
I have read and agree to abide by the Lee County School District’s Code of Conduct.

I have read and agree to abide by Diplomat Elementary School’s Uniform Policy.

I have read and understand the terms of the Lee County School District’s attendance policy. I understand that it is school policy to phone the
school the morning of the first day of my child’s absence and to send a note upon his/her return to school.

I understand that my child’s established going-home routine will not be changed unless the school has a written note signed by the parent
detailing the change. I understand that any person presenting himself in the office to pick up a child is required to have photo I.D. Only adults
with whom the child lives will be permitted to pick up the child unless there is a written note from the parent giving permission otherwise.

For hygiene and health reasons, I understand that no homemade baked goods or edible items will be permitted in school for class parties.
Only store-bought food items will be acceptable for distribution to the class.

I understand that it is my responsibility to complete and return the “Student Emergency and  Health Information” card and to  keep the
school office informed of address or phone number changes for both home and work locations. This is for the safety of my child in the
event of an emergency.

I understand that the School District of Lee County will always consider student and staff safety of primary importance when making a
decision to close school when severe weather threatens. Unless there is a clear threat of danger, the decision to close school will be made
around 4:00 a.m. and announced through NBC-2, WINK, ABC-7 TV morning news shows, and via NOAA Weather Alert Radios. Parents and
staff should listen to local media beginning at 5:00 a.m. or the latest information pertaining to school closing during severe weather months.

I understand that students may carry cell phones, however, they must remain in their backpacks and switched to the silent mode.

I have read and understand the Lee County School District’s Sun Protection Policy. I will apply sunscreen to my child at home if I think it is
necessary. I further understand that sunglasses, visors and hats are permitted to be worn for sun protection reasons during P.E. and recess
periods only.

I understand that the spread of head lice is a potential problem when children are in close contact with each other. I further understand that
children are screened at school for head lice, but regular head examinations and treatment of head lice is my responsibility. Children are
excluded from school if there are any nits or live bugs in their hair.

I understand that it is my responsibility to make the school aware of any custody situations or restrictions which affect my child. Legal
custody papers must be on file in the school if there are restrictions against either biological parent.

I understand that although the school provides the materials and supplies for basic instructional activities, the optional supply items
which may be requested by my child’s teacher will allow my child to have an enhanced educational program.

I understand that both prescription and over-the-counter medications may be administered
at school only when proper paperwork is on file in the clinic. Children are not permitted to
self-administer any medication including cough drops, tylenol, vitamins, asthma inhalers,
topical creams/lotions, etc. I have read the Lee County School Board Illness Policy.

I have read the Lee County School District Internet Policy. I understand that the signed Internet Policy statement must be returned to
school in order for my child to use school computers.

I have read the photo consent and release form and agree that my child may be photographed during school-related activities.

I have read and agree to abide by “Security On Campus Diplomat Elementary School.”

Please print
Stdt. Last Name:____________________________

First Name: _______________________________

Teacher: __________________________________

Diplomat Elementary School
Parent Sign-Off Sheet

2009-2010 School Year

_____________________________________________  __________________________________
Signature of Parent/Guardian Date

Please . . . sign and return this form to the school office as soon as possible.


