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The administration and faculty of the Jo Daviess Carroll Area Vocational Center feel it is very important to establish good communication and understanding between parents, students, and the Center.  For this reason we issue a copy of the student handbook to all parents or guardians.  This handbook should be thoroughly read so that all parties are familiar with its contents.  

Please sign and/or initial below:


HANDBOOK

I have received a copy of the Jo Daviess Carroll Area Vocational Center Handbook.  By signing below, I have acknowledged the review of its contents and I am familiar with the rules and regulations it contains.  


PUBLICATIONS/MEDIA/WEBSITE

Opportunities sometimes arise for the Center to spotlight students in school publications, the Center video, or on the Center website.  In addition, the Center is sometimes contacted by the media to do feature stories about a specific student activity, award or educational topic.  When these opportunities occur, the publications, video, or website may include a student’s first and last name, photograph, classroom work, or information regarding the student’s participation in the program or activity being spotlighted.  



INTERNET

As the parent or guardian of this student, I have read the Jo Daviess Carroll Area Vocational Center Acceptable Use Policy for Network/Internet Access.  I understand that this access is designed for educational purposes and the Jo Daviess Carroll Area Vocational Center has taken steps to eliminate controversial materials.  I also understand that my son/daughter will be trained on correct use.  I hereby give permission to issue an account for my son/daughter.


 
Student Name _________________________________

                                         (Please Print)

_____________________________________________   
_______________           

          Student Signature                                                                  (Date)

_____________________________________________
_______________

           Parent/Guardian Signature                                                   (Date)

JO DAVIESS CARROLL AREA VOCATIONAL CENTER

STUDENT INFORMATION

First Name: _________________________ Middle: __________________ Last: ______________________

Address: ______________________________
 
City, State, Zip: _________________________

Home Phone: _________________________

 Home School: __________________________

Grade Level: ________________________________ 
Sex: __________________________________

Social Security #: _____________________________         Date of Birth: __________________________

AVC Program: ___________________________________
Block: __________ A B BOTH: ____________

Ethnic Group: ______________________________


Father: ____________________________________
Mother: _______________________________

Address: ___________________________________
Address: _______________________________

City, State, Zip: _____________________________
City, State, Zip: __________________________

Phone: ____________________________________
Phone: _________________________________

Email Address: ______________________________
Email Address: __________________________

Place of Work & #: __________________________
Place of Work & #: _______________________

MEDICAL AUTHORIZATION

If taking medication, please list: _____________________________________________________________

Physician Name & Number: ________________________________________________________________

Dosage: __________________ Time: __________ Side Effects: ___________________________________

Duration of Administration: ________________________________________________________________

Allergies: _______________________________________________________________________________

If help from the above physician is not available, or practical, you may seek help from the nearest licensed physician:    _____YES    

_____NO

Person other than parent/guardian to notify in case of an emergency if you are unable to be reached:

Name:______________________________________
Phone:____________________________

JO DAVIESS CARROLL


AREA VOCATIONAL CENTER


Permission Form





Place your initials here and attach a written statement if you DO NOT want your child to participate.





Place your initials here if you DO NOT want your child to have access to the Internet.
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