*** FILL-OUT “COPY 1", PRINT, SIGN ALL 3, RETURN ALL 3 COPIES ***

2013-2014 San Marino High School Information Sheet ID#

(Last Name) (First Name) (M.I)  (DOB) (Grade) (Counselor)
(Address) |:| Please check if new address (City) (Zip Code) (Area) Home Phone
| am living with: Father| _ Guardian [ am living with: Mother uardian
Print Father/Guardian Name | Print Mother/Guardian Name
Father/Guardian Signature Mother/Guardian Signature
|
Name of Company Occupation Name of Company Occupation
Business Phone Cell Phone | Business Phone Cell Phone
E-Mail Address E-Mail Address

*IN CASE OF EMERGENCY - NOTIFY *
In case of illness, accident or emergency and when unable to contact parents, permission is granted for any of the
following to call for or take care of my child: (Please note: We cannot release your child to anyone unless their name is
listed below. Please list names of housekeeper and anyone free and willing to pick up your child. List at least 4 contacts.)

Name Phone #
Name Phone #
Name Phone #
Name Phone #

Student may not be released to

Parent/Guardian Signature Date

CONSENT FOR RENDERING OF MEDICAL SERVICES

In case of illness, accident or emergency and when the school is unable to contact us, we, the undersigned parents (guardians) of:
(name) (date of birth), a student of the San Marino Unified School District
hereby consent to the giving of any and all emergency, medical, hospital and surgical care to said student that may be deemed
necessary by any physician or hospital or any official of the San Marino Unified School District without obtaining further consent.

Parent/Guardian Signature Date

Doctor's Name Phone#

Hospital of your choice

List any pertinent health information (Allergies — Medications etc.):

COPY 1 - APO Office
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*** FILL-OUT “COPY 1", PRINT, SIGN ALL 3, RETURN ALL 3 COPIES ***

2013-2014 San Marino High School Information Sheet ID#

(Last Name) (First Name) (M.I)  (DOB) (Grade) (Counselor)
(Address) |:| Please check if new address (City) (Zip Code) (Area) Home Phone
| am living with: Father|__Guardian [ am living with: Mother uardian
Print Father/Guardian Name | Print Mother/Guardian Name
Father/Guardian Signature Mother/Guardian Signature
|
Name of Company Occupation Name of Company Occupation
Business Phone Cell Phone I Business Phone Cell Phone
E-Mail Address E-Mail Address

*IN CASE OF EMERGENCY - NOTIFY *
In case of illness, accident or emergency and when unable to contact parents, permission is granted for any of the
following to call for or take care of my child: (Please note: We cannot release your child to anyone unless their name is
listed below. Please list names of housekeeper and anyone free and willing to pick up your child. List at least 4 contacts.)

Name Phone #
Name Phone #
Name Phone #
Name Phone #

Student may not be released to

Parent/Guardian Signature Date

CONSENT FOR RENDERING OF MEDICAL SERVICES

In case of illness, accident or emergency and when the school is unable to contact us, we, the undersigned parents (guardians) of:
(name) (date of birth), a student of the San Marino Unified School District
hereby consent to the giving of any and all emergency, medical, hospital and surgical care to said student that may be deemed
necessary by any physician or hospital or any official of the San Marino Unified School District without obtaining further consent.

Parent/Guardian Signature Date

Doctor's Name Phone#

Hospital of your choice

List any pertinent health information (Allergies — Medications etc.):

COPY 2 - Counseling Office
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*** FILL-OUT “COPY 1", PRINT, SIGN ALL 3, RETURN ALL 3 COPIES ***

2013-2014 San Marino High School Information Sheet ID#

(Last Name) (First Name) (M.I)  (DOB) (Grade) (Counselor)
(Address) DPIease check if new address (City) (Zip Code) (Area) Home Phone
| am living with: Father| _[Guardian [ am living with: ::IMother uardian
Print Father/Guardian Name | Print Mother/Guardian Name
Father/Guardian Signature Mother/Guardian Signature
|
Name of Company Occupation Name of Company Occupation
Business Phone Cell Phone | Business Phone Cell Phone
E-Mail Address E-Mail Address

*IN CASE OF EMERGENCY - NOTIFY *
In case of illness, accident or emergency and when unable to contact parents, permission is granted for any of the
following to call for or take care of my child: (Please note: We cannot release your child to anyone unless their name is
listed below. Please list names of housekeeper and anyone free and willing to pick up your child. List at least 4 contacts.)

