
HAMILTON LOCAL SCHOOLS 
 

NEW STUDENT REGISTRATION PACKET 
 

Please call 614-491-8044, extensions 1204 or 1233, to make an appointment to register your new 
student.  Please leave a clear message with your name and telephone number if you get a voice 
mail message.   The following blocks of time are available for appointments.  Please plan 
on your appointment lasting 15 minutes per child.  Your appointment will be at 775 Rathmell 
Road, Columbus, Ohio, 43207.  It is in our Education Center (our old middle school building.) 
 

Monday, Wednesday and Friday:  9:00 a.m. – 11:00 a.m. 
 

All required documents must be returned, on your appointment day, in order for your 
student to attend school.  We cannot keep your appointment if you are missing documents. 
This includes birth certificate, social security, shot records, proof of residency in our school 
district and proof of custody if that applies in your family.  You are also required to provide an 
unofficial transcript of credits earned for high school students only.  Your child will not be 
considered enrolled until we have all documentation. 

 
Your registration packet must be filled out in its entirety before arriving for your 

appointment.  You cannot sit in our offices and fill it out.  Thank you. 
 

Frequently Asked Questions 
 

Q -  My child’s previous school has a copy of their shot records and birth certificate.   My high school 
student’s transcript is also at their old school.  Can’t you get a copy from the school? 

A -  No.  Many times, they don’t send your child’s records in a timely manner.  You are required to 
submit birth certificate, social security, shot, custody papers, and a copy of a transcript for high 
school students at the time of your enrollment appointment.  Any high school student enrolling 
after the first semester of their freshman year are required to have a copy of their transcript 
showing all credits attempted and earned.  Please obtain these before arriving at your appointment. 

 
Q -  We just moved and we won’t receive a utility bill for a month.  What should we do to prove 

residency? 
A -  We will accept verification from the utility company that you’ve had the utilities turned on at your 

new address.  Please contact the utility company (gas, electric, water) and ask for documentation 
that clearly has the utility company name on it as well as your name and address.  This is in 
addition to providing a copy of your lease or mortgage. 

 
Q -  What do you need in order for me to prove I have custody of the children I’m enrolling? 
A -  We need a copy of any paperwork indicating there has been a legal change of custody.  This may 

include a copy of your divorce decree or any legal changes to the decree that apply to custody, 
paperwork from a court system placing a child in your home, etc. 

 
Q -  When will my children start school? 
A -  If your appointment is on a Monday, your child will start school on Tuesday. 

If your appointment is on Wednesday, your child will start school on Thursday. 
If your appointment is on Friday, your child will start school on Tuesday. 
 
Students in grades K-3 are required to have a parent/guardian take them to school on their first 
day of classes and should plan on arriving at 9:00 a.m.  They are permitted to ride the bus home.   

 
If you  have questions about the enrollment process or paperwork you need, please call before your 
appointment.  Your child will not be allowed to attend school without all documentation. 



HAMILTON LOCAL SCHOOLS                                               ENROLLMENT CHECKLIST  
775 Rathmell Rd., Columbus, OH  43207 

 
 

Registration is by appointment only.  Please call 614-491-8044, ext. 1204 or 1233.  Thank you. 
 

STUDENT NAME: __________________________________  Grade: ________   Date: _______________ 
 
PARENT NAME: ___________________________________ Phone: ____________________________ 
 

The following information is required before a student can start school. 
You must bring these items with you to your appointment. 

   
 
 
 
 
 
 
 
 
 

 

 
Complete the following forms included in the enrollment packet.   

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Please print/request the following forms if they apply to your child/family. 

 
 
 
 
 
 
 
 

Please bring the following items with you.  They need them to 
 place your student in the appropriate classes. 

 
 
 
 
 
 
 

 
Questions?  Please call 614-491-8044, Extension 1204 or 1233.  Thank you. 

 
FOR OFFICE USE ONLY: 
_____ DASL     _____ Email to school      _____ File to school    IEP:  yes_____     no _____ 
 
Start Date: ________________   Parent Notified: _________________   File to SS: _____________ 

 
Confirming Signature: ______________________________________    File from SS: ___________    

Revised 8/12 
    

 Copy of Birth Certificate 
 Social Security Card 
 Proof of Residency (1 utility AND mortgage coupon or lease) 
 Custody Papers (if applicable to your family) 
 Immunization Records 
 Copy of the student’s IEP (if applicable) 
 Photo I.D. for the parent/guardian 

 Student Profile/Registration Form 
 Custody Confirmation (documents may need to be attached) 
 Residency Verification Form (documents need to be attached) 
 Request for Student Records (please provide previous school’s address/fax) 
 Authorization Form 
 Computer/Internet Acceptable Use Policy (choose appropriate grade level 

form to sign – there are multiple forms in this packet – sign only one) 
 Home Language Form 
 Health Examination Form (for kindergarten students-requires physician signature) 

 Foster Child Form (if applicable) 
 Medical Authorization Form (required for medicines to be administered at school 

by school personnel) 
 Self-Medication Authorization Form (required and used only for students self- 

medicating with asthma inhalers) 

 Transcript of grades – REQUIRED  for high school students 
Contact old school to get an unofficial transcript of credits earned before  your appointment. 

 Withdrawal papers from the previous school (including grades at time of 
withdrawal)  This does not apply for students enrolling during the summer. 

 Latest Grade Card (if possible) 

RA? ____ 
 
Sig _____ 
 
DASL ___ 

Return? 



HAMILTON LOCAL SCHOOLS                                          Student Profile/Registration Form 
775 Rathmell Rd., Columbus, OH  43207 

 
Student Information please print               Today’s Date: _________________ 
 
Student’s Legal Name:  ______________________     ___________________     _________________________ 
                                              (First Name)                                        (Full Middle Name)                                    (Last Name) 
Social Security #: ______ - ____ - ______  Birth date:  _______________ City of Birth: _____________________ 
  
Gender:  ___Female  ___ Male      Grade Level: ______            Mother’s Maiden Name: ____________________________ 
                                             (last name only) 
Racial Code: ___Asian   Student was born in the US? 1st time in an Ohio school?  
Please check ___Black/African American  _____yes   _____  no  _____yes   _____  no 
all that may ___Indian-Native/Alaskan  Student is a US citizen?  1st time in Hamilton Local schools? 
apply to your ___Native Hawaiian/Other Pacific _____yes   _____  no  _____yes   _____  no  
child  ___ White   If NO, list country of citizenship If NO, when did they attend Hamilton? 
Is this child Hispanic/Latino?  ___ yes ___ no  ____________________________  ___________________________________ 
     
Name of last school attended: _______________________________________City: _____________________  State: ________ 
 
Residency Information please print  
Current 
Address: _______________________________________________   City: ____________________________  Zip: ____________ 
      (number and street) 
Do you own this property?  ___yes   ___ no   Primary Phone #:  ________________________________________   
        
Family/Custodial Information please print 
             Mother/Guardian Information    Father/Guardian Information 
Name:  _______________________________________  Name:  ________________________________________ 
Relationship to student: _________________________  Relationship to student: __________________________ 
Employer’s       Employer’s 
Name:  _______________________________________  Name: _________________________________________ 
Cell Phone: ___________________________________  Cell Phone: _____________________________________ 
Work Phone: _______________________Ext. #_____  Work Phone: ________________________Ext. #______ 
Email: _______________________________________  Email: _________________________________________ 
 
Child lives       Brothers/Sisters – Names & Ages 
with: ___ Both Natural Parents ___ Father Only   ___________________________________    _______ 
 ___ Mother Only  ___ Father/Stepmother  ___________________________________    _______ 
 ___ Mother/Stepfather ___ Other   ___________________________________    _______ 
 ___ Foster         ___________________ ___________________________________    _______  
 

