
St. Paul School
S38 W31602 Hwy D.

P.O. Box 95

Genesee Depot, WI 53127-0095

(262) 968-3175

Dear Parents/Guardians:

St. Paul School is pleased and excited to announce the establishment of Internet services
for its students.  As you may already know, the Internet consists of millions of computer
users in nearly every country on the globe.  The Internet connects thousands of computers
located at organizations throughout the world, creating a large and diverse electronic
network.  Part of our responsibility in preparing the students for the 21st Century is to
provide them with access to the tools they will be using as adults.  We believe that this
global information network is one of these tools.  The Internet represents a unique
opportunity for our students to explore an incredible wealth of information that will
enhance their learning.  Among other advantages, students will have access to other
schools, colleges, organizations, databases, and individuals around the world.

With this educational opportunity also comes responsibility.  It is important that you and
your child read the enclosed Acceptable Use Policy for the use of Computers and

Telecommunications and discuss them together.  When your child is given a password for
computer use, it is extremely important that the rules are followed.  Inappropriate use will
result in the loss of computer privileges, and other disciplinary action, if necessary.
Please stress to your child the importance of using only his/her account password, and of
keeping it a secret from other students.  Your child should never let anyone else use
his/her password to access the network.  Your child is responsible for any activity that
happens in his/her account.

Your studentÕs use of the Internet will be supervised by staff, and we are using security
settings available through Internet Explorer which are designed to limit access to
inappropriate material. Please be aware, however, that there is unacceptable and
controversial material and communications on the Internet that your child could access
despite all our precautions.  It is not possible for us to always provide direct supervision
for all students, nor can we filter material posted on every network-connected computer
all over the world.  We encourage you to consider the potential, however slight, of your
child being exposed to inappropriate material in your decision of whether or not to sign
the enclosed form.  There may also be additional kinds of material on the Internet that are
not in accord with your family values.  We would like to encourage you to use this as an
opportunity to have a discussion with your student about your family values and your
expectation about how these values should guide your studentÕs activities while he/she is
on the Internet.

Please return the consent/non-consent form to the school as soon as possible.  Students
will have access to the Internet only after you have given us your consent.  If you have
any questions, feel free to call us.

Sincerely,

Linda Cooney



The Archdiocese of Milwaukee

St. Paul School

Agreement for the Use of Computers and Telecommunications

Parental Consent Form

St. Paul School has chosen to permit student access to computer and telecommunications resources to
further its educational goals and objectives.  Reasonable care has been taken to assure the
appropriateness and educational quality of the material available through the use of educational software
and telecommunications.  However, parents and guardians are warned that St. Paul School and the
Archdiocese of Milwaukee do not have total control of the information on the Internet.  Parents and
guardians are the primary authority responsible for imparting the standards of ethical and legal conduct
their child or ward should follow.  Therefore, St. Paul School supports and respects each familyÕs right
to decide whether or not their child may have access to this resource.

1. I am the parent/guardian of the below named student.  I have the Acceptable Use Policy for

Computers and Telecommunications   (Òthe policyÓ) and I have either explained it to my child/ward
(ÒstudentÓ) or I have assured myself that the student understands it.  I also understand my own and the
studentÕs responsibilities regarding computer hardware, software, and Internet access at St. Paul School.

2. PLEASE CHECK ONE OF THE FOLLOWING:

_______ I hereby consent to the student having access to, and use of, the telecommunications
resources at St. Paul School.  I also hereby indemnify and hold harmless the Archdiocese of
Milwaukee and St. Paul School from any claim or loss resulting from any infraction by the
student of the policy or any applicable law.

_______ I do not consent to the student having access to, or use of, the telecommunications
resources at St. Paul School.

ParentÕs/GuardianÕs Signature Date

Name of Parent/Guardian (Please Print)

______________________________________________________ ____________

Name of Student (Please Print) Grade

Street Address City Zip

Home Phone Office Phone



EMERGENCY INFORMATION RECORD

2007 –2008

______________________________________________________________________
 LAST FIRST        INITIAL       HOMEROOM TEACHER      GRADE

ADDRESS __________________________________________ PHONE ____________

CITY ________________________________ STATE _______ ZIP ________________

Please be sure to add area code.  Also indicate if dialing Ò1Ó.

Father/Guardian: ___________________________________________________________________

Work Phone _(_____)________________________Cell __(_____)___________________

Mother/Guardian: __________________________________________________________________

Work Phone _(_____)__________________Cell_(_____)__________________

EMERGENCY INFORMATION:

Family Physician ________________________________________Phone _______________________

If parent is unreachable, emergency contact ___________________________________

Phone __________________________   Specify Relationship ____________________________

In the event of emergency, I consent to have my child given emergency care or medical treatment as
needed until I can be reached.  I will be responsible for medical costs incurred in the event of accidental
injury.
                     

_____________________________________________________    _________
SIGNATURE OF PARENT OR GUARDIAN                         DATE

IMPORTANT INFORMATION:

Allergic Reaction to: _____________________________________________________________________

______________________________________________________________________________________

Medication: ___________________________________________________ At home ___ At school _____

For:  __________________________________________________________________________________
(Note: For medication to be taken at school please also fill out the MEDICATION CONSENT FORM.)