Name Phone #
Name Phone #
Name Phone #
Name Phone #

Student may not be released to

Parent/Guardian Signature Date

CONSENT FOR RENDERING OF MEDICAL SERVICES

In case of illness, accident or emergency and when the school is unable to contact us, we, the undersigned parents (guardians) of:
(name) (date of birth), a student of the San Marino Unified School District
hereby consent to the giving of any and all emergency, medical, hospital and surgical care to said student that may be deemed
necessary by any physician or hospital or any official of the San Marino Unified School District without obtaining further consent.

Parent/Guardian Signature Date

Doctor's Name Phonett

Hospital of your choice

List any pertinent health information (Allergies — Medications etc.):

COPY 3 - Attendance Office
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2013-2014 SMHS Emergency Release

Student ID # Grade Counselor’'s Name Student’s First Name  Middle initial Last Name

Choose, Check, Sign & Date ONLY one option. (See bottom for instructions)

OPTION

#1

In the event of an earthquake or other emergency, if school is dismissed, my student has my permission to leave
school by her/himself.

Name of Parent/Guardian Signature of Parent/Guardian Date

**********O R**********

OPTION

#2
O

In the event of an earthquake or other emergency, if school is dismissed, my student should remain on campus until |
or one of the persons listed below arrives to sign out my student unless the superintendent or her/his designee decides
it is safer to dismiss school.

YOU MUST LIST 4 CONTACTS!

/
#1:Contact Name Phone Number #2:Contact Name Phone Number
/
#3:Contact Name Phone Number #4:Contact Name Phone Number
Name of Parents/Guardians Signature of Parent/Guardian Date

IF BOTH OF THE ABOVE OPTIONS ARE SIGNED, THEN IT IS ASSUMED THAT

OPTION #1 1S YOUR CHOICE.

Dear Parent/Guardian:

This form authorizes the release of your student following an earthquake or other emergency requiring the dismissal of
school. This form is ONLY used during a school wide emergency.

You may choose:

Option 1: We will release your student without any adult checking him/her out.

Option 2: We will release your student ONLY to you or those names that you have indicated in the blanks provided
above. Itis important to provide both names and phone numbers.

Please inform the APO as soon as possible of any subsequent changes in this information so that our records will be
accurate in the event of an emergency necessitating the closure of school.
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& UPPORT SAN MARINO HIGH SCHOOL STUDENT ACTIVITIEg 5

TOTAL TITAN PACKAGE

INSTRUCTIONAL MATERIALS & TECHNOLOGY
DONATION FORM

Please complete 1 form per student (NOT family)
Student Name (Last, First) Grade | ID Number

The Total Titan Package is a major source of funding for SMHS co-curricular activities.
Without this donation, which also helps fund transportation for co-curricular activities,
we will not be able to maintain the quality of the co-curricular program. When you
purchase the Total Titan Package, it includes the following items for each of your
SMHS students and saves you money when compared to purchasing these items

individually:
© ASB card (free admission to league athletic events and various school events)
©® Transportation @ Titan Student Handbook
©  Yearbook © Activities

The Instructional & Technology Donation is necessary so that even in the continuing
absence of adequate state funding, we can maintain the high level academic program for
which SMHS is well known.

TOTAL TITAN PACKAGE

Supporting Co-curricular Student Activities

$235

INSTRUCTIONAL MATERIALS & TECHNOLOGY DONATION

Supporting the Efforts to Maintain Top Quality Academic Programs

$50

TOTAL
Please make check payable to SMHS

(Please write a separate check for each student)

(Initials of parent/guardian required) 1 do NOT wish to make this donation. Donation is NOT
required for a student to participate in any activity at SMHS.