Special Services – please check all that apply if your child is currently receiving any of the following services: 
 
___Gifted/Enrichment   ___Current IEP   ___English as a Second Language   ___504 Plan   ___Special Transportation 
 

Additional Information please print 
Please estimate your child’s overall academic performance:   ___ Above Average ___ Average ___ Below Average 
Approximately how many days of school has your child missed this year? _________ 
Does your child have any medical or other problems the school should be aware of? _____ yes   _____ no 
     If yes, please explain:  ______________________________________________________________________________________ 
     _________________________________________________________________________________________________________ 
Does your child need to take any medication during the school day?  _____ yes  _____ no 
     If yes, please ask for a Medical Authorization Form.  It must be completed by your physician before we can administer any 
     medications. 
Is the student currently under a suspension or expulsion from another school district?  _____ yes  _____ no     
   
 
OFFICE USE ONLY: 
DASL: _____     Student I.D. Number Assigned: ____________        Building:  _________ 



HAMILTON LOCAL SCHOOLS                                             CUSTODY CONFIRMATION 
775 Rathmell Rd., Columbus, OH  43207 

 
 
Please Print 
 
Student’s Legal Name: ________________________________________ Student’s Date of Birth: ______________________ 
 
Parent/Legal Guardian: _______________________________________ Relationship to Child: _______________________ 
 
Student & Parent/Legal Guardian Address:    ____________________________________________________________________ 
 
 
I certify that I am the custodial parent/legal guardian of the child listed above and have established permanent residency at the address 
listed above.  I further certify that this child does reside with me at this address. 
 
Student’s birth parents are currently married and living together?  _____ Yes     _____ No 
 
If NO – please check any information below that applies to your family situation. 
 
Mother  Father  
 Not married to birth father but living with him  Not married to birth mother but living with her 
 Married to but separated from birth father – no legal 

papers filed 
 Married to but separated from birth mother – no legal 

papers filed 
* Legal separation from birth father – custody papers 

attached 
* Legal separation from birth mother – custody papers 

attached 
* Divorced - single * Divorced - single 
* Divorced - remarried * Divorced - remarried 
* Adoptive parent * Adoptive parent 

 Single at time of birth (father listed on B/C)  Single at time of birth (father listed on B/C) 
 Single at time of birth (father not listed on B/C)  Single at time of birth (father not listed on B/C) 

* Guardian * Guardian 
* Foster Parent * Foster Parent 
* Deceased (guardian to provide certification) * Deceased (guardian to provide certification) 

 
*Indicates the need for a copy of legal document(s) to be attached. 

 
_____ I have provided school officials with a signed copy of the court document granting custody/guardianship. 

 
 

The above information is true and accurate as of:  __________________________________________________ 
                                  (today’s date) 
 
 

Signature of Parent/Legal Guardian: ______________________________________________________________________ 
 
 
 

School Official: _______________________________________________________   Date: _________________________ 
 
 
                         Revised 08/2008 
 
 
 
Section 3313.672 ORC as of July, 1989, requires a custodial parent to provide the public school with a certified copy of the  
custody order.  Any changes or modifications in the custody order must also be submitted to the school when they occur. 



HAMILTON LOCAL SCHOOLS           Residency Verification Form 
775 Rathmell Rd., Columbus, OH  43207 

 
 

I, _________________________________, certify that I am a resident of the Hamilton Local School District, 
          (print adult resident’s name) 
occupying the dwelling at: 
 
Address:   __________________________________________________________ 
 
City/Zip:  __________________________________________________________ 
 
Date of Occupancy: __________________________________________________________ 
 
*Verification of the above residency provided to school officials by copy of one of the following items: 
 
__________ Signed Rental Agreement with landlord verification (all residents MUST 
  be listed on the lease.  This includes anyone moving in temporarily and registering at Hamilton  
  Local Schools.)  If the lease is a month-to-month, you must include 
  a letter from the rental agent verifying current occupancy. 
 
__________ Proof of Mortgage (with a current date-monthly statement or payment coupon) 
 
__________ Mortgage Closing Form (dated within 2 months of this registration-must include all signatures) 
 
Along with the above item, the Hamilton Local School District also requires a copy of a current utility bill (gas, 
electric, water) that shows your name and the street address.  Please do not submit telephone/cell phone, cable, 
payroll, or banking information as verification. 
 
___________ Current utility bill (gas, water, or electric-we cannot accept telephone, cell, or cable bills) 
 
 
I, _________________________________________, further certify that the above information is true and accurate.  
Should any of this information be false, I agree to pay tuition cost, per day, for each student listed below while 
illegally attending the Hamilton Local School District.  I understand that immediate withdrawal will occur.  I am 
aware that the Hamilton Local School District may use legal means to verify my residence. 
 

Child (ren)    Birthdate       Grade 
 
_______________________________ ______________________ __________ 
_______________________________ ______________________ __________ 
_______________________________ ______________________ __________ 
_______________________________ ______________________ __________ 
_______________________________ ______________________ __________ 
 
 
_______________________________________________ _________________ __________ 
            Signature of Person Enrolling Child   Relationship to child        Date  
 
 
 
FOR OFFICE USE ONLY 
 
_____  Copy of residence verification information attached           ________________ ___________  
                   School Official                 Date 
 
 
 

Revised 08/2010 



HAMILTON LOCAL SCHOOLS - IRN 046953        Request for Student Records 
775 Rathmell Rd., Columbus OH  43207 
 
The student listed below is requesting admission to the Hamilton Local School District.  Please release the school 
records, which include but are not limited to; academic records (including grades to date of withdrawal,) attendance 
records, student SSID # (for Ohio schools,) placement data, mental aptitude and achievement test data, OGT 
records, health/immunization records, psychological reports, and IEPs to aid in present and future educational 
decisions.  Please fax or mail student records to the appropriate building as marked. Thank you. 
 
____ Hamilton Twp. High School (9-12)  _____ Hamilton Intermediate School (4-6) 
 1105 Rathmell Road     765 Rathmell Road 
 Columbus,  OH  43207     Columbus,  OH  43207 
 PH#: (614) 491-4741   FAX: (614) 492-1495   PH#: (614) 492-1047    FAX: (614) 492-1059 
 
_____ Hamilton Middle School (7-8)   _____ Hamilton Elementary School (K-3) 
 755 Rathmell Road      745 Rathmell Road 
 Columbus, OH  43207     Columbus, OH  43207 
 PH#: (614) 491-3468     FAX: (614) 491-0260   PH#: (614) 491-1086     FAX: (614) 492-1499 
 

All Special Education records should be  
sent directly to:      IMPORTANT:  P lease see the bottom  
Hamilton Local School District    of the page for the first official date of 
Attn:  Special Education Department    attendance in the Hamilton Local Schools. 
775 Rathmell Road      The first official day is the first day a student 

 Columbus, OH  43207     was actually in attendance in our district – not the 
 PH#: (614) 491-8044      FAX: (614) 491-8931   date enrolled.  Please withdraw on a date that is  
        at least one day earlier to avoid data errors.   
 
 

Student Information 
Parent/Guardian:  Please complete information below. 

 
Student’s Full Legal Name: __________________________________________________________________ 
 
Grade Level: ____     Birth Date: ____________ Student is being enrolled at Hamilton Local Schools   
      as a foster placement:  ____ no     ____ yes 
 

Information for Last School Attended 
 

School Name: ____________________________________________________________________________ 
 
Address – Number and Street Name ___________________________________________________________ 
 
City/State/Zip Code  ________________________________________________________________________ 
 
Telephone #  ________________________________________     Fax # _______________________________ 
 
*Has this student attended multiple schools this year?  ____yes   ____ no 
      If yes, what are the names of the other schools? ______________________________________________ 
    City/State            ______________________________________________ 
*Is this student currently expelled, under suspension, or recommended for expulsion from another school 
district?   _____ yes  _____ no       If yes, please specify __________________________________________ 
 
X Parent/Guardian Signature: __________________________________________     Date: ______________ 
 
Official first day of attendance in Hamilton Local Schools:  __________________________________________ 
 
School Official: _________________________________________   Date Mailed/Faxed:  ______________ 
 
Note:   Federal Law 99.31 allows for educational records to be sent to other educational agencies without parent’s signature requirement. 

