FCPS Forms Available From the Warehouse

Updated: August 2023

ADMIT SLIP

. . Frederick County Public Schools
Admit Slip: - oot
2-part NCR (5.5” x 3”) ' ‘
lnventory ID: 006051 NAME OF STUDENT
100 per package ARRIVED AT SCHOOL AT (TIME OF ARRIVAL)
{YES BUS DELAYED
NOTE ATTACHED
NO
OFFICE SIGNATURE:

CcPs

Frederick County Public Schools

Student:

BUS PASS

Bus Pass:
Pad (5.5” x 4.25”)

Inventory ID: 006034
To/With:

Has permission to ride BUS#:

50 sheets per pad
On (Date):

Authorized Signature

CS-SEP2011

NAME

7P

ik oy Pl Sl
L
DETENTION ASSIGNMENT

GRADE

Is o report for detention on

asa result of

IF THE ABOVE
BE:

d

MISSES ANY OF THE

] REFERRED TO AN ADMINISTRATOR
[ ASSIGNED TO SATURDAY SCHOOL

Assigned detention will b from
Students must report no later than
tor. Students

1S LATE OR CAUSES A DISRUPTION, HE/SHE MAY

DETENTION RULES

am/pm.to a.m /p.m. and will be held in _
a.m./p.m. Students who arrive late may not be admitted and may be referred to

Detention Assignment:

detention. Students are expected to be on task throughout the assigned time. Work may be assigned f the student brings
" d to d behavior. Sl talking, maki I d seat

. pencils, books and

2-part NCR (8.5” x 117)
Inventory ID: 006035
50 per package

and other forms wil E d drinki Wl electronic
devices must be powered off.
If the student is absent on the day of scheduled detention, the student i required to:
[u] chool the administrator
is necessary, P

to the scheduled date,
Students may not be dismissed from detention for any school activities.

TRANSPORTATION

Please note is not p or after-school detention.

P to.and from the
detention assignment i the parent’s responsibilty.

MY SIGNATURE BELOW INDICATES THAT | HAVE RECEIVED A COPY OF THIS DOCUMENT, HAVE REVIEWED IT WITH
AN ADMINISTRATOR, UNDERSTAND THE RULES AND AGREE TO SHOW THIS FORM TO MY PARENTS THIS EVENING.

Student’s Signature

Date

Administrator’s Signature

cson

White Copy to Student/Parent

Date

Canary Copy to Fle




FCPS Forms Available From the Warehouse

Gate Receipt Reconciliation:
3-part NCR (8.5” x 11”)
Inventory ID: 006032

25 per package

GATE RECEIPTS RECONCILIATION FORM

L CASHREVENUE

ScHOOL
DATE EVENT,
1. TICKET REVENUE CALCULATION:
A Adl Tekas
Begining Number __________
Total Sold X -
icker Rate Aduh Rovarue
B Sud
Torl Sld X -
(Ticket Rate] (Student Revenue)
. NoG
A - N/A
0. ouli
T
T
LEAS
L TOTALTICKET REVENUE
I CASH RECONCIIATION:
 —
$10000 B
$ 50.00 I
$ 2000
$1000
$ 500 —
$ 100 —
s 50
s 25
s a0
s o5
s o

111 TOTAL REVENUE

(ACCT CODE 21340-100102.013-88.00000)
TOTAL REVENUE FOR ATHLETIC DEPARTMENT s

(52 PER ADULT TICKET)

AT Short L. Excoeds 1) G
cvompiman =@
7=C725‘* HALL PASS
Ha" Passo NAME: DATE ISSUED:
Pad (5 5// X 2 75//) FROM: FROM:
Inventory ID: 006031 1o 1o
50 sheets per pad TIVE: TIVE:
REASON:
SIGNATURE SIGNATURE CS-SEP2011

High School Admit/Attendance Slip:
2-part NCR (5.5” x 3")

Inventory ID: 006026

100 per package

Frederick County Public Schools

ADMIT/ATTENDANCE SLIP

TEACHER'’S SIGNATURE BY PERIOD

Name:
Date Absent/Di: Late: 2
Date Issued:
Code: 3
Time:

4.

Authorized by:

STUDENT ASSISTANTS ARE NOT AUTHORIZED
TO SIGN THIS PASS

CS-SEP201 |

Updated: August 2023




FCPS Forms Available From the Warehouse

Internal Deposit Slip:
.666" x 8.5”)
Inventory ID: 006022

100 per package

3-part NCR (3

Late Pass:

2-part NCR (4.25" x 2.75")
Inventory ID: 006025

100 per package

INTERNAL DEPOSIT SLIP

SCHOOL

signature.