OFFICEUSE ONLY: $ [] Cash, Receipt #: [] Check: #
Processed by: Comments:
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PTSA Membership and Contribution Form 2013-2014

Mother's Name: Phone No:

Father's Name: Phone No:

Address: City Zip
Address is now required by National PTA

Student #1: Grade: ID#

Student #2: Grade: ID#

Please join us to support the SMHS PTSA!

Purpose

Amount

Due

SMHS PTSA Membership: (Note: Student must be a PTSA
member to be eligible for the PTSA Scholarship.)

Dues per student: $6.00 X
Dues per parent: $6.00 X

Budget Contribution: This contribution will help cover the program
and operating expenses of the PTSA.

Recommended Contribution

per family: $20.00
(Additional contributions are always welcomed

Scholarship Fund: The PTSA awards numerous college
scholarships to SMHS Seniors on the basis of need. Recipients must
be a member of PTSA.

Recommended Contribution

per family: $10.00
(Additional contributions are always welcomed)

Emergency Kits: This is MANDATORY for all FRESHMEN & NEW
STUDENTS TO SMHS. We prepare emergency kits to be placed in an
emergency/earthquake bin.

Mandatory for all new students

Per new student $15.00

Teacher Wishlists: Wishlist donations support teachers for
classroom needs.

Recommended Contribution

per family: $25.00
(Additional contributions are always welcomed)

Teacher Appreciation Luncheon: The PTSA honors SMHS
teachers and staff with appreciation luncheons throughout the year.

Recommended Contribution

per family: $15.00
(Additional contributions are always welcomed)

Junior Directory: Proceeds from the directory benefit the junior class
prom for 2014

Per directory: $15.00 X
Order as many as you need

SMHS Parent Party: The Parent Party is an opportunity for parents
to enjoy a social evening and raise funds for the school. This year's
event will be held on Saturday, September 28, 2013. Invitations will
follow. Patron donations to support the Parent Party may be added here.
See flyer for donor levels.

Any amount is welcomed

SMHS Golf Tournament: The Golf Tournament is an opportunity
for the parents to enjoy a fun day of playing golf while raising funds for
the school. This year's event will be held in April 2014. Invitations will
follow. Patron donations to support the Golf Tournament may be added
here. See flyer for donor levels.

Any amount is welcomed

GRAD Night: Grad Night is a spectacular, safe, all-night, graduation
celebration for graduating seniors. This on campus, lavish night of
dining, dancing and entertainment is created by many dedicated
members of the community. Grad Night is funded solely by parent
donations. See flyer for donation amounts.

Any amount is welcomed

BRICKS: Purchase a permanent 4x8 brick to be installed in the SMHS
Wall of Fame. Each brick contains up to 3 lines of copy. See flyer for
details

Per Brick: $150

TOTAL OF THE ABOVE CONTRIBUTIONS: $ $ 0.-00

Please make check payable to SMHS PTSA and staple check to this form.
Please include student name(s) & ID Number(s) in the memo area of the check

Check #

If you have any questions regarding this form, please contact Jennifer Chen at 626.286.7088 or jcsquared5@gmail.com
Please retain a copy of your cancelled check or bank statement as evidence of your donation(s) for income tax purposes.
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As parents, we want the very best for our children, especially their education. The San Marino Unified School District
has been ranked number one in the state for the past ten years, as measured by the Academic Performance Index (API).
Beginning in kindergarten through our 12" grade graduates, our students thrive in an educational environment made
excellent thanks to small class size, enhanced curriculum and academic innovation.

Maintaining this level of educational excellence would not be possible without support from parents like you. We are all
aware that existing public funding for our District has been insufficient to cover the costs of the tradition of educational
excellence that we desire and our children deserve.

A gift to the San Marino Schools Foundation is a gift to your children. Your generosity directly benefits your students by
adding teachers to the classroom, offering relevant and expanded curriculum opportunities, and keeping teachers current
and competitive.