Law 815-828 states a copy of the requested records be forwarded within five school days after receipt of the request, 
notwithstanding, any financial debt owed by pupil. 
                                                                                                                                                                                          Revised 07/2012   



HAMILTON LOCAL SCHOOLS                                              AUTHORIZATION FORM 
775 Rathmell Rd., Columbus, OH  43207 

 
 
Please Print 
 
Student: __________________________________________________   Grade: ________ Teacher: ____________________ 
 
Address: _________________________________________________________________ Phone #  ____________________ 
 
Mother: ____________________________________    Work # _____________________ Cell # ______________________ 
 
Father: _____________________________________    Work # _____________________ Cell # ______________________ 
 
Parent/Guardian E-Mail: ____________________________________________________ 
 
Other Emergency Contact: ________________________________  Relationship: ___________Phone # ____________________ 
 
I hereby give consent for the following medical care providers and local hospital to be called: 
 
Physician: ________________________________________________________________ Phone # ____________________ 
 
Dentist: __________________________________________________________________ Phone # ____________________ 
 
     In the even reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary to 
above named doctors, or, in the event the designated preferred practitioner is not available, by another licensed physician, or dentist, and (2) the transfer of the child to 
any hospital reasonably accessible. 
     This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentist, concurring in the necessity for such surgery, 
are obtained prior to the performance of such surgery. 
     Facts concerning the child’s medical history, including allergies, medications being taken, and any physical impairments to which a physician should be alerted: 
_____________________________________________________________________________________________________________________________________. 
 
Signature of Parent/Guardian: ________________________________________________________________ Date: _____________________________ 
 
 
Photography / Publication Release 
We request permission for your child to be photographed or video taped by school staff or local news organizations during the current school year.  
Their picture may be used in newspaper articles, television stories, brochures, and other promotional products. 
  ______ YES, I give my permission.  _____  NO, I do not give my permission. 
 
 
Field Trip Permission 
My child has permission to accompany his/her class on school-sponsored field trips.  I will be notified in advance when and where these trips will be.  
I also give my permission for them to ride the bus to any location in the district for school related activities, assemblies, etc. 
  ______ YES, I give my permission.  _____  NO, I do not give my permission. 
 
 
Internet / E-Mail Access Permission 
I have read and signed the Internet/E-Mail Access consent form in this enrollment packet. 
  ______ YES, I give my permission.  _____  NO, I do not give my permission. 
 
 
 
 
 
Signature of Parent/Guardian: ______________________________________________________________ Date: _____________________________ 
 
 

Revised 08/2008 



HAMILTON LOCAL SCHOOLS                                              HOME LANGUAGE FORM 
775 Rathmell Rd., Columbus, OH  43207 

 
Home Language Information Form 

 
Student Information 
First Name  Date of Birth  
Middle Name  City of Birth  
Last Name  Country of Birth  
Grade  Social Security Number  
Sex  Mother’s Maiden LAST Name  
 
Citizenship (check only ONE) 
 United States Citizen  Dual Nation  Other (please list below) 
 Non-Resident Alien  Resident Alien   
 
Ethnic Background  (Check only ONE) 
 WHITE, NON-HISPANIC Persons having origins in any of the original peoples of Europe, North Africa or Middle 

East. 
 BLACK, NON-HISPANIC Persons having origins in any of the black racial groups in Africa. 

 HISPANIC Persons of Mexican, Puerto Rican, Cuban, Central/South American or other Spanish 
culture or origin regardless of race. 

 ASIAN or PACIFIC ISLANDER Persons having origins in any of the original peoples of the Far East, Southeast Asia, the 
Pacific Islands, or the Indian subcontinent. 
(ex. China, India, Japan, Korea, the Philippine Islands and Samoa) 

 AMERICAN INDIAN or ALASKAN NATIVE Persons having origins in any of the original peoples of North America, and who maintain 
cultural identification through tribal affiliation or community recognition. 

 MULTI-RACIAL Persons having origins in two or more of the above options. 

 
Native Language  (Check only ONE) 
 ENG  -  English  CRE  -  Creole-French  PTG  -  Portuguese  TAG  -  Tagalog 
 ALB  -  Albanian  GER  -  German  ROM  -  Romanian  TRO  -  Trigiyan 
 AMH  -  Amharic  HMG  -  Hmong  RUS  -  Russian  UKR  -  Ukrainian 
 ARA  -  Arabic  JPN  -  Japanese  SBC  -  Serbo  VTM  -  Vietnamese 
 CAM  -  Cambodian  KOR  -  Korean  SOM  -  Somali  OTH  -  Other (please list) 
 CAN  -  Cantonese  LAO  -  Laotian  SPN  -  Spanish   
 
Additional Information  (Circle ONE) 
 
∞ Was this child born outside of the USA? Yes No 
∞ Was one or both of the parents born outside of the USA? Yes No 
∞ Is a language other than English the primary language spoken at home? Yes No 
∞ Does this student speak limited English Yes No 
∞ Has this student been in the USA for LESS than 3 years? Yes No 
∞ If yes, how long have they been in the USA?           ______ years  and ______ months   
 
If you marked YES to any of the above questions, please answer the following questions: 
 
1. What language did your child speak when they first learned to talk? _________________________________ 
2. What language does your child use most frequently at home? _________________________________ 
3. What language do you use most frequently to speak to your child? _________________________________ 
4. What language do the adults at home most often speak? _________________________________ 
5. How long has your child attended school in the United States? _________________________________ 
 
_________________________________________________    ________________________ 
Parent/Guardian Signature        Date 

Revised 08/2008 
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Form:  JHCD-F-1 
 

Hamilton Local Schools 
PARENT/GUARDIAN MEDICATION CONSENT 

(One form required for each medication) 
 
Students needing medication are encouraged to receive the medication at home, if possible. 
 
Only employees of the Board who are licensed health professionals, or who are appointed by the Board and have completed a drug 
administration-training program conducted by a licensed health professional and considered appropriate by the Board, can administer 
prescription drugs to students. 
 
The District must receive a written request (Medication Consent Form JHCD-F-1), signed by the parent/guardian having care or 
charge of the student, before a drug be administered to a student. 
 
To be completed by parent/guardian having care or charge of the student.  
 
Student name: _____________________________________________ Date of birth: _______________________________________ 
Student address: ______________________________________________________________________________________________ 
School building: _____________________________ Grade: __________ Class/Homeroom teacher:___________________________ 
 
I hereby request and consent to have a Hamilton Local School District employee administer the following medication to my child.  I 
understand and agree that Hamilton Local School District employees who administer a prescribed drug and who has a copy of the 
most recent statement are not liable in civil damages for administering or failing to administer the drug. I agree to hold the school 
district and it’s employees free from any and all responsibility for the results of such medication or the manner in which it is 
administered, and to indemnify each of them against loss by reason of any civil judgment arising out of these arrangements that may 
be rendered against them. 
 
I agree to submit a revised Self Medication Consent Form JHCD-F-1 if any of this information should change. 
 
Parent/Guardian printed name:  __________________________________________________________________________________ 
Signature: _____________________________________________________________________  Date: ________________________  
 

        
To be completed by prescribing physician or other licensed professional.  

