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FIRST DAYS OF SCHOOL CHECKLIST
BUFORD HIGH SCHOOL: 2010-2011

Print Student Name:

System Wide Yearly Forms:

1.

2.

I have completed and attached the Student Information Form (green). O Yes
I have completed and attached the Residency Affidavit (goldenrod), O Yes
along with the documentation needed.

I have read the clinic letter, completed and attached the Clinic Card (ivory). O Yes
I have read and attached the school’s copy of the Attendance Compulsory O Yes
Letter.

I understand that my student will receive an agenda on the first day of O Yes

school. I understand that it is my responsibility to read and review the

the student agenda with my student. In addition, we will complete and

and return to BHS the “Receipt of Handbook and Policy Materials” form

and the “Teacher/Parent/Student Pledge” form. (pgs 1-3 in the student agenda)

I have read and understand the BHS Dress Code (yellow). O Yes

I have read and understand the BHS Honor Code (blue). O Yes

My student is allowed to use the internet at school under these conditions.

O Yes O No

Optional Forms

1. Free and Reduced Lunch Application. O Yes O Not Applicable
2. Student Accident Insurance. O Yes O Not Applicable
3. Clubs and Organization Form. O Yes O Not Applicable
Please DO NOT complete this form if you WANT your child to participate in clubs/organizations.
Parent/Guardian Signature Date

Buford City Schools is an equal opportunity employer



