Student can have Internet access 
Yes No 
 
____ ____ My Student can have Network access 
Yes No 
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