 
Name of the drug to be administered: _____________________________Dosage: ___________________ Route: ________________ 
Times or intervals at which each dosage of the drug is to be administered: ________________________________________________ 
Date on which the administration of the drug is to begin: ______________________________________________________________ 
Date on which the administration of the drug is to cease: ______________________________________________________________ 
Any severe adverse reactions that should be reported to the physician:____________________________________________________ 
Telephone numbers at which the person who prescribed the medication can be reached in case of an emergency:__________________ 
Special instructions for administration of the drug, including sterile conditions and storage:___________________________________ 
 
As the prescribing physician, I acknowledge that I have prescribed the above named student the stated medication. 
 
Prescribing physician printed name:  ______________________________________________________________________________ 
Signature: ___________________________________________________________________________ Date:  __________________ 
 

Form JHCD-F-1 approval date:  February 13, 2012 

To be completed by the Hamilton Local School District Nurse, or other designee as appointed by the Superintendent. 
 
Only employees of the Board who are licensed health professionals, or who are appointed by the Board and have completed a drug 
administration training program conducted by a licensed health professional and considered appropriate by the Board, can administer 
prescription drugs to students. I hereby acknowledge that this written request (Medication Consent Form JHCD-F-1) is complete and has been 
signed by the parent/guardian and the medication can be administered as indicated. 
 
District employee signature: ______________________________________________________ Date: ________________________________ 
  



Form:  JHCD-F-2 
 

Hamilton Local Schools 
PARENT/GUARDIAN SELF MEDICATION CONSENT 

Possession and Use of Asthma Inhalers 
(One form required for each medication) 

 
A student may possess and use an Asthma Inhaler during school hours if the District has written approval (Self Medication Consent 
Form JHCD-F-2) from the student’s physician and parent(s)/guardian.  The preschool coordinator (preschool), building principal 
(grades 1- 6), or the district nurse (grades 7-12), must have received and accepted this required written approval (Self Medication 
Consent Form JHCD-F-2) prior to the student possession and use of an Asthma Inhaler. 

 
To be completed by parent/guardian having care or charge of the student  

 
Student name: _____________________________________________ Date of birth: _______________________________________ 
Student address: ______________________________________________________________________________________________ 
School building:_____________________________ Grade:__________ Class/Homeroom teacher:____________________________ 

 
I hereby request and consent to have my child possess and use an Asthma Inhaler during school hours.  I understand and agree that in 
no circumstances will the District, any member of the Board or any Board employee be liable for injury, death or loss of person or 
property when a District employee prohibits a student from using an Asthma Inhaler because the employee believes, in good faith, that 
the required written approval (Self Medication Consent Form JHCD-F-2) has not been received by the District.  Additionally, liability 
cannot accrue because the employee permits the use of an Asthma Inhaler when the employee believes, in good faith, that the required 
written approval (Self Medication Consent Form JHCD-F-2) has been received by the appropriate authority. 
 
I agree to submit a revised Self Medication Consent Form JHCD-F-2 if any of this information should change.!

!
Parent/Guardian!printed!name:!____________________________________________________________________________________________________________!
Signature:!!___________________________________________________________________________________!Date:!__________________________________________!!

        
To be completed by prescribing physician or other licensed professional 

 
Name of the drug to be administered: _____________________________Dosage: ___________________ Route: ________________ 
Times or intervals at which each dosage of the medication is to be administered: ___________________________________________ 
Date on which the administration of the medication is to begin:  ________________________________________________________ 
Date on which the administration of the medication is to end: __________________________________________________________ 
Procedures school personnel should follow in the event that the Asthma Inhaler does not produce the expected relief from the student's 
asthma attack: ________________________________________________________________________________________________ 
Any severe adverse reactions that should be reported to the physician: ___________________________________________________ 
Any severe reactions that may occur to another student for whom the Asthma Inhaler is not prescribed, should he/she receive a dose of 
the medication: _______________________________________________________________________________________________  
Telephone numbers for the person who prescribed the medication can be reached in case of an emergency: ______________________ 
Other special instructions:_______________________________________________________________________________________ 

 
As the prescribing physician, I acknowledge that the above named student is capable of possessing and using an Asthma Inhaler 
appropriately and the student has been trained in the proper use of an Asthma Inhaler. 
 
Prescribing physician printed name:  ______________________________________________________________________________ 
Signature: ___________________________________________________________________________ Date:  __________________ 

 
Form JHCD-F-2 approval date:  February 13, 2012 

Accepted by the Hamilton Local School District Preschool Coordinator, Building Principal, or District Nurse 
 
I hereby acknowledge that this written approval (Self Medication Consent Form JHCD-F-2) is complete and has been signed by 
the physician and parent/guardian. The student can possess and use an Asthma Inhaler during school hours as indicated. 
 
District employee signature: ______________________________________________________ Date: ________________________________ 
________________________ 
  



Form:  JHCD-F-3 
  

Hamilton Local Schools 
PARENT/GUARDIAN SELF MEDICATION CONSENT 
Possession and Use of Epinephrine Autoinjectors/Epi-pen 

 (One form required for each medication) 
 
A student may possess and use an Epinephrine Autoinjector/Epi-pen during school hours if the District has written approval (Self 
Medication Consent Form JHCD-F-3) from the student’s physician and parent(s)/guardian.  The preschool coordinator (preschool), 
building principal (grades 1-6), or the district nurse (grades 7-12), must have received and accepted this required written approval 
(Self Medication Consent Form JHCD-F-3) prior to the student possession and use of an Epinephrine Autoinjector/Epi-pen. 
 
To be completed by parent/guardian having care or charge of the student  
 
Student name: _____________________________________________ Date of birth: _______________________________________ 
Student address: ______________________________________________________________________________________________ 
School building: _____________________________ Grade: __________ Class/Homeroom teacher:___________________________ 
 
I hereby request and consent to have my child possess and use an Epinephrine Autoinjector/Epi-pen during school hours.  I understand 
and agree that in no circumstances will the District, any member of the Board or any Board employee be liable for injury, death or loss 
of person or property when a District employee prohibits a student from using an Epinephrine Autoinjector/Epi-pen because the 
employee believes, in good faith, that the required written approval (Self Medication Consent Form JHCD-F-3) has not been received 
by the District.  Additionally, liability cannot accrue because the employee permits the use of an Epinephrine Autoinjector/Epi-pen 
when the employee believes, in good faith, that the required written approval (Self Medication Consent Form JHCD-F-3) has been 
received by the appropriate authority.  
 
I agree to submit a revised Self Medication Consent Form JHCD-F-3 if any of this information should change. 
 
Parent/Guardian printed name: __________________________________________________________________________________ 
Signature: ___________________________________________________________________________ Date: __________________  

        
To be completed by prescribing physician or other licensed professional 

 
Name of the drug to be administered: _____________________________Dosage: ___________________ Route: ________________ 
Times or intervals at which each dosage of the medication is to be administered: ___________________________________________ 
Date on which the administration of the medication is to begin:  ________________________________________________________ 
Date on which the administration of the medication is to end:  __________________________________________________________ 
Procedures school personnel should follow in the event that the Epinephrine Autoinjector/Epi-pen does not produce the expected relief 
from the student’s anaphylaxis (allergic response): ___________________________________________________________________ 
Any severe adverse reactions that should be reported to the physician:  ___________________________________________________ 
Any severe reactions that may occur to another student for whom the Epinephrine Autoinjector/Epi-pen is not prescribed, should 
he/she receive a dose of the medication:  ___________________________________________________________________________  
Telephone numbers for the person who prescribed the medication can be reached in case of an emergency: ______________________ 
Other special instructions:_______________________________________________________________________________________ 
 
As the prescribing physician, I acknowledge that the above named student is capable of possessing and using an Epinephrine 
Autoinjector/Epi-pen appropriately and the student has been trained in the proper use of an Epinephrine Autoinjector/Epi-pen. 
 