Sales Tax Collected S

(6% of taxable sales)

LATE PASS

Frederick County Public Schools

DATE

STUDENT

TIME

TEACHER

REASON

CS-SEP2011

Out of School Pass:
2-part NCR (5.5" x 3")
Inventory ID: 006052

100 per package

/FC/Ht OUT-OF-SCHOOL PASS

Frederick County Public Schools

DATE:
NAME: HAS PERMISSION
TO LEAVE SCHOOL AT: (TIME) FORTHE FOLLOWING
PURPOSE:
NOT EXPECTED TO RETURN TODAY:
EXPECTED TO RETURN AT: (TIME) TODAY

OFFICE SIGNATURE:

Updated: August 2023




FCPS Forms Available From the Warehouse

NAME

SATURDAY SCHOOL CONTRACT

ek Comy b S
T

GRADE

is to report for Saturday School on

asaresultof

Students are to report to

'SATURDAY SCHOOL GENERAL INFORMATION

1. Saturday School will be from __ am.to

am. and wil be held in
nolater than am. 1o gain entrance.
are not allowed.

to the building, Stud

is closed al day or turd
School is also cancelled f the snow emergency plan i n effect by 6 a.m. on Saturday.

SATURDAY SCHOOL RULES

Saturday SChOOl Contract: B stdmsrtcqreobrng e sl b nd o s denion vork e

behavior. S talking, maki

2-part NCR (8.5” x 117) e

Nofood or drinks are permited.

tolerated, must be pov

|nvent0ry ID: 006036 g ooy et st st wipemsion o s

Other:

50 per package

CONSEQUENCES
1. Refusalto follow the proctor’ o may resultin
been removed.
2. Ifthe student fails to attend the assigned School, i ate or d he/she may be suspended
out of school for a minimum of days.
TRANSPORTATION
Please P Transportation

p
School is the parent’s responsibilty.

WITH AN

v oF "
AND AGREE TO SHOW THIS FORM TO MY PARENTS

THIS EVENING.

Student Absence, Late Arrival, Dismissal Change:
Pad (5.5” x 8.5")

Inventory ID: 006033

50 sheets per pad

Student's Signature Date
‘Administrators Signature Date
1011
FedaiceCoutyPblic chok
STUDENT ABSENCE, LATE ARRIVAL,
DISMISSAL CHANGE
School Office Notification
Student Grade
Teacher Date Time

@ABSENT / LATE

[ Absent [ Tardy  [] Will Arrive Late / Time Expected
[ tiness [ Missed bus [] Dr. appt. [ Overslept [] Car trouble

[] Religious ~ Other.

@DISMISSAL CHANGE

Dismiss at (time) Returning at /[0 Not returning

Will be picked up by

[ Wil ride bus# towith

[ Will be a car rider with

[ Will be a walker [] Other

®I’ERMISSION FROM PARENT/GUARDIAN

[ Called [ Sent Note [] Other

Recd by on (date) at (ime)

STUDENT DETENTION NOTICE FROM TEACHER

i o e
Student Grade
Detention Date Detention Room # Detention Time
. . Teacher. Class
Student Detention Notice From Teacher:
Behavior Reasons: ___ Late to class Academic Reasons: ___ Failure to complete class assignment(s)

3 -pa rt NCR (8.5” x 5.5”) __ Disruptive in class (see note) __ Make-up of test

__ No class materials; repeated __ Tutorial help

Inventory ID: 006027 "~ Other (see note) " Class enrichment

100 per package NOTE:

___ Other (see note)

guardians this evening.

Student Signature

My signature below indicates that | have received a copy of this Detention Notice and agree to show this notice to my parents/

Date

White copy — Parent/Student Yellow copy - Teacher Pink copy - Office

Updated: August 2023 4




FCPS Forms Available From the Warehouse

Permission to Report to Guidance:
Pad (5.5” x 3.25”)

Inventory ID: 006029

50 sheets per pad

Updated: August 2023

PERMISSION TO REPORT TO GUIDANCE OFFICE

Please show this to your teacher before reporting to the Guidance Office.

