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Applicant’s Dates of Visit____________________________  Grade Level  ___________
AUTHORIZATION AND CONSENT TO PROVIDE EMERGENCY MEDICAL CARE

(Student)__________________________________ 
 Male  □ Female is my child, and I am his/her Custodial Parent or Legal Guardian.  In case of accident, illness, injury during the school day or on a school-sponsored field trip, school personnel will make every effort to obtain emergency medical care.  In such a case where it is impossible to reach us, I/we hereby authorize The Winston School and its designated representatives to seek and obtain emergency medical care for above student, which may include emergency room treatment, hospitalization, surgery, securing the services of medical personnel, x-rays, and/or medications.  I/we hereby assume financial responsibility for these costs.
Hospital Preference _____________________________________________________________________________________
Physician ___________________________________________________ 
Phone __________________________________
Dentist _____________________________________________________
Phone __________________________________
My child ____IS   ____IS NOT covered by medical insurance.

Insurance Company: ______________________________________________________________________________________
Primary Insured: _______________________________________________ SS#:______________________________________
Relation to Student: ____________________________________ Pre-certification Phone # ______________________________
Policy # ________________________________________________ Group # _________________________________________
Medical History:  My child ___does    ___does not wear contact lenses.

Date of Birth __________________________________ Date of last tetanus shot ________________________________________

Drug allergies ______________________________________________________________________________________________

Other allergies _____________________________________________________________________________________________

Medications taken daily ______________________________________________________________________________________

Pertinent health information ___________________________________________________________________________________

__________________________________________________________________________________________________________

Student lives with _____________________________________________________________________________________
Home address ______________________________________________________________ Phone _________________________

City ______________________________________________ State ______________________   Zip_______________________

Mother/Guardian’s Name ____________________________________________________________________________________ 

Employer __________________________________________________________________________________________________

Business address ______________________________________________________________ Phone _______________________

City ___________________________________________ State ______________________   Zip __________________________

Cell phone ____________________________   Fax ___________________________

Father/Guardian’s Name ______________________________________________________________________________________

Employer__________________________________________________________________________________________________

Business address _______________________________________________________________ Phone ______________________

City ______________________________________________ State ______________________   Zip ______________________

Cell phone ________________________   Fax _____________________
FIRST AID & MEDICATIONS: (CHECK ONE SPACE BELOW)

I am giving my permission for the designated Winston School representatives to provide my child with routine first aid. They may also give my child the medications I have checked or listed below. (Strike any medications that are not acceptable to you.)

_____My child may take Advil, Tylenol, antacids, Benadryl, Sudafed, cough drops, or throat lozenges.

_____My child may not take any medication at school unless sent by me.

_______________________________________________________

________________________________

Signature of parent or guardian




Date
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FIRST DAY:
ALL VISITORS SHOULD REPORT TO THE 

ADMINISTRATION BUILDING-ADMISSIONS OFFICE
· Lower School   Visitors (1st through 6th grade) should arrive by 8:15am and dismissal is  3:15 p.m. 

· Middle School  Visitors (7th and 8th grade) should arrive by 8:00am and dismissal is 3:30 p.m.
· Upper School   Visitors (9th through 12th   grade) should arrive by 8:15am and dismissal is 3:40 p.m. 

· It is understood that visitors will not have the required uniform. Instead students may wear similarly styled clothing if available. See suggestions below. 

Lower School visitors may wear dark colored pants or shorts and either a red polo shirt or 

white button down.



Middle School visitors may wear dark colored pants or shorts and a either red or white polo shirt 


or a white button down.



Upper School visitors may wear dark or khaki pants or shorts and either a red, white, or blue polo 


shirt.  They may also choose a white button down.

If this clothing is unavailable, a collared shirt of any color with a “Docker” style pant/shorts may be worn. If desired, girls may wear a dress or skirt of appropriate length and style. (No jeans or T-shirts)

· PE clothes for 6th-8th grade students only. Students in 6th 8th grade have PE everyday and dress down. Please have your student bring a pair of shorts, a T-shirt and wear or bring a pair of athletic shoes that will not mark the gym floor.

· All visitors report to the receptionist in the Lay Administration Building located in the middle of the campus on the first day.  During visit days two and three, students will wait with their grade levels outside before school. 
· A completed Emergency Medical  Release form must be turned in before the visit begins. Please bring the completed form with you on the first day of the visit. 

· Any medications that a student is required to take during the school visit must be provided to the receptionist upon arrival. Any remaining medication may be picked up from the health practitioner at the end of the visit. Instruction for administering medications is an absolute requirement prior to the start of any visit.
· Middle School and Upper School visitors are to arrive with  a notebook, writing utensil(s), and a laptop or iPad capable of word processing. Visitors are expected to participate in classes as though they were already fully enrolled students at Winston. Class assignments and homework assignments are expected to be completed by the visitor and handed in to the teacher for evaluation.  Visitors will be expected to participate in any and all planned class events.
· Lunch is provided by The Winston School. There is no need to bring money or a sack lunch. Lower school students may bring a snack and a water bottle.
· Visitors may be picked up in carpool in front of the school at the end of the day.  
· Lower School Dismissal: Please wait in the carline and pull forward to let teacher on duty the name of child you are picking up. The students wait inside until his or her name is called by a teacher. Middle and Upper School Dismissal: Please wait in the carline and move forward to meet the students waiting in front of the school.
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	CLASS
	LOWER SCHOOL
	MIDDLE SCHOOL
	UPPER SCHOOL

	
	1st – 6th 
	7th – 8th
	9th – 12th

	Advisory
	
	8:00-8:10
	8:15-8:30

	
	
	
	

	1st Period
	8:15-9:25
	8:15-9:00
	8:35-9:25

	2nd Period
	9:30-10:15
	9:05-9:50
	9:30-10:20

	3rd Period
	10:20-11:00
	9:55-10:40
	10:25-11:15

	4th Period
	
	10:45-11:30
	11:20-12:10

	LUNCH
	11:05-11:55
	11:35-12:05
	12:10-12:40

	5th Period
	12:00-12:45
	12:10-12:55
	12:45-1:35

	6th Period
	12:50-1:30
	1:00-1:45
	1:40-2:30

	7th Period
	1:35-2:15
	1:50-2:40
	2:35-3:25

	8th Period
	2:20-3:00
	2:45-3:30
	3:30-3:40

	Dismissal
	3:15
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Emergency Release Form


 for a class visit during the regular academic year.


To be completed by the parent/guardian of the applicant.








      BELL SCHEDULE





GUIDELINES FOR VISITING STUDENTS
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