Prescribing physician printed name:  ______________________________________________________________________________ 
Signature: ___________________________________________________________________________ Date:  __________________ 

 
Form JHCD-F-3 approval date:  February 13, 2012 

Accepted by the Hamilton Local School District Preschool Coordinator, Building Principal, or District Nurse 
 
I hereby acknowledge that this written approval (Self Medication Consent Form JHCD-F-3) is complete and has been signed by the physician 
and parent/guardian. The student can possess and use an Epinephrine Autoinjector/Epi-pen during school hours as indicated. 
 
District employee signature: ______________________________________________________ Date: ________________________________ 
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Hamilton Local School District 
Computer Network and Internet Acceptable Use Policy 

 
The Hamilton Local School District (the "School District") is pleased to make available to each student access to 
interconnected computer systems, computer equipment, computer programs, the Internet, electronic mail and other new 
technologies within the School District (collectively, the "Network").   
 
Access to the School District’s Network is provided as a privilege and as an educational tool only.  In order to continue 
enjoying access to the Network, users must take responsibility for appropriate and lawful use of this privilege. Users are 
responsible for good behavior on the Network just as they are in a classroom, school hallway or other School District 
property.  While the School District's teachers and other staff may make reasonable efforts to supervise student use of 
Network access, the ultimate responsibility for exercising and promoting responsible use of this access is that of the 
student and the parent/guardian. 
 
This shall constitute the School District’s Computer Network and Internet Acceptable Use Policy for Students and Staff 
("Policy").  A copy of this Policy shall be provided to staff, students and parents/guardians.  Any parent/guardian of a 
student under the age of 18 may direct that the student not be given access to the Internet.  An “opt out” form for this 
purpose may be obtained from the School District.   
 
Each user is responsible for reading and abiding by this Policy.  If you have any questions about the provisions of this 
Policy, you should contact the Computer Lab Facilitator or other designated administrator in your school building.  Any 
use of your account that violates this Policy may result in your access being withdrawn and/or additional disciplinary 
action. Users and parent/guardians should be familiar with the Student Discipline Code (the "Student Discipline Code") 
and the District’s Board Policies.  Violations of this Policy are considered violations of the Student Discipline Code and the 
District’s Board Policies and may result in disciplinary action as specified therein. 
 
1. Reporting Misuse of the Network 
In addition to following the terms of this Policy, you should report any misuse of the Network to the person designated by 
the School District for this reporting.  Misuse means any violations of this Policy or any other use that is not included in 
this Policy but has the intent or effect of harming another or another's property. 
 
2. Term of the Permitted Use 
Access to the Network is a privilege, not a right, and as such it may be suspended or revoked by the School District at any 
time for technical, policy, or other reasons.  Users have no privacy expectation in the contents of their personal files or any 
of their use of the District’s network or equipment within. The District reserves the right to monitor, track, log, and access 
all use and/or communications created within, including employee’s, student’s, and guest’s personal computers, network, 
Internet, electronic communications, and media brought onto School District property or at School District events. This 
includes, but is not limited to video, images, audio files, or any other electronic data.  Access to all data on, taken from, or 
compiled using the School District’s network, computers or electronic devices is subject to inspection and discipline. The 
School District may also limit access depending on student and staff schedules and equipment availability. 
 
3. Access 
Network resources are only intended for use by authorized users.  Anonymous use is not permitted, and access may not 
be shared or transferred. Users shall not share their passwords or otherwise allow anyone to gain unauthorized access to 
the Network or the Internet.  A s user is subject to disciplinary action under Board Policy and/or the Student Disciplinary 
Code for any violations of this Policy committed by someone else who, with the user’s express or implied permission, 
accessed the Network with the user’s password. 
 
4. Purpose and Use 
The School District is providing you access to its Network only for educational purposes. For this reason, the following 
acceptable and unacceptable use guidelines must be understood and followed.  If you have any doubt about whether a 
contemplated activity is educational, you may consult with the Computer Lab Facilitator or another person designated by 
the School District to help you decide if a use is appropriate. 
 
Employees’ and students’ must understand that personal technology devices brought onto the School District’s property, 
may be legally accessed, if suspected they contain School District information and/or are a possible violation of District 
Policies, in order to insure compliance with School District policies, to protect the District’s resources, and to comply with 
the law.  Users may not use their personal computers, cell phones (with or without Internet access and/or recording and/or 
camera and other capabilities), or any other electronic device to access the District’s Intranet, Internet, or any other 
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District systems, unless approved by the District’s Administration.  In accordance with Board Policy, cellular phones and 
certain electronic equipment (ex. iPods) are permitted at specified times and in specified areas, however, these devices 
must use their carrier network.  District-owned Internet use (wired or wireless) by these types of devices is prohibited, 
unless express written permission has been obtained from building or district Administration. 
 
5. User Responsibilities 

• Students and employees of the Hamilton Local School District are responsible for acceptable, appropriate, and 
legal use of the district’s network. 

• All District Policies and Rules contained in this document, Board Policy, and in the Student Code of Conduct 
must be followed at all times. 

 
6. Acceptable Uses of the Internet: 

• To support learning 
• Inform/Enlighten 
• Research educational topics  

*When conducting research, students should stick to the topic and evaluate the usefulness of the data. 
(Elementary): Stay on sites that have been bookmarked for you.  If “searching” is needed, seek the 
assistance of a teacher. 

• Communicate with others for the purpose of learning 
• Practice curricular skills 

 
7. Instant Messaging, Email and Communication Netiquette 
E-mail and Instant Messaging are communication tools, which allow students to communicate one-to-one with people 
throughout the world.  Students may have e-mail or instant messaging access only under their teacher's direct supervision 
using a classroom account. Students may be provided with individual e-mail or communication accounts under special 
circumstances, at the request of their teacher.  Students may not establish web e-mail accounts through the Hamilton 
Local School’s network (for example, AOL email, Hotmail, YahooMail, etc, or any Instant Messaging Service).  
All users must abide by the rules of Network etiquette.  Among the uses and activities that violate Network etiquette and 
constitute a violation of this Policy are (but not limited to) the following: 
 

(a) Using inappropriate language, including swearing, vulgarities or other language that is suggestive, obscene, 
profane, abusive, belligerent, harassing, defamatory or threatening.  Users must be polite: No FLAMMING, 
SCREAMING, demeaning or other inappropriate communications.  

 
(b) Using the Network to make, distribute or redistribute jokes, stories or other material that would violate this Policy 

or the School District’s harassment or discrimination policies, including material that is based upon slurs or 
stereotypes relating to race, gender, ethnicity, nationality, religion, sexual orientation or other protected 
characteristics. 

 
(c) Forwarding or redistributing the private message of an e-mail sender to third parties or giving the sender’s e-mail 

address to third parties without the permission of the sender. 
 
(d) Sending e-mail attachments that are too large to be accommodated by the recipient’s system. 

 
(e) Communications that violate any District Policy or the law. 

 
8. Unacceptable Uses 
The Board or authorized School District officials will make a good faith judgment as to which materials, files, information, 
software, communications and other content and activities are permitted and prohibited under the particular 
circumstances based on the following guidelines.  Among the uses and activities that are considered unacceptable and 
constitute a violation of this Policy, the following are (but not limited to) prohibited: 
 

(a) Uses or activities that violate the law, Board Policy, or the Student Discipline Code, or that encourage others to 
violate the law, Board Policy, or the Student Discipline Code.  Among such uses or activities (but not limited to) 
are the following: 

 
(i) Offering for sale or use any substance the possession or use of which is prohibited by law, Board Policy, or 

the Student Discipline Code. 
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(ii) Creating, copying, viewing, transmitting, downloading, uploading or seeking sexually explicit, obscene or 
pornographic materials. This includes sexting (the act of sending sexually explicit messages or photos 
electronically, primarily between cell phones). 

