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FULL INTERNET ACCESS AUTHORIZATION FORM

This form is required to gain full access to the Internet.  It is intended to make you ware of the policies in force at WSC Academy regarding the use of the Internet.  Please read the information here and sign at the bottom then have your Parent and Teacher indicate his/her approval by signing the form.  This policy is included in the Student Handbook.

Internet Usage Agreement

· The Internet connection is intended primarily to facilitate access to Internet based resources for school-related activities.  Internet use at the WSC Academy is a privilege, not a right.

· The Internet connection can handle a certain amount of traffic at one time. When someone uses the Internet they use up a portion of the available traffic space.

· Personal use of the Internet should not occur during normal school hours.

· Students may not access sites or information that may be offensive to others at WSC Academy or would reflect poorly on WSC Academy’s reputation (most Internet sites track who is visiting them.)

· The system we use to access the Internet logs all activity by user name.  These logs may also be use to identify misuse.

· The configuration for the Internet browser should not be changed.  The home page selected by WSC Academy should not be changed.

· Recreational downloading of music, video clips, and software is prohibited at all times.

· Violation of WSC Academy policies may result in the suspension of Internet access and other disciplinary action up to, and include, expulsion.

I understand the content of this document and agree to abide by them:

Student Name:




     Student Signature:






Parent Signature: 







WSC Academy

Communications Release Form

I ___________________________________________________________ (please print full name), (date of birth) _____/_____/_____ voluntarily give my consent to WSC Academy, its subcontractors, and/or personnel from radio, television, and print publications to share information about me and my experiences at WSC Academy. This includes photographs, non-medical personal information and quotes as documented in interviews and on audio/video tape as well as any artwork or written materials 
I provide.

I have listed any restrictions to the above permissions (ex: no photographs, first name only, etc.) here: ________________________________________________________________________________________________

I understand that if I choose not to have my name used, another name will be substituted.  

I understand that this material will be used for general marketing, promotion, and fundraising purposes.

I understand that this information or material may be used or shown to others outside of WSC Academy 
for an indefinite period of time.  

I understand that this release has no expiration date but may be revoked at any time via written notice to Portia Mann, Principal.  Such revocation will be effective 30 days after it is received by WSC Academy, and shall not apply to any use or publication which would require WSC Academy to recall or revise any publication already in use.

__________________________________________

_______________________

Client Signature  






Date

__________________________________________

_______________________

Guardian Signature






Date

Permanent Address of Guardian:


Name ______________________________________________________________________


Address_____________________________________________________________________


City/State/Zip_______________________________________________________________


Phone ___________________________   E-mail____________________________________

Return original to WSC Academy office

855 Jefferson, Ypsilanti MI  48197

A copy of this release will be mailed to you at the address given above

Authorization for Release of

Information from Educational Record

FIELD TRIP PERMISSION FORM

My child ________________________, has my permission to accompany his/her class on walking field trips and/or field trips by van or bus during the coming school year.

If deemed necessary by the principal, an adequate number of chaperones will accompany the group.  Prior to bus trips, an explanation will be phoned or written to parents/guardians to alert them of a field trip.

___________________________________

___________________

Parent/Guardian /Student Over 18 years of age
Signature
              Date


Medication Use Form

Student_________________________________
Date_____________________

Date of Birth______________


Grade____________________

******************************************************************************

To be completed by Parent or Guardian:

Name of Medication______________________________________________________

Reason for Medication (Optional)___________________________________________

Form of Medication

___Tablet/capsule
___Liquid
___Inhaler
___Nebulizer
    ___Injection

___Other (Describe)____________________________________________

Medication must be kept in the school office

Special Instructions______________________________________________________

Signature of Physician___________________________________Date_____________

(Required for ALL prescription medication for students)

Type/Print Name of Physician_____________________________Phone____________

( Yes   ( No       My child has permission to take Tylenol when necessary.  

No students are to have any medication with them or in their locker at school.  If your child needs over the counter medications please bring the medication to the school office with a note and please pick up all medications at the end of each school day.  

Signed_______________________________________________Date_____________

(Parent/Guardian)

Phone Number for Parents:  Home__________ Cell___________ Work_____________

                                            

                                             Office of WSC-Academy



                                             855 Jefferson St., Ypsilanti, MI 48197

                                             Phone 734.794.0218 Fax: 734.794.0216

The Family Educational Rights and Privacy Act (FERPA) establish certain rights for students regarding the privacy of their educational record. While parents, guardians, spouses, and others may have an interest in the student’s record, access to or release of the educational record is only by written student consent.  Students may choose to complete and submit this “FERPA Release Form” to the Office of the Academy Registrar to allow access or release of their educational record.  Further details about FERPA are provided on the Academy Registrar’s Office website:  http://www.wsc-academy.org 

Students please read the following consent form carefully and then indicate whether WSC Academy may share information from your educational record with your parent(s) and/or guardian(s).

