2011-2012 AFTER SCHOOL Cell Phone Usage 
Permission Form
MacArthur High School

Activity: ____________________
Student’s Name _______________________________________________________





              (Please Print)

Campus __________________
Grade________
Date of Birth_________

Parent or Guardian_____________________________________________________






(First and Last Name (s))

Address_______________________________________________________________

Parent/Guardian Contact #1_________________________________________________

Parent/Guardian Contact #2_________________________________________________

Emergency contact other than living with child:

______________________________________
____________________________

                  Full Name-Please Print




  Phone

Parent/Guardian Permission

I give Aldine ISD/MacArthur High School permission for my child__________________ to receive cell phone/text messages related to their extra curricular activities during sponsored events.  I understand that this is a school sponsored activity and that all school rules and regulations apply.  
CHECK ONE:
The above mentioned child may          or may not           receive cell phone/text messages.
Parent/Guardian Signature:___________________  Date:  ____________________
I understand that this is a school sponsored activity, and that all rules and regulations apply.  I have read and understand, and agree to the student code of conduct.
Student Signature:___________________________ Date:  ______________________