 
(iii) Creating, copying, viewing, transmitting, downloading, or uploading any materials that include the design or 

detailed information for the purposes of creating an explosive device, materials in furtherance of criminal 
activities or terrorist acts, threatening materials or any other materials that violates or encourages others to 
violate the law, Board Policy, or the Student Discipline Code. 

 
(iv) Unauthorized copying, modifying, intruding, or attempts to copy, modify or intrude, into the folders, files, 

data, work, networks, passwords or computers, or electronic devices of others, or intercepting 
communications intended for others. 

 
(v) SPAMMING or distributing chain letters.  (SPAMMING is sending an annoying or unnecessary message to a 

large number of people.) 
 

(vi) Copying, downloading, uploading or transmitting confidential information or trade secrets. 
 

(b) Uses or activities that cause harm to others or damage to their property.  Among such uses or activities are (but 
not limited to) the following: 

 
(i) Uploading, downloading, creating or transmitting a computer a virus, worm, Trojan horse, or other harmful 

component or corrupted data, or vandalizing the property of another.  Vandalism includes any malicious 
attempt to hack, alter, harm or destroy software, hardware, data of another user, other Network resources, or 
the use of the Network to destroy anything on the Internet or outside Networks. 

 
(ii) Uploading, downloading, copying, redistributing or republishing copyrighted materials without permission 

from the owner of the copyright.  Even if materials on the Network are not marked with the copyright symbol, 
you should assume that they are protected under copyright laws unless there is explicit permission on the 
materials to use them.  Violations of copyright law can be a felony and the law allows a court to hold 
individuals personally responsible for infringing on the law.  The School District does not permit illegal acts 
pertaining to copyright law. Therefore, any user violating the copyright law does so at their own risk and 
assumes all liability.  Violations of copyright law include, but are not limited to, the making of unauthorized 
copies of copyrighted material (such as commercial software, text, graphic images—including photos, audio 
and video recordings.), All material posted on the district web site (including images) are the property of the 
district and protected as such.  Employees or students who post to class, department, or athletic websites 
linked to, or as a part of the district website must follow all copyright laws.  Additionally, students and staff are 
not permitted to plagiarize material accessed through the School District’s systems/network. 

 
(iii) Posting or distributing inappropriate photos or media (pornography, dangerous, or hate-related media of any 

kind.)  This includes cyberbulllying or harassing another individual (student or employee) or 
posting/transmitting information of any kind about another person without their consent, including, but not 
limited to video, images, audio, text, or any other media.  Example: Any material, images/media taken from 
within the district or it’s property cannot be used for defamatory, inaccurate, obscene, sexually explicit, lewd, 
hateful, harassing, discriminatory, violent, vulgar, rude, inflammatory, threatening, profane, pornographic, 
offensive, or terroristic purposes.  This includes, but is not limited to, disseminating electronically 
(email/Instant Messaging) or posting this type of information about another student or employee on an 
outside communication site such as MySpace, FaceBook, etc. 

 
(iv) Using another's password or some other user identifier that misleads message recipients into believing that 

someone other than you is communicating or otherwise using the other's access to the Network, this 
includes altering a communication or image originally received from another person,computer, or any 
electronic device with the intent to deceive. 

 
(v) Defaming another (such as harming their reputation by lies).  This includes the use of inappropriate language 

(profanities, obscenities, or other language including threats, attacks on race, national origin, sexual 
orientation, age disability, political beliefs, or sexual explicitness that may be considered as harassment). 
This includes, but is not limited to, disseminating electronically (email/Instant Messaging) or posting this type 
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of information about another student or employee on an outside communication site such as MySpace, 
FaceBook, etc.   

 
(vi) Students or employees may not invade one’s privacy by disclosing, or the using, or disseminating confidential 

and/or personal information.  (Examples include, but are not limited to, using a cell phone with camera and 
Internet access to take pictures of anything, including but not limited to, persons, places, and documents 
relevant to the School District, saving, storing, and sending the image with or without text or disclosing them 
by any means, including but not limited to, print, and electronic matter; revealing students grades, any 
personal information, or records, unless legitimately authorized to do so by a District Administrator.) 

 
(vii) Social Networking Web Sites: 

1. District Staff members and students who personally participate in social networking web sites are 
prohibited from posting data, documents, photographs, or inappropriate information on any web site that 
might result in a disruption of classroom or District activity. The Superintendent/designee has full discretion in 
determining when a disruption of classroom or District activity has occurred. 
2. District staff is prohibited from providing social networking web site passwords to students. 
3. Fraternization between district Staff and students via the Internet, personal email accounts, social 
networking web sites, and other modes of virtual technology is also prohibited. 
4. Access of social networking web sites during school hours is prohibited. 
Violation of the prohibitions listed above will result in staff and/or student discipline in accordance with State 
law, Board policies and regulations, the Student Code of Conduct and/or staff negotiated agreements.  
Nothing in this policy prohibits District staff and students from the use of education web sites. 

 
(c) Commercial uses.  For example, do not sell or buy anything over the Internet (such as from eBay or Amazon), do 

not solicit or advertise the sale of any goods or services (whether to one recipient or many, such as "junk e-mail"), 
and do not give others private information about yourself or others, including credit card numbers or social 
security numbers.   
 

(d) Uses or activities that are unrelated to the curriculum (e.g., surfing the Internet, playing games). Users shall not 
use the Network to access chat rooms or chat lines.  All use of e-mail and instant message collaboration must be 
through the School District’s e-mail service. 

 
(e) Uses that degrade or disrupt the operation of the Network or that waste limited resources.  For example, do not 

waste toner or paper in printers, and do not send chain letters, even for non-commercial or apparently "harmless" 
purposes, as these, like "junk e-mail," use up limited Network capacity resources. 

 
(f) Uses that violate the standards of academic integrity, including but not limited to plagiarism.   

 
(g) Suggesting to other’s that they view, download or seek materials, files, information, software or other content that 

may be offensive, defamatory, misleading, infringing or illegal. 
 

(h) Installing or downloading software or hardware without the prior consent of a School District administrator. Users 
may not move, repair, reconfigure, modify or attach any external devices to Network equipment, computers or 
systems. Users shall not remove, alter or copy Network software for their own personal use or for the use of 
others. 

 
9. Internet Safety/Guidelines Regarding Network or Internet Use 
 

(a) General Warning.  All employees, students and their parents/guardians are advised that access to the Network 
and particularly the Internet may include the potential for access to materials inappropriate for school-aged pupils, 
including materials that may be illegal, defamatory, obscene, inaccurate or offensive.  Certain of these areas on 
the Internet may contain warnings as to their content, and users are advised to heed these warnings.  Not all sites 
that may contain inappropriate material, however, will include warnings.  You must take responsibility for your use 
of the Network and stay away from these sites.  Parents/guardians of minors are the best guide to the materials 
to avoid.  If you find that other users are visiting offensive or harmful sites, you should report that use to the 
person designated by the School District. If you should mistakenly access inappropriate information, you should 
immediately tell your teacher or supervisor to protect yourself against a claim of violating this policy. 
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(b) System Security: You are responsible for your individual account and must take all reasonable precautions to 
prevent others from being able to use your account.  Under no conditions should you provide your password to 
another person.  You will immediately notify a supervisor, teacher or the system administrator if you have 
identified a possible security problem.  Do not go looking for security problems, because this may be construed 
as an illegal attempt to gain access. 

 
(c) Personal Safety.  Be safe.  Do not use the Network or the Internet to access chat rooms or chat lines.  In using 

the Network or the Internet, do not reveal personal information such as your or another's home address, 
telephone number, social security number or photograph.  Due to the anonymous nature of the Internet, students 
should not arrange a face-to-face meeting with someone you "meet" through the Network or the Internet without 
permission of your parent or guardian. If you receive any communication that makes you uncomfortable or is 
inappropriate, you should immediately tell your teacher or another school employee. 