Restriction of Activity:  (Please state the degree of restriction and why it is necessary.)  ________________

______________________________________________________________________________________

Other Physical Conditions:  (Explain)  _______________________________________________________

______________________________________________________________________________________



ST. PAUL SCHOOL EMERGENCY CLOSING FORM

In the event of an emergency school closing, school personnel should call the numbers below to determine
where the student should go.  (The e-mail address will be used in ADDITION to phone contact, not as an only means of contact).  Please
make sure the number you provide below, is the number we can reach you at during school hours!!

            Name     Daytime Telephone Number   (WITH Area Code)

Parent: ___________________________________ _______________________________________

         Daytime Email:  _______________________________________

Parent: ___________________________________ _______________________________________

         Daytime Email:  _______________________________________

If neither parent is reachable, please call:

                  Name            Relationship     Daytime Phone Number

First Choice: _________________________________  ______________    ________________________

Second Choice: _______________________________  ______________   ________________________

If school closes early my children should take the bus home:   Yes ______   No ______

Other instructions my children should follow:  ____________________________________________________

Parent Signature_________________________________________ Date:________________



PARENT/GUARDIAN PERMISSION AND RESPONSIBILITY FORM

Wisconsin Statute 103 states:

A minor under 12 years of age may work in a fund raising sale for a non-profit
organization, a public or a private school, under the following conditions:

(a.) Each minor must give the non-profit organization or school
written approval from the minorÕs parents or guardian.

(b.) Each minor under 9 years of age or each group containing one or more
minors under 9 must be physically accompanied by a parent or a person at
least 16 years of age.

Minors 12 years of age or older may be employed in street trades, and any minor may
work in fund raising sales for non-profit organizations, public or private schools.

PLEASE DETACH AND RETURN BOTTOM PORTION OF SLIP
TO SCHOOL PROMPTLY  (SLIPS DUE ON BOOKBILL DAY, AUGUST 23, 2007)

I understand that my obligation as a parent or guardian is to supervise my childÕs activity
in all fund raising events within the limits of the street trade laws.

I give permission for my child/children to participate in any fund raising events for the
school year.

Child/children names and ages as of September 1, 2007.

_______________________________ _____________________________

_______________________________ _____________________________

_______________________________ _____________________________

_______________________________ _____________________________

___________________________       _________
      Parent signature  Date



SCHOOL DIRECTORY INFORMATION

_______ I give permission to have the following information printed in the school
  directory.

_______ My information IS DIFFERENT that what is printed in last year’s handbook.

NAME:  ______________________________________________________________

ADDRESS:  ___________________________________________________________

TELEPHONE NUMBER:  ________________________________________________

EMAIL ADDRESS:  _____________________________________________________

SCHOOL CHILDRENÕS NAME AND GRADE:  _______________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

________  I prefer not to have our phone number listed.

________  I prefer not to have our e-mail address listed.

________  Please exclude all the above from the school directory.

ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ

BIRTHDAYS

If your child has a summer birthday, you may pick a school day to celebrate an
ÒunbirthdayÓ.  Please notify your childÕs teacher the week you plan to celebrate (we will
no longer keep track of unbirthdays in the school office.)  Each day with our morning
prayer we will do an announcement of the students celebrating a birthday or unbirthday.

NAME OF CHILD GRADE BIRTHDAY (DO NOT LIST UNBITHDAYS)

________________________ _______ ___________
________________________ _______ ___________
________________________ _______ ___________
________________________ _______ ___________



VOLUNTEER FORM

As always your help is desperately needed for us to provide educational experiences and activities to St.

Paul students, which we would otherwise not have the resources to offer.  Last year, almost all of our

school families provided assistance to the school at some time during the year.  WE NEED YOUR

CONTINUED SUPPORT!

Please place an “X” in front of the service or services in which you would be interested in organizing or

participating.  If you have a particular talent in an area, which is not listed, please make a notation at

“other” and give a brief explanation.

PLEASE RETURN THIS FORM ON BOOKBILL DAY.  (August 23
rd

)

Thank you for your help!

Family Name: _______________________________________  Phone#:  __________________

___ Library Aide - SD once a week                                         SD  = School Day

                               AS  = After School

___ Athletic Coach – E        E    = Evening

A    = Anytime

___ Room Mother (Grade__) – SD/AS/E

___ Substitute Teacher (must be certified) – SD

___ Phone Tree, for emergency school closing – SD

___ Playground Supervisor and Lunch Server – SD

___ Scout Leader – AS

___ Willing to bake for special occasions

___ Coordinate special luncheons

___ Chair Person for the outdoor garden

___ Help with head lice screening – SD

___ Help with vision & hearing day – SD

___ Help with school picture day – SD

___ Book Fair Set-Up – SD

___ Book Fair Family Night - E

___ Book Fair Help during Fish Fry - E

___ Book Fair Sunday - After Masses

___ Book Fair Take-Down - SD

___ Help with SCRIP program - SD

___ Box Top Coordinator (Grade __) - A

___ Other:  ______________________________________________________________


