



Guardian Contact Form 
All students are required to return this form!

________________________________
Print Student’s Full Name


Block in Engineering Lab: _______ Course Name: _______________________________

Parent/Guardian Name: _________________________________________

Parent/Guardian Name: _________________________________________

Parent/Guardian Work Phone (s): _____________________________________

Home Phone(s): ____________________________________________

Cell Phone(s): ______________________________________________

Parent’s E-mail Address: ___________________________________

Which is the BEST communication method? ________________________________ 

Internet: Does your student have access to internet at home to complete school work?     Yes       No

Please read the entire syllabus, sign and return. 
I have read and understand the classroom rules and know what is expected. 

________________________________
Parent/Guardian Signature

________________________________
Student Signature
Date Signed: ________________
Any comments the instructor should know:
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________











Photo Release Form
All students are required to return this form!


_________________________________________________
Print Student’s Full Name

I hereby grant the Kingsport City School’s Project Lead the Way (PLTW)® Engineering Program permission to use my child’s photograph in any and all of its publications, including website entries, without payment or any other consideration. I understand and agree that these materials will become the property of Kingsport City Schools and will not be returned.
I hereby irrevocably authorize the Kingsport City Schools PLTW® Engineering Program to edit, alter, copy, exhibit, publish or distribute photos for purposes of publicizing and marketing the program or for any other lawful purpose.
 In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the photograph.
I hereby hold harmless and release and forever discharge Kingsport City Schools PLTW® Engineering Program from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

I have read this release before signing below and I fully understand the contents, meaning, and impact of this release. (Please check below and sign bottom of release form).

___ Kingsport City Schools PLTW® Engineering Program MAY use my child’s photo.

___ Kingsport City Schools PLTW® Engineering Program MAY NOT use my child’s   photo.   


___________________________________________   ________________________
(Parent/Guardian’s Signature) (Date)

_________________________________________________________________________________
(Parent/Guardian’s Printed Name)












Safety/Medical Release Form 
All students are required to return this form!

_________________________________________________
Print Student’s Full Name


In the Kingsport City Schools Project Lead the Way® Engineering Program students will be exposed to many different forms of technology. Some of which include, but are not limited to: hand tools, power tools, knifes (box/craft), saws, scissors, hot glue, soldering irons, lead, nails, screws, bolts, cutting tools of all kinds, hammers, wire, electronics, sharp objects, and moveable parts. 

There will be a safety lecture and test at the beginning of the school year which must be pasted with a 100%. There will also be a safety lecture on tools and materials used before each project and/or activity. Safety glasses will be provided and must be worn throughout the entire class period when any student is working with any tools and/or materials for mentioned about.

In order to participate, in the Kingsport City Schools Project Lead the Way® Engineering Program, guardians/parents must give their child permission to use the above and any non-listed tool or device in the classroom to complete projects/problems. 

I grant my child permission to use and/or participate in the classroom with the above mentioned and any non-listed tools and devices in the classroom. 

_______________________________________    
(Parent/Guardian’s Signature) (Date)

_______________________________________
(Parent/Guardian’s Printed Name)


Please list any medical conditions that might be irritated by smoke, dust, sawdust, wood, lead, or any other chemical or material. Or list anything that you feel the instructor should know about your child in the lab environment. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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