 
(d) Confidentiality of Information.  Personally identifiable information concerning employees or students may not be 

disclosed or used in any way on the Network without the permission of the employee, a parent/guardian or, if the 
student is 18 or over, the permission of the student himself/herself. Users should never give out private or 
confidential information about themselves or others on the Internet.  A supervising teacher or administrator may 
authorize the release of directory information, as defined by Ohio law, for internal administrative purposes or 
approved educational projects and activities. 

 
(e) Active Restriction Measures.  Consistent with applicable law, the School District, either by itself or in combination 

with the Data Acquisition Site providing Internet access, will utilize filtering software or other technologies to limit 
student access to visual depictions that are (1) obscene, (2) child pornography, (3) harmful to minors, or (4) 
otherwise objectionable.  The School District will also monitor the online activities of students, through direct 
observation and/or technological means, to limit student access to such depictions or any other material which is 
inappropriate for minors.  As it is impossible to limit access to all materials that may be considered inappropriate, 
the ultimate responsibility for monitoring Network usage is that of the student, and the student’s 
parents/guardians. 

 
Internet filtering software or other technology-based protection systems may be disabled by a supervising teacher 
or school administrator, as necessary for purposes of bona fide research or other educational projects being 
conducted by students age 17 and older. 

 
The term “harmful to minors” as used herein shall have the same meaning as defined in the Communications Act 
of 1934 (47 USC Section 254 [h][7]). 

 
10. Privacy 
Network access is provided as a tool for education.  The School District reserves the right to monitor, inspect, copy, 
review and store at any time and without prior notice any and all usage of the Network and any and all materials, files, 
information, software, communications (including emails) and other content transmitted, received or stored in connection 
with this usage.  All such information, content and files shall be and remain the property of the School District and you 
should not have any expectation of privacy regarding those materials.  Network administrators may review files and 
intercept communications for any reason, including but not limited to for purposes of maintaining system integrity and 
ensuring that users are using the system consistently with this Policy. 
 
11. Web Sites 
Web sites created through the Network and/or linked with the School District’s official web site must relate specifically to 
District-sanctioned activities, programs or events.  Web sites created using the Network or the School District’s 
equipment, or web sites created as part of a classroom or club assignment or activity are the sole and exclusive property 
of the School District.  The School District reserves the right to require that all material and/or links with other sites found 
to be objectionable be altered or removed.  All external web sites linked with any School District web page must 
prominently display the following disclaimer: 
 

This is not an official web site of the Hamilton Local School District.  The Hamilton Local School District does 
not control and cannot guarantee the timeliness or accuracy of the information on this web site.  Any views or 
opinions expressed herein are solely those of the creators of this web site. 
 

As appropriate, the School District may also require such disclaimer on other external web sites that relate directly to 
School District activities, programs or events. 
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12. Failure to Follow Policy 
Your use of the Network is a privilege, not a right.  If you violate this Policy, you may be subject to disciplinary action.  At a 
minimum you will be subject to having your access to the Network terminated, which the School District may refuse to 
reinstate for the remainder of your enrollment in the School District.  You breach this Policy not only by affirmatively 
violating the above Policy, but also by failing to report any violations by other users that come to your attention.  A 
violation of this Policy may also be a violation of the law and subject the user to criminal or civil investigation and 
prosecution. 
 
13. Warranties and Indemnification 
The School District makes no warranties of any kind, either express or implied, in connection with its provision of access 
to or use of its Network.  It shall not be responsible for any claims, losses, damages or costs (including attorneys’ fees) of 
any kind suffered, directly or indirectly, by any employee, student, or parent/guardian arising out of the use of, or inability 
to use, the Network.  Each user is responsible for backing up his or her files.  The School District is not responsible for the 
accuracy of information obtained through electronic information resources, and this information should be used at the 
user’s own risk. 
 
By accessing the Network, you (or, if you are a minor, your parents/guardians) are agreeing to cooperate with the School 
District in the event of the School District's initiating an investigation of use or access to the Network through your 
account, whether that use is on a School District computer or on another computer, or electronic device outside of the 
Network.  By accessing the Network, you (or, if you are a minor, your parents/guardians) are further agreeing to indemnify 
and hold the School District and the Data Acquisition Site and all of their administrators, teachers and staff harmless from 
any and all loss, costs, claims or damages (including attorneys’ fees) resulting from access to and use of the Network 
through your account, including but not limited to any fees or charges incurred through purchases of goods or services by 
the user.   
 
14. Limitation of Liability 
The District makes no guarantee that the functions or the services provided by or through the District system will be error-
free or without defect. The District will not be responsible for any damage you may suffer, including but not limited to, loss 
of data or interruptions of service.  The District is not responsible for the accuracy or quality of the information obtained 
through or stored on the system.  The District will not be responsible for financial obligations arising through the 
unauthorized use of the system.  Users, (or, if you are a minor, your parents/guardians) can be held financially 
responsible for any harm to the system as a result of intentional misuse. 
 
15. District Equipment taken off District Property 
Hamilton Local Schools must execute property accounting procedures designed to ensure the accuracy of records 
regarding the acquisition, maintenance, control and disposition of equipment and property. Under certain circumstances, 
Hamilton Local Schools will permit checkout of equipment for use on--or in some cases off the property for completion of 
academic, teaching, or administrative assignments. Individuals borrowing Hamilton Local School’s equipment assume full 
responsibility for the care and security of such property.  
 
A combination of accurate accounting records and strong internal controls must be in place in order to detect and protect 
against loss and unauthorized use of Hamilton Local School’s property. Individuals borrowing property of Hamilton Local 
Schools from the Technology Department or Library are required to complete the appropriate documentation, so that 
equipment inventories will accurately reflect the disposition of all the property of Hamilton Local Schools. 

 
RESPONSIBILITIES:  
Equipment loaned out for use during or outside of the school day with the authorization the appropriate Department 
Head is the responsibility of that employee or student who borrows the item.  Loss or damage due to negligence (such 
as leaving a laptop, camera or any other equipment laying around unattended) may result in a charge to that 
individual of the replacement cost of the item.  Any faculty, staff, or student checking out equipment (for either “on-
site” or overnight use) will be personally responsible and liable for its safeguard and return in serviceable condition. 
Individuals who cause damage or loss, or who have an item stolen, will be charged the full purchase cost of 
replacement equipment. Any replacement or repair costs will automatically be applied to the payroll statement of an 
employee (faculty or staff). Therefore, it is recommended that borrowers check with their insurance company to 
ensure the equipment is covered by their personal policy while off school grounds. 
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In case of such loss while in the possession of a student, the authorizing person may ask the student to pay this 
amount to the school.  For equipment checked out to students for overnight use, the form that must be signed by 
the parent/guardian specifies that they are assuming financial responsibility for the item-- and can be held liable for 
any loss or damage to the item  (normal wear out or equipment breakdown not included).    
 
In all cases, the equipment is to be returned upon completion of the designated project, or any time at the discretion 
of the Technology Coordinator and/or Library Media Specialist, or any district administrator for any reason. 

 
16. Updates 
You, and, if appropriate, your parents or guardians, may be asked from time to time to provide new or additional 
registration and account information to reflect developments in the law or technology.  You (or your parents or guardians) 
must provide this information in order for you to continue receiving access to the Network.  If, after you have provided your 
account information, some or all of the information changes, you must notify the Computer Lab Facilitator, an 
Administrator, or other person designated by the School District to receive this information 
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DENIAL of Permission For Internet Access By Parent/Guardian 

 
 

I have reviewed the Hamilton Local School District Computer Network and Internet Acceptable Use Policy 
for Students, which describes the terms of student access to interconnected computer systems, computer 
equipment, computer programs, the Internet, electronic mail and other new technologies. 
*Full/Detailed Policy available online at: http://www.hamilton-local.k12.oh.us/formslinks.aspx or in any of the 
building Offices. 
 
