CSC BIOLAB COURSE FALL 2011
PARENT SIGNS AT #1 and #2 BELOW 
Student’s Full Name: ____________________________________________________________________  

Date of birth: _______________  Student Email Address: _______________________________________
Home mailing address (street, city, zip): _____________________________________________________

 _____________________________________________________________________________________
Parent’s Preferred Email Address for course communications: ________________________________________________________________________
Check enclosed?  _____  or  Credit card number:  ​​​​​​​​​​​​​______________________________________________

Expiration Date: _____________________ Zip code affiliated with this card:________________________

1. EMERGENCY INFORMATION & PERMISSION

Please list a phone number at which you can be immediately reached.
Mother’s name: ____________________________________  Direct Telephone: _______________________
Father’s name: _____________________________________  Direct Telephone: _______________________
Any other name & number we could use to reach you if, for example, your child  breaks a bone: _________________________________________________________________________________________
Note any physical disabilities, disorders, allergies, diabetes, etc – any condition of which we should be aware both daily and in an emergency:

_____________________________________________________________________________________________
My child may administer their own medication, _________________________, during the day.

Insurance Carrier: ______________________  Policy #: _____________________________

I do hereby give permission for my above-named child to receive emergency medical care in the event that I am unable to give oral consent. In addition, I will not hold Contemporary Science Center, Inc. responsible for any expense, claims, or liability arising from an accidental injury.

#1 _____________________________________Parent/Guardian   __________________Date
2. DEPARTURE PERMISSION:
I understand that my child may leave the CSC Lab at the end of the course time and be under their own supervision until I meet them inside the Museum.
#2 _____________________________________Parent/Guardian  _________________  Date
CSC BIOLAB POLICIES 
STUDENT & PARENT SIGN AT #3 BELOW
FALL 2011
1. Arrival time is 9:30 am. The BioLab course will begin promptly at 9:30 am, and class is over at 12:30 pm. Students must be picked up or depart by 12:30 pm. Our teacher has daily responsibilities after class is over and cannot linger to supervise students. 

2. Students are to come directly upstairs to the CSC Lab for start of class each day. Students may leave the Lab at the end of class under their own supervision. Parents are strongly encouraged, however, to meet their students at end-of-class.

3. Parents and younger children may visit the Museum during the Lab course, upon payment of the daily entrance fees or upon showing a Membership Card, OR may buddy together in a group of at least 10 members and pay the school-group daily fee of $6.00 per person.

4. Students may bring a bag lunch and drinks, if they wish to eat lunch out under the Museum Picnic Dome after class. Grayson’s Café by the Butterfly House is a great destination for snacks, drinks or lunch which the students may visit after class. No eating or drinking will be allowed in the CSC Lab

5. There is an unlocked locker outside the CSC Lab where students store their gear, food, etc. It would be wise to not bring valuables to be left in these lockers.
6. There is no smoking at the Contemporary Science Center nor on the Museum grounds.  Use of drugs or alcohol on campus is also, of course, not allowed and grounds for dismissal from the campus.
7. The Contemporary Science Center expects all students to adhere to the following rules for acceptable use of their computer systems and network.  While computer use is not a major portion of the work that will be done by CSC students, they are expected to refrain from destructive or counterproductive activities, including, but not limited to, the following:

1. Transferring of defamatory, inaccurate, abusive, obscene, profane, sexually explicit, threatening, racially offensive, or illegal material

2. Transfer or use of copyrighted material without the express consent of the owner of the copyright

3. Deliberately spreading computer viruses

4. Installing programs, adding or deleting software, or otherwise changing or modifying computer settings without permission

5. Using CSC computers or networks for commercial purposes

6. Participating in campaign activity for or against political candidates or any lobbying activities using the computers or networks.

CSC students, staff, and faculty are expected to adhere to acceptable use and standards while in the CSC Lab.  
#3 I understand and agree to adhere to all of these policies:

________________________________________   Student
________________________________________   Parent or Guardian