Frederick County Public Schools

Date

20

has an appointment

Student Record Card 1
(Personal Data/Attendance Information):

with at (time):
Signature approval
The above-named student conferred with me and left at (time):
Signature
CS-SEP2011
STUDENT RECORD
R0 1 StoEL
STUDENT’'S PERSONAL DATA Maryland State Depertment of Education
Revised SY 20192020
Date of Birth:
sasi>:
Loci:
Gender:  OMale Ofemae O NonBinary
O Hispanic/Latino 0 Not Hispanic/Latino Proof of Residency: (Include a copy)0) Yes 0 No
Race: O American ndin or Alaska Natve Asian O Blackor Afican American 1 or 71 Visa Status for applicable secondary students:
(Check all that apply) O Native Hawaiian or Other Pacific Islander O White (ForLSSpurposesONLY) — OYes  O1NA
[EVIDENCE OF BIRTH VERIFICATION
01, Bih Cariicate 02 PassportVisa 05, Physican's Catfcate [, Baptsmal o Church Corfcate (15, Hospita Cerficats 06, Parents/Guardias Aficai
O7. Bith Regisiraton 08, Other (speciy):

Evidence of Birth Verified by:
Title: Date:

Date:
Student Address 1:

Student’s Phone:

Responsible Adult for

Student at Address:

Relationship to Student:

Parent/Guardian (I other than responsible adut above)

List all languages spoken in the home:

STUDENT ADDRESS AND PARENT/GUARDIAN INFORMATION

Date:
Student Address 2:

Student’s Phone:

Responsible Adult for

Student at Addres

Relationship to Student:

Parent/Guardian (i other than responsible adult above)

Double-sided form (11”7 x 8.5”)

Inventory ID: 006037
50 per package

€~ Completed High School Program

26 - Unate School Chice

Reltorso: Retonstp
s e
hone:

oute: oate:

Student Address 3 Student Address

Responsible Adutfor Responsible Aditfor

St s Sttt s

Relatonship t Student: RelationshiptoStudent

Parent/Guardian (i other than responsible adult above) Parent/Guardian (if other than responsible adult above)

R Retorae
s s
Prone: one
STUDENT RECORD
STUDENT’S SCHOOL ATTENDANCE DATA by oo
orand St Department ofEcaton
Revsed 1 20102020

Fist Name: Dateof Birt:

Wiadie Name: sasto:

Lot Nome: Locm:
refered Name:

o G e oavs | ENTRY INFORMATION | EXIT INFORMATION

LEVEL | #  NAME/NUMBER | pysent present| S28%5% | monn | Doy From St & yonin | pay o
o o

Entry Status. Entry/Transfer Codes Exit Codes Exit Codes (Continued]

R~ Pt Enby into Any Schocl o1- FistEnry 30~ liness 86 ~ MSDE approved aterative program (Job Corps.

€~ Transferring from another School 02 - Continuir 31 - Academic 5 22" FreeState Challenge)

Ry i e M- St -

Valid Re-entry Codes: 09 - Re-entry after voluntary withdrawal 33 - Lack of Interest 89 - lx:émmmm of diploma and subsequently
s I e Compleion Co
o

e — s

' 21 - Evening High School 42 - Special Cases. 70 oy College Admision

o HoEen pom o

34 parenting
46 - Exuision over Compulsory Age of Atendance
50Nt Accesing Educational Senices

71 pregnoncy

85 - AgeOut




FCPS Forms Available From the Warehouse

TCT-!;’ RECESS DETENTION NOTICE

Frederick County Public Schools

Student Name

Date

Recess Detention Notice:

Referring Teacher
REASON FOR DETENTION:

Homeroom Teacher

Detention Teacher

[] Behavior:
3-part NCR (8.5” x 5.5”)
Inventory ID: 006028
100 per package v

Student Signature

Please sign and return to teacher:

Date

Parent/Guardian Signature

Date

White copy — Parent/Student Yellow copy — Teacher

Pink copy - Office

CS-SEP2011

Student Record Card 5
(Vision/Hearing Screening):

First Name:

HEALTH SCREENING

car

Maryland State Department of Education

'STUDENT RECORD
RD 5 StE

1

Revised SY 2019-2020

Double-sided form (11”7 x 8.5”)

Inventory ID: 006053
50 per package

oaeat
ot e toci:
reered ame ows 0w
IDENTIFIED HEALTH CONCERNS: ALLERGIC TO:
'VISION SCREENINGS
e
e —
o oy | Lo || it || comments
oo | To8 ) o | o |l et = e cor e
HEARING SCREENINGS OTHER HEALTH TESTS, EVALUATIONS, OR HOSPITALIZATIONS
o |82l |l o | T 6| ey = Coorml | R
EERNER
EERRET
ECRNET
'ROUTINE PHYSICAL EXAM ROUTINE DENTAL EXAM FORMS
Date Gradeevel | Folowue Date  Gradelevel  FoiowuP The folowing forms must be fld in student’s record:
OYes ONo OYes ONo Blood Lead Testing Certificate (if required) =]
S
HEALTH SCREENINGS, EXAMINATIONS, AND EVALUATIONS CARD 5 SIDE 2
o oS
F— onwot it
st e oc:
e
e e

Updated: August 2023