We request a tax-deductible donation of $2,000 per student. Each gift touches the lives of our students at San
Marino High School, and every dollar makes a difference. Our goal this year is 100% participation. We encourage every
Titan family to support their children’s education with a gift that matches their commitment and their circumstances.

Thank you for supporting San Marino High School and San Marino Schools. Our children are counting on us.

O (e Kh Xer> &
‘John Cate Peter Koh Keith Derrick '
President Annual Campaign Chair Principal

Choose one of three ways to make your 2013-14 Annual Campaign Donation
(Please return this form with your child’s First Day Packet, with your attached check or credit card information)

Send your check for $ - payable to SMSF -- Please fill in your name, . _—
address, student, and phone information below. v Giving Categories
OR
— [0 $10,000 or more (Founder)*
Make a one-time credit card donation of $ O $5,000 to $9,999 (Patron)*
(Please complete the credit card and demographic information below) O $4,000 to $4,999 (Benefactor)*
OR [0 $3,000 to $3,999 (Sponsor)*
. O $2,000 to $2,999 (Donor)*
Make a Pledge of for the fiscal year 7/1/13 - 6/30/14. ’ ’ )
geof$____ y O $1,000 to $1,999 (Friend)
Schedule billing reminders or charge my credit card payments: O $1to $999 (Contributor)
D$—/m0nth O $___ /quarter [ other S/ * Invited to Recognition Party
For credit card transactions please fill in information below: [ MasterCard or [ Visa *All SMSF donors will be listed by
Giving Categories in our Annual San
Card # Exp. Date Marino Tribune Thank You ad unless
Signature: otherwise indicated below.
Parent/Guardian Name: Do not incllude my/our name in any
published lists.
Student(s) Name:
Do not give me/us Yard Sign
Address: City, State & Zip: recognition in May 2014.
Phone: Email: The San Marino Schools
Foundation is a 501(c)(3) non-
Corporate matching gifts program can significantly boost your donation to the Schools Foundation. profit corporation; donations are
Check with your Human Resources Office and enclose the necessary forms. tax deductible.

Correspondence may be
directed to: SMSF, 1665 West
Drive, San Marino, CA 91108.

626/299-7014. Donate on-line at
the Foundation’s website:
SMHS-FDP www.smsf.org

Expect a corporate matching gift from



http://www.smsf.org/
TD
Typewritten Text
7


SMUSD & SMHS Signature Acknowledgment & Accountability
Please go to smusd.us and sanmarinohs.org to access the documents listed below.

Please type: Student ID #

Student’s Name Grade Counselor

The San Marino Unified School District Office is providing signature documents through our District web-
site at http://www.smusd.us/ under the Parents & Students link where you may scroll to the First Day
Packet button. Please refer to each document and acknowledge your receipt below.

| have read and understand the following documents provided to me by the San Marino Unified
School District Administrative Office:

Notice of Rights of Parent or Guardians of Minor Pupils Under Certain Education Code Sections
California Education Code Parental Notification Requirements

Student Use of Technology

Emergency Procedures and Disaster Preparedness

State of California Attendance Funding Letter

Student Injuries and Insurance Letter

Student Accident & Health Insurance Brochure

Annual Notification of Application of Pesticides

Media Letter

SAN MARINO HIGH SCHOOL ACKNOWLDGEMENT & ACCOUNTABILITY

We have read and discussed the Student Conduct Letter and understand the consequences of irresponsible decision- making.
We have read and discussed the SMHS Athletic Information Sheet.

We have read and discussed the SMHS Athletic Department Policy on Alcohol and Drugs.

We have read and discussed the SMHS Drop-Off/Pick-Up, Parking, and Off-Campus Information.

We have read and discussed the SMHS Letter on Earthquake/Disaster Procedures.

We have read and discussed the SMHS Graduation Requirements.

We have read and discussed the SMHS Internet Acceptable Use Policy and agree to become a responsible user of the Internet by
abiding by the rules.

I have downloaded a copy of the Emergency Procedures and Disaster Preparedness provided by the Superintendent’s Office and
a copy of the SMHS Earthquake/Disaster Procedures. | have completed the Emergency Release Authorization Form and will
notify SMHS of any changes.

