
STUDENT INFORMATION
ENCORE PROGRAM
2016 – 2017

_________________________________	  ___________________________  ____  ________________
Last Name	                          	  First Name                                 MI     Preferred Name

School   __________________________   Grade ______ 

Homeroom Teacher   _________________________________
Birth Date   _______________________   Gender   ______________  
Address   ______________________________________________________   Apt/Unit   ____________
City   ________________________________________________________   Zip   ________________

Mother's Name   ______________________________________   Home Phone  ________________
Mother’s Cell _____________________________ Work/Other Phone _______________________

Father's Name   _______________________________________   Home Phone   ________________
Father’s Cell   _____________________________   Work/Other Contact   _____________________

Mother’s Email   _______________________________________________________________________

Father’s Email   ________________________________________________________________________
*+*+*+*+*+*+*+*+*+*+*++*+*+*+* MEDICAL INFORMATION  *+*+*+*+*+*+*+*+*+*+*+*+*+*+*

Allergies   ___________________________________   Medical Alert  _________________________

Doctor's Name ___________________________   Doctor's Phone   _________________________
*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+*+
I confirm my child’s participation in the areas identified with my initials:

	Permission Statements
	I give Permission
	I do NOT give permission

	
	
	

	A. MNPS has permission to honor my student publicly, including in the media.
	
	

	B.  MNPS has permission to photograph my student for media and website publication.
	
	



THE STUDENT AGREEMENT AND THE ENCORE BEHAVIOR PLAN 
I understand the meaning of the Student Agreement and the Encore Behavior Plan statements.  If I have difficulty in any of these areas, I understand that my Encore teacher will bring this to my attention.  If I do not improve, my parents will be notified and a conference will be held.

__________________________________           	_____________________________________________
Student’s Signature			               Parent’s Signature
[bookmark: _GoBack]