As the parent of a student who is under the age of 18, I DO NOT wish the undersigned student to have 
access to the Internet via the School District’s computer network.  By signing below, I understand and 
agree that the undersigned student: 
 

• May be required to complete alternate assignments as a result of this denial of permission for 
Internet access; 

 
• May still have access to interconnected computer systems, computer equipment, computer 

programs, electronic mail and other new technologies within the School District other than 
Internet; and 

 
• Will be obligated to comply with all remaining terms of Board Policy EDE – Students (i.e., those 

that do not relate directly to Internet access). 
 
I further understand and agree that while the School District will undertake reasonable measures to 
ensure that the undersigned student does not access the Internet via the School District’s computer 
network, it is not technologically feasible to guarantee that such access will be preventable under all 
circumstances.  As such, I understand and agree that the ultimate responsibility for ensuring that the 
undersigned student does not access the Internet via the School District’s computer network is that of 
myself (as the parent/guardian) and the undersigned student. 
 
 
 
_______________________________________ 
Name of Student (Print clearly) 
 
_______________________________________ 
Name(s) of Parent/Guardian 
 
____________________________________________________________________ 
Address 
 
_______________________________________  ____________________ 
Signature(s) of Parent/Guardian     Date 
 
_______________________________________  ____________________ 
Signature of Student      Date 
 
 

By signing this form, I am indicating my desire that my son/daughter WILL NOT have access to 
the Internet via the School District’s Computer Network. 

  

     
Student:      Grade: 
          (Please Print Clearly) 

       Teacher: 



 
 
Student:      Grade:  
          (Please Print Clearly)      

       Teacher:  

 

 

 
Student Computer Use and Rules for Online Safety 

(Elementary Version) 
Hamilton Local Schools 

 
1. I will respect all computer equipment and the network.  I will not damage equipment or the network in any way.  I 

(along with my parents) understand that I will be responsible for any and all damage that my improper use may 
cause.  Any and all damage that results from my careless actions will result in disciplinary action as outlined in the 
Student Code of Conduct and any financial costs in repair of damages will be the responsibility of my parents 
and/or guardian. 

 
2. I will not use or copy the work of another person without their permission.  This is called plagiarism.  Plagiarism is 

taking the ideas or writings of others and presenting them as if they were yours. If you use the work of someone 
else (research or pictures, for example), you must follow district guidelines regarding proper citation of this work. 

 
3. I will not give out personal information such as my picture, address, telephone number, parents’ work 

address/telephone number, or the name and location of my school without my parents’ permission. 
 
4. Even though the Internet network is “filtered” electronically to block possible inappropriate material, I will tell my 

teacher and/or parents right away if I come across any information that makes me feel uncomfortable.   
 
5. I will follow the school rules for going online.  I will not access inappropriate sites or break these rules. 
 
6. I will be a good online citizen and not do anything that hurts other people or is against the law. 
 
7. When conducting research, I will stick to the topic and read the information to evaluate it for usefulness.  
 
8.  I will stay on sites that have been bookmarked for me by educators in building.  If “searching” is needed, I will 

seek the assistance of a teacher. 
 
 
 
By signing this document, I acknowledge that I have read and discussed with my parents the above Online Rules and 
the “Computer Network and Internet Acceptable Use Policy”, including Internet Safety/Guidelines Regarding 
Network or Internet Use, Uses of the Internet, Privacy, Failure to Follow Policy, and Limitation of Liability specified by 
the Hamilton Local Schools Acceptable Use Policy.  I understand them and will follow these rules and guidelines at all 
times.  If I break a rule, I understand that I may lose my online privileges and/or face disciplinary actions according to 
the Student Code of Conduct, Failure to Follow Policy, and/or the law. 
 
*Full/Detailed Policy available online at: http://www.hamilton-local.k12.oh.us/formslinks.aspx or in any of the 
building Offices. 
 
 
 
 

___________________________________  ___________________________________ 
  Student Signature           Parent Signature (consent granted) 
   
 

 
 

Date: ____________________   Building: _______________________ 
 
 
 
 
 
 
 
 
Adapted from:    
Rules one through six are  adapted from the brochure Child Safety on the Information Highway by SafeKids.Com founder Lawrence 
J. Magid. Printed copies are available free by calling 800 843-5678 

 
 
 



 
 
Student:      Grade:  
          (Please Print Clearly)      

       Teacher:  

 

 

 

 
Student Computer Use and Rules for Online Safety 

(Intermediate-High School Version) 
Hamilton Local Schools 

 
I have read the complete Computer Network and Internet Acceptable Use Policy for Hamilton Local Schools and I 
fully agree to the terms detailed and specified in each of the sections of the policy and as outlined below (and as 
specified in the Policy): 

Student Responsibilities 
1. Students of the Hamilton Local School District are responsible for acceptable, appropriate, and legal use of 

the district’s computer equipment and the network. 
2. All District Policies and Rules contained in the Hamilton Local Schools Computer Network and Internet 

Acceptable Use Policy and in the Student Code of Conduct must be followed at all times.   
 
Acceptable Uses of the Internet: 

• To support learning 
• Inform/Enlighten 
• Research educational topics  

*When conducting research, students should stick to the topic and evaluate the usefulness of the data. 
(Elementary) Stay on sites that have been bookmarked for you.  If “searching” is needed, seek the 
assistance of a teacher. 

• Communicate with others for the purpose of learning 
• Practice curricular skills 
 

Unacceptable Uses of the Internet (including, but not limited to): 
• Users shall not read other user’s mail or files and may not interfere with other users’ ability to use the 

network or send/receive email. 
• Users will not reveal their personal information of any kind, including home address, phone numbers, 

passwords, or those of other users. 
• Users will not use the system to support illegal activities. 
• Users will not use the system for financial gain or commercial activity. 
• Users will not use inappropriate language (profanity, obscenities, or other language including threats or 

sexual explicitness that may be constructed as harassment), or disseminate (including, but not limited to) 
offensive, objectionable, defamatory, inaccurate, or harassing material or any kind. 

• Attacks on race, national origin, sex, sexual orientation, age, disability, religion, or political beliefs are 
prohibited. 

• Private, commercial, or illegal use of the network is prohibited. 
• Users will not cause disruption of the network in any way that is unacceptable or forbidden. 
• Users will not trespass in others’ folders/files. 
• Contact with questionable persons is prohibited. 
• Users will not use the network for illegal installation, transmission, or use of copyrighted materials. 
• Vandalism (attempts to harm or destroy equipment, materials, or data; creating or knowingly transferring 

computer viruses; uploading/downloading any inappropriate material) is prohibited. 
 
By signing this document, I acknowledge that I have read and discussed with my parents the above Online Rules and 
the “Computer Network and Internet Acceptable Use Policy”, including Internet Safety/Guidelines Regarding Network 
or Internet Use, Uses of the Internet, Privacy, Failure to Follow Policy, and Limitation of Liability specified by the 
Hamilton Local Schools Acceptable Use Policy.  I understand them and will follow these rules and guidelines at all 
times.  If I break a rule, I understand that I may lose my online privileges and/or face disciplinary actions according to 
the Student Code of Conduct, Failure to Follow Policy, and/or the law. 
 
*Full/Detailed Policy available online at: http://www.hamilton-local.k12.oh.us/formslinks.aspx or in any of the 
building Offices. 
 

 
 

___________________________________  _________________________________ 
          Student Signature          Parent Signature (consent granted) 
 

 
Date: ____________________  Building: _______________________ 