I have read the Notice of Rights of Parents or Guardians of Minor Pupils provided by the Superintendent’s Office. | understand
that my signature acknowledges receipt of an Internet copy of the code sections informing me of my rights and responsibilities.

I have read, understand, acknowledge and agree to the VVoluntary Activities Participation Form provided by the School District. |
understand that my signature acknowledges receipt of an Internet copy of the code sections information me of my rights and
responsibilities.

I understand that the School District provides very limited medical insurance for student injuries. Voluntary additional student
insurance is available through Myers-Stevens & Toohey & Co. | understand that if I choose to purchase this coverage, the
application form can be obtained from the APO and must be completed by the parent or guardian and returned to the APO.

If the parent is not present to sign, the district-authorized guardian must sign this form. If district authorization has not yet been issued
to the guardian, parents must contact the school district office in order to secure this authorization.

Student’s Signature Parent/Guardian Signature



http://www.smusd.us/
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San Marino High School
2013-2014

Directory Order Form

The only source of SMHS student and family names, addresses,
and phone numbers, AND the SMHS calendar, the PTSA roster,
faculty & staff rosters, school fax numbers, a school map, and
contacts for sports and clubs.

COST IS ONLY $15 PER DIRECTORY.
THIS IS YOUR ONLY CHANCE TO ORDER.

Make life easier and order more than one directory—one for each
student, parent, home, work, car, etc.)

NEW THIS YEAR!

ORDERS AND PAYMENTS ARE NOW INCLUDED AS PART OF THE
PTSA CONTRIBUTION FORM IN THE FIRST DAY PACKET.
AND, YOUR CONTACT INFORMATION CAN NOW BE SUBMITTED ONLINE AT

http://bit.ly/smhs2013

ALL PROCEEDS FROM SALES WILL DEFRAY THE COST
OF THE 2014 SENIOR PROM.

THE JUNIOR CLASS THANKS YOU FOR YOUR SUPPORT!



http://bit.ly/smhs2013
http://www.smusd.us/about_us/newsletters/newsletters.jsp
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FOR SENIORS ONLY

Dear Parents of Seniors:

A one-time donation of ten dollars is being requested from each senior. This donation will
cover all transcripts required for the college application process and will enable us to
continue to transmit electronically or via snail mail for colleges not yet able to receive the
electronic transmission.

Kindly attach a separate check made out to SMHS to this form and return with your
registration materials.

Thank you,
Mrs. Johnson

Senior Student Name:

Student ID:

Counselor:

Check No Amount: $10.00

Staple a separate check to this form.

FOR SENIORS ONLY

10
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COMMUNITY SERVICE OFF CAMPUS PARENT
PERMISSION FORM

Dear Parent/Guardian,

As part of San Marino High School’s 40-hour community service
requirement, a student has the option of performing meaningful service off
campus during non-school hours. If a student chooses this option, no school
personnel supervise him/her. It is the responsibility of the parent/guardian to
assure that the student is being properly supervised. No San Marino Unified
School District personnel are to be held responsible or accountable for any
aspect of an outside service project undertaken by a student. Transportation
to, from, or during the activity is the responsibility of the parent/guardian.

As the parent/guardian of

Print student’s name Grade level |.D. #

By my signature below | authorize my child to participate in off-campus
community service projects. I acknowledge that no school personnel will
supervise my child, and | agree that no employee of the San Marino
Unified School district will be held responsible or accountable for any
aspect of my child’s participation in this project.

