LITCHFIELD MIDDLE SCHOOL

19 McElwain Drive

Litchfield, NH  03052

MEDICATIONS

According to State regulations, medication cannot be administered at school without written permission from a physician and from the parents.  This regulation also includes over the counter medications; i.e., Tylenol, Advil, and cold preparations.  If you have any questions, please call the school nurse, Maureen Carr, at 424-2133.








Thank you,








Thomas Lecklider








Principal

______________________________________________________________________________

We, the parents, authorize the school administration to direct members of the school staff to assist our child in taking oral medication and agree that we will not hold liable any member of the school staff or an individual of official capacity who is directed by us, the parents, and the school administrator to assist our child in taking said oral medication.

Pleases list any other medications the student may be taking.

___________________________________

________________________________

___________________________________

________________________________

___________________________________

________________________________

_______________________________      ______________________________        __________

                 Name of Student

                  Parent/Guardian Signature                      Date

PHYSICIAN’S ORDERS

Diagnosis:  _____________________________________  Medication:  ___________________

Dosage:      _____________________________________   Time:  ________________________

Duration:  _____________________________________________________________________

Possible Side Effects (if any):  _____________________________________________________

Restriction of Physical Activity (if any):  ____________________________________________







__________________________________________









 Physician’s Signature

LITCHFIELD MIDDLE SCHOOL

19 McElwain Drive

Litchfield, NH  03052

ATHLETIC PERMISSION FORM

_________________________________
______
______
______

                   Name Of Student


   Age

    Sex

  Grade

____________________________________________________________________

 





Address

_______________________________

_______________________________

              Home Telephone





  Work Telephone

_______________________________

_______________________________

               Sport Playing




         Emergency Telephone

Past Medical Problems:

Rheumatic Fever
_____




Fractures, Sprains, Dislocations:

Heart Disease
_____




__________________________

Diabetes

_____




Other Illnesses/Injuries:

Operations

_____




__________________________

Immunization:  Date of last tetanus booster __________

Allergies: 

 ______________________________________________________________

Medications presently being taken:  

______________________________________________________________

I hereby give my consent for my son/daughter to participate in the school’s interscholastic sport’s program.  I give my consent for my son/daughter to receive medical care in the event of an emergency.

One physical will cover for all middle school years.  Please check with the school nurse if you have any questions regarding physicals.








_______________________________







Parent’s Signature                 Date
LITCHFIELD MIDDLE SCHOOL

19 MCELWAIN DRIVE

LITCHFIELD, NH  03052

PHYSICAL EDUCATION PROGRAM
In order for your child to participate in the school’s regular physical education program, including intramural athletic activities, you must sign this form and return it to school as soon as possible.

Student’s Name: _______________________________________________________

Grade: ________

My child is physically well and may participate in the school’s physical education program.

____________________________________________________________________

Parent’s Signature






Date

My child has the following injury or illness and cannot participate in the physical education program.

Injury: _______________________________________________________________

Illness: ______________________________________________________________

I will submit a certificate from the doctor.







_____________________________________







Parent’s Signature


Date

LITCHFIELD MIDDLE SCHOOL

19 McElwain Drive

Litchfield, NH  03052

PERMISSION TO BE PHOTOGRAPHED/VIDEOTAPED

Dear Parent/Guardian:

Occasionally newspaper reporters come to public schools to take pictures of the many wonderful things that our children are experiencing in school.  Videotaping, photographs of projects may occur during assemblies or class time.  These activities could be aired over the local television channel.  Please sign the release below and return it to your child’s homeroom teacher.







Sincerely,







Thomas Lecklider







Principal

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

My child, ________________________________________, has my permission to be photographed or videotaped.

My child, ________________________________________, does not have my permission to be photographed or videotaped.

Parent Signature _______________________  Date ___________________

Litchfield School District

Network & Internet Acceptable Use Policy

STUDENT & PARENT ACKNOWLEDGEMENT

Valid from July 1, 2007 – June 30, 2008

By reading the Network and Internet Acceptable Use Policy and signing the following, along with my parent, I acknowledge that the use of the computer network in the Litchfield School system is a privilege that may be revoked at any time for any reason.  I agree to adhere to the policies stated in this agreement.  I acknowledge that if I fail to follow these policies, my privilege to use the network and/or the Internet will be terminated.

Parents or guardians will be financially responsible for damage as a result of misuse of computers, software, or any activity in violation of this policy.  Please sign and return this acknowledgement sheet indicating that you have read this policy.

__________________________________
__________________________________


Student’s Name (Printed)


Parent’s Name (Printed)

__________________________________
__________________________________


Student’s Signature



Parent’s Signature

__________________________________
__________________________________


Date





Date

LITCHFIELD MIDDLE SCHOOL

19 McElwain Drive

Litchfield, NH  03052

Before students can use the Litchfield Middle School Library, they must have a borrower’s contract on file at the school.  With this contract, the students agree to be responsible for materials borrowed and to return them on time.

LIBRARY BORROWING INFORMATION

1. Borrowing limit is set at two items.

2. Books are loaned for two weeks.  Books may be returned earlier or renewed for another two-week period.

3. Magazines are loaned for one week.

4. Reference books cannot be borrowed.  The exception is the circulating set of encyclopedias, which can be borrowed overnight.

5. Overdue lists are sent to homerooms regularly.  Notices are also sent home with the students as necessary.

6. Lost or damaged materials are billed at the current replacement cost.  Cover prices are charged whenever they can be verified.  If it cannot be verified, the following standard charges will apply:

MAGAZINES

$3.00

HARDBOUND BOOKS
$17.00

PAPERBACKS
$4.00

ENCYCLOPEDIAS

$35.00

Borrowing privileges can be restricted based on failure to be responsible for materials.  These guidelines are subject to change.  If you have any questions, please call me during school hours at 424-2133.







Thank you,







Yvonne Wallace







Librarian

-------------------------------------------------Please Return Bottom Portion----------------------------------------------

LIBRARY BORROWER’S CONTRACT

I have read the borrowing rules.  By signing this contract, I agree to follow the rules of library use and conduct.  I will take care of all materials borrowed and be responsible for their return.  I further agree to pay the replacement costs for any materials I lose or damage.

STUDENT’S SIGNATURE
___________________________________________________________

I want my son/daughter to use the school library, and I agree to assist in the understanding of library material responsibilities.  I further agree to pay for lost or damaged materials.

PARENT’S NAME  __________________________________  HOME PHONE  _________________

HOME ADDRESS  _________________________________________________________________

PARENT’S SIGNATURE  ____________________________________________________________

