Claremont P.E.
Uniform

Szes Available: Youth Large, Adult:'Small, Adult:Medium

Adulr'Large, Adult XL, Adult-XXI
Order Form

ITEM SIZE QTy PRICE
STUDENT’S NAME: TSRIRT _
HOODIE —
GRADE: SHORTS :
SWEATPANTS ;
TOTAL

SUBTOTAL

Please note: PE uniform does not require a Claremont logo but the uniform must have be black

and gray to receive credit for the day. Any combination of the two colors are fine




£ % OAKLAND UNIFIED
% SCHOOL DISTRICT

Community Schools, Thriving Students

WALKING FIELD TRIPS
PERMISSION FORM

School Year: 2019 - 20 10

Teacher: Grade: Subject:

Class field trips within walking distance of the school are sometimes arranged in order to provide
enrichment, outdoor activities and to enable pupils to get a better understanding of what the class is
studying.

If you give permission for your child to participate in walking field trips this school year, please
complete and return this form to the teacher identified below. Please contact the teacher below if you
have any questions regarding the trips planned this year.

Signature of Principal

Signature of Teacher

Name of Student

I give permission for my child to go on walking field trips during the 20 19 - 20_20 school year.

Name of Parent/Guardian

Dated:

Signature of Parent/Guardian

Important Notice: California Law provides as follows: All persons making the field trip or excursion shall be
deemed to have waived all claims against the School District, a charter school, or the State of California for
injury, accident, illness, or death occurring during or by reason of the field trip or excursion. (Education Code
Section 35330).

Walking Field Trips Permission Form
Legal Rev. 7/19/16



Cell Phone Policy

Cell phones & Electronic devices must be on silent and put away before your child goes through
Miles gate. If you need to reach your child during the school day, you may do so by calling the
front office at 510-654-7337. If a cell phone rings, or is visible, your child will be asked to turn it
over to an adult.

O Step 1: The first time a student violates this policy, the device will be held in the school
office until the end of the day. Your child may pick up the phone at the end of the day and
parents will be notified.

0 Step 2: The second time, the device will be held in the main office until the end of the
day and a parent or guardian must come and pick up the device from the office. At the
time, you and your child will be asked to sign a document stating that the next time your
child is using the device on campus that it will remain in the front office for five days.

QO Step 3: A third violation of this policy means the device will be held in the office for five
days. Students will be allowed to pick it up at the end of the fifth day.

1 Step 4: Further violations will be treated as Step 3.

Parent Signature and Date

Student Signature and Date



CLAREMONT TECHNOLOGY

Damaging technology equipment will carry cost.
Chromebook replacement - $300
IMac replacement - $1500

Each student has a responsibility to care for equipment while in
their possession. If damage, it is the parents responsibility to
replace the item their child has damaged

I have acknowledged that I am responsible to replace damage
equipment.

Student Name Parent Signature Date



CLAREMONT MIDDLE SCHOOL
Attendance Policy:

Students who are alert and ready to learn in school each day make the most of the learning opportunities
offered to them. Regular attendance also contributes to school resources, because each school’s budget is
based on its average daily attendance.

If your child is going to be absent, please make sure you report that absence to the school administration.
You can do this via the attendance specialist:

Phone: by calling (510) 654 — 7337 Ext.5002  Email: by emailing attendance@claremontms.org

Physical Note: by sending your child back to school with a signed note.
In Person: by coming in to the office.
*Please be sure to provide a doctor’s note if your child is absent due to a doctor’s appointment.

If your child is absent for more than 3 consecutive days, YOU MUST PROVIDE A DOCTOR’S
NOTE, in order to verify those absences.

Missed work: Regardless of the reasoning of the absence, all students must contact each teacher to get all
work missed (homework, classwork, etc.) and turn in immediately. Any work not turned in when absent,
will result in a zero and will negatively impact the grade. Please have your student see all teachers for
missing work, the day they come back to school, so they have all the materials they need to make up their
work quickly and avoid negative impacts on grades! Better yet, have your child arrange with other
students to create “study buddies” who can get missing work when their buddy is absent!

Independent Study Policy:

You can request an Independent Study Plan from the Attendance Clerk for planned absences of five to ten
consecutive days due to medical illness or surgery. A request must be made a minimum of two weeks
in advance. Vacations are not considered a valid reason for independent study. Please make every effort
to schedule vacations for the accumulated three months that students have break from school

NO EXCEPTIONS WILL BE MADE!!!

I, __» have read, understand, and agree to abide by the

Par_enE’s Name (Print Please)
above policies and procedures.

Parent’s Name (Print Please) Date Parent’s Signature




.- ORDER CLAREMONT MIDDLE

YOUR SCHOOL
Y@ a,rbm’\d YEARBOOK PRE-SALE

$20

Student’s name

Grade

Phone Number

Email

Make checks payable to: Claremont Middle School
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{Office Use Only}
Check Check # Cash

Number of Yearbooks purchased

Please print and sign

Payment taken by

Print Signature Date




Oakland Unified School District (OUSD)

FOR PARENTS AND GUARDIANS:

Permission form

for a survey of 6™ grade students

Please fill out this permission form and return it to
your child’s teacher or the school front office as

soon as possible.

. OAKLAND UNIFIED
%% SCHOOL DISTRICT

Community Schools Thriving Students

We do this survey every year

For the past 20 years, OUSD schools have

participated in the California Healthy Kids Survey.
This survey is sponsored by the State of California
Department of Education. Each year, the majority

of 5™ through 12" graders participate in this survey.

To participate in this survey, students must have
permission from a parent or guardian.

What kinds of questions are on the survey?

The questions on this survey ask students how they
feel about themselves, their friends, their teachers
and their school.

The survey covers other topics too, including
physical activity, eating habits, whether students
feel safe at school, sexual health, and whether
they’ve ever tried alcohol, tobacco, or other drugs.

if you want to know more about the questions, you
can see a copy of the survey at the front office of
your child’s school. Or, you can visit the OUSD
website page for the California Healthy Kids Survey
(http://www.ousd.org/Page/516).

Parent or guardian permission form

Is it okay with you for your child to take the
California Healthy Kids Survey?

O Yes, | give my permission

L] No, I do not give permission

Sign your name here:

LSRR ERERERERERENERNRENNERHE,]

Important things to know

e The survey will be given in February and takes
about 45 minutes.

e Privacy is protected because the survey is
campletely anonymous. Students do not put
their names on the survey. There is no way
for the school or anyone else to know how a
particular student has answered the survey
questions.

e The survey is voluntary. Students can skip
questions they don’t want to answer and can
stop taking the survey at any time.

» |f you have any questions, please call the
OUSD Survey Administrator, Robert Dousa, at
925-321-0818.

We use the survey results to
improve our schools

The survey results give us valuable information
about students’ attitudes and behaviors. We use
this information to develop better ways to help
students become healthier, happier, and more
successful in school and in life.

Print your child’s name:

Print your name:

Date:

Please return this form as soon as possible to
your child’s teacher or the school front office.
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