Signature of parent/guardian Date

Printed name of parent/guardian

FINAL STEP: CLICK HERE TO PRINT FORMS

11
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Order online before Picture Day at Picture Day ID:

TP563053Y0 Tuesday, August 20, 2013
W) mylifetouch.com | Tuesday, Augusi 20,2013

/ ith: -\IISA m oisc.vee
Solicita por internet antes del Dia de la Foto en mylifetouch.com pay online with 3 @

San Marino High School

Pa C ka g es Paquete

A. Deluxe  $39 B. Premium $54 C.Value $29 D-Ultimate $65
Create your D T
4 - 3x5 16 - Wallets (2x3)
pe rfect Portrait CD
E. Family Pack $47
paC age - 4 2 2 1-8x10 3-5x7
- - - 4 - 3x5 12 - Wallets (2x3)
Get the Sizes and 2 - 5x7 2 - 8x10 4 - 5x7 4 - 3x5 2 - 5x7 4 - 3x5 7
backgrounds you want. F. Basic $22
4 - 3x5 8 - Wallets (2x3)
mylifetouch.com n ‘ n
Crea tu paquete perfecto. L $20
Obtén los tamarios y fondos que desees 4-3x5 8 - Wallets 12- Wallets  Portrait 8 - Wallets G. Entry
(2x3) (2x3) (2x3) 2-3x5 4 - Wallets (2x3)
—
Picture Day. El precio del volante se aplica hasta las 48 horas posteriores al Dia de la Foto.
Po rt ralt Looks Estilos de retrato‘ Sheets Hojas
J. (8) 2x3 Wallets $14 N. (18) 1x2 Exchanges $14
K. (2) 5x7 $14 0. (4) 2x3 Wallets $9
L. (1) 8x10 $14 P. (1) Portrait CD $15
M. (4) 3x5 $14

Name & Grade On All Portraits $8
except exchanges (1.5x2.5)

El nombre y el grado en 1 5 L
todos los retratos excepto ] .;'1 "\ ]'i.,] |
los intercambios (1.5x2.5) o -

Name & Grade
On Wallets Only

El nombre y el grado en todas las
fotos para la billetera

$5

Retouching reioqe
= = 1 Premium Retouching Basic Retouching
More baCkg round ChOIces onllne' Whitens teeth, evens skin tone, Removes blemishes
fieslopciones de fondos por internet! and removes blemishes and scars El retoque basico quita
H i El retoque de calidad superior blanquea dientes, imperfecciones.
NOTE: Portrait Look for your yearbook is selected by your school.

empareja el tono de piel, y quita imperfecciones

ORDER NOW S&INCT | R

ENCARGA AHORA value $1 2 $6

FREE PHOTO BOOK

with any Lifetouch purchase
Album fotogréfico gratis con cualquier compra en Lifetouch

NOTA: El estilo de retrato para tu anuario lo selecciona tu escuela.

PLEASE INCLUDE EXACT AMOUNT IN PAYMENT
ENVELOPE. PHOTOGRAPHER CANNOT MAKE CHANGE.
SPECIAL OFFERS H & | MUST BE PURCHASED AS AN

H. Special Offer #1 $24

' Shipping, handling and taxes are not included in the above promotional offer. * Additional 8x10 (1)
ADD TO ANY PACKAGE. THANK YOU! Lo el o en I Imtedos o st s - Premium Retouching Sa
Details at mylifetouch.com/promotions + Name and grade on all portraits Ve
Detalles en mylifetouch.com/promotions = 30 o/
FOR CUSTOMER SERVICE CALL 626-577-7012 l. Special Offer #2 $24 &
Digital download + Additional 5x7s (2)

available online ¢ Premium Retouching
. q
Descarga digital disponible en internet. Name and grade on all po rtraits
F7597 TP01XP310543
When you pay by check, you authorize us to process the payment as a check transaction, or to use the information from your check to make a one-time electronic fund Cuando pagas con un cheque, nos autorizas a procesar el pago como una transaccion de cheque o usar la informacion de tu cheque para hacer tna unica transferencia electrénica de fondos de tu
transfer from your checking account. Funds may be withdrawn from your account on the same day we receive your payment, and your financial institution will not return cuenta de cheques. Los fondos pueden ser sustraidos de tu cuenta bancaria el mismo dia en que recibimos tu pago, y tu banco no te devolvera tu cheque. Un cargo por servicio puede ser cobrado por
67597 your check. A service fee may be charged on returned checks. No post dated checks are accepted. cheques sin fondo. No se aceptan cheques con fecha posterior a la actual.
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