Name ____________________________________________   Student ID __________________

Please check the appropriate box:

        I hereby authorize WSC Academy to release information from my educational record to the following individual(s) upon request:

Printed: ____________________________________________________________________________



NAME





                 
RELATIONSHIP

Printed: ____________________________________________________________________________



NAME





                 
RELATIONSHIP

Printed: ____________________________________________________________________________



NAME





                 
RELATIONSHIP

     I do not authorize WSC Academy to release information from my educational record:

Student Signature ______________________________________________________  Date ____________

This authorization will remain in effect until written notification canceling this authorization is received in the Office of the WSC Academy Registrar from the above-signed student.

WSC ACADEMY 

VIRTUAL LEARNING PERMISSION FORM
I give my child, ______________________________________, permission to participate in virtual 

learning that is offered by WSC Academy.

__________________________________                          ________________________________

Parent/Guardian Print Name
Parent/Guardian Signature
WSC Academy


Enrollment Form


2022-2023





Today’s Date:_______________


Grade to be Enrolled:_________


Time: __________


Office Use Only





_____





STUDENT INFORMATION





Full Name:_____________________________________________ Preferred Name:________________________________





Home Address:_______________________________________________________________________________________


                                Street # and Name                                            City                          Zip                     Township





County of Residence:______________________      Telephone #:____________________





E-mail: _________________________________________________  Sex:_____________   Birth date:___________





City/State of Birth:________________________





School Last Attended with Full Address:____________________________________________________________________





Previous school attended?_________________________________________________________________			





Resides with (circle one):  Both Parents ( Mother ( Father ( Foster Parent ( Other





Legal Guardian:________________________________________________________________________________________





Second Mailing for Non-Custodial Parent (if applicable):________________________________________________________


______________________________________________________________________________________________________


Ethnic Information (please check appropriate box for the PRIMARY ethnic category) -  This information is used in State and Federal reports.  SECONDARY ETHNIC CATEGORY IF IT APPLIES:_________________________________________





( American Indian or Alaskan Native          ( Black, Not of Hispanic Origin                ( White, Not of Hispanic Origin


( Asian or Pacific Islander		             ( Hispanic				  (  Arabic





Has this student ever been placed in special education classes?        ( YES   ( NO


	If yes, please circle:  EI ( LD ( EMI ( Speech ( Reading ( Other______________________________


	Please attach/provide a copy of the most recent IEP.


______________________________________________________________________________________________________


HOME LANGUAGE SURVEY


Does your child/ward speak or understand a language other than English?                              ( YES  (  NO


	If yes, what is that language?____________________________________


	If yes, is that language the first one the child/ward learned to speak or understand?           ( YES  (  NO





Is there a language other than English spoken regularly in the home or environment?            ( YES  (  NO


	If yes, what is the language?____________________________________











PARENT/GUARDIAN INFORMATION





Name of Father/Guardian:______________________________ Name of Mother/Guardian:___________________________


Occupation:__________________________________________  Occupation:_______________________________________


Place of Employment:__________________________________  Place of Employment:_______________________________


Working Hours:_______________________________________ Working Hours:____________________________________


Business Phone/Cell Phone:_____________________________ Business Phone/Cell Phone:___________________________


Home Email Address:___________________________________Home Email Address:_______________________________





Parent/Guardian Signature______________________________      Date: ____________


It is the policy of the WSC Academy that no person shall, on the basis of race, color, religion, national origin or ancestry, sex, age, disability, height, weight, or marital status be excluded from participation in, be denied the benefits of or be subjected to discrimination during any program or activity or in employment.


                                                                                                                   





EMERGENCY INFORMATION





Please list friends or relatives that the school may contact in case of illness or emergency:





Name_______________________________ Relationship_____________ Phone______________(cell/home)





Name_______________________________ Relationship_____________ Phone______________(cell/home)





Name_______________________________ Relationship_____________ Phone______________(cell/home)





I hereby authorize the school to administer appropriate emergency care if parents or guardians cannot be located.


In case of emergency, what doctor should be called:_______________________________________________


				   Telephone Number:_______________________________________________





If student needs to be sent home for any reason and parent/guardian or emergency contact(s) cannot be located is it okay to send child home using public transportation:    YES or NO  (please circle)


(If student is sent home via cab parent/guardian will be responsible for reimbursement of cab fare.)





MEDICAL INFORMATION





Does your child have any of the conditions listed below?





�
YES�
NO�
Please explain any problems:�
�
Allergies/reactions (food, medication, other)�
�
�
�
�
Hay fever, asthma, or wheezing�
�
�
�
�
Eczema or frequent skin rashes�
�
�
�
�
Convulsions/Seizures�
�
�
�
�
Heart trouble�
�
�
�
�
Diabetes�
�
�
�
�
Frequent colds, sore throats, ear aches


    (4 or more per year)�
�
�
�
�
Shortness of breath�
�
�
�
�
Speech problems�
�
�
�
�
Menstrual problems�
�
�
�
�
Dental problems. Date of last examination:�
�
�
�
�
Other�
�
�
�
�



List any medications taken regularly or any health concerns WSC Academy should know about:


_________________________________________________________________________________________


_________________________________________________________________________________________
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