
  
 

Student Name: Student ID: Grade: 
 

Yes No Permission 
  Publicity Release: 

I give permission for my child to be photographed, interviewed, voice recorded, or videotaped for the school or 
school system. Information may appear in external, or school system print and electronic publications, television 
and the Internet. Regardless of a yes or no response, student pictures for the FCS information system will be 
taken and stored in the FCS information system for safety purposes. 

  Yearbook Release: 
I give permission for my child to be photographed and/or interviewed for the school yearbook publication.  
Student information may appear in yearbook vendor print and electronic publications as well as the school 
yearbook. 

  Marketing Release: 
I give permission for my student's name, grade, mailing and parent’s email address(s) to be provided to vendors 
for      purposes of school photography, yearbook, and graduation-related services. 

  Communication Release: 
I give permission for my parent/guardian cell phone number to be provided to Talking Points, https://talkingpts.org/,  for the 
purpose of school based 2-way communication between FCS and the parent/guardian. 

  Survey Release: 
I give permission for my child to participate in local and state surveys used to evaluate educational programs 
and activities. 

  Field Trip Permission/Release:  I give permission for my child to participate in field trips during school hours when 
accompanied by Instructional      Staff. 

   Public Library Card/Account: 
I give permission for my child to have a card/account set up with the Forsyth County Public Library. This 
account provides my student access to all resources and content provided by the Forsyth County Public Library 
and complies with the Forsyth County Public Library privacy policy and service agreement located on their 
website at https://www.forsythpl.org/privacy.  

  On-line Learning Consent: 
I give my permission for my child to use an on-line platform for live group sessions during virtual learning 
sessions. I understand that I may withdraw my consent by contacting the school principal. 

 
Yes Acknowledgements 
 I am the consenting parent/guardian for the student listed at the top of this form and per the Electronic Signature Act, 

acknowledge that my electronic signature constitutes my legal signature just as if it were my written or faxed signature. 
 Handbook Acknowledgement: I acknowledge the receipt of the FCS's FERPA, PPRA, and Online Learning Notices in the FCS 

Family Engagement Guide located by clicking on the link below: 
https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%2
0FINAL.pdf 

 I have read the Attendance Notice on the FCS website at https://www.forsyth.k12.ga.us/page/688  and am now informed of the 
possible consequences and penalties associated with  violations. 

 I have reviewed the Code of Conduct on the FCS website at https://www.forsyth.k12.ga.us/Page/49875 and/or I can request a 
printed copy of the Code of Conduct from the base school. 

 I have review the FCS Medical Notice at https://www.forsyth.k12.ga.us/site/Default.aspx?PageID=704 .  
 I have reviewed a list and description of school club and organizations on the school’s website and/or receive a printed list 

from the base school. I can deny permission for participation in one or more of the school’s clubs or organizations by listing 
the name(s) of the club(s) in the space provided directly below this section. 

 

Parent Permissions 

My student may NOT participate in the clubs/organizations listed below: 

https://talkingpts.org/
https://www.forsythpl.org/privacy
https://www.forsythpl.org/privacy
https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%20FINAL.pdf
https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%20FINAL.pdf
https://www.forsyth.k12.ga.us/page/688
https://www.forsyth.k12.ga.us/Page/49875
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.forsyth.k12.ga.us%2Fsite%2FDefault.aspx%3FPageID%3D704&data=04%7C01%7CKCarpenter%40forsyth.k12.ga.us%7Cb38f74796b594538937808da10ce712c%7Cbc41c1b937824402a9e2bf8c71255790%7C0%7C0%7C637840776079301514%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=8vWU1XCh5AixWhX9wK3mYsGUrSZlq9j%2Br2kOuQ%2Bluao%3D&reserved=0


Signature Page 
 

Signing below indicates that I: 
 

• have read the Publicity Release, Yearbook Release, Marketing Release, Communication Release, Survey 
Release, Field Trip Permission/Release, Public Library Card/Account, Handbook Acknowledgment, and 
Online Learning Consent located at 
https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%
20FINAL.pdf, and I agree and/or give permission by checking one box per statement; 

• have read the Attendance Notice on the FCS website at https://www.forsyth.k12.ga.us/page/688  and am now 
informed of the possible consequences and penalties associated with     violations; 

• have read the Student Handbook on the school website; 
• have review the Code of Conduct on the website at https://www.forsyth.k12.ga.us/Page/49875 and review a list  and 

description of each of the school's clubs and organizations on the school’s website and have an opportunity to 
deny permission for my child to participate in one or more of the school's clubs and organizations. A printed copy of 
the Code of Conduct and/or the list of school clubs/organizations is available upon request to the base school; 

• have read the Medical Notice at https://www.forsyth.k12.ga.us/site/Default.aspx?PageID=704; and 
• am the consenting parent/guardian for the student listed at the top of this form and per the Electronic Signature 

Act, acknowledge that my electronic signature constitutes my legal signature just as if it were my written or faxed 
signature. 
 
(Only one signature is needed from the legal parent/guardian) 
 
__________________________________________   ____________________ 
Parent/Guardian Signature       Date 

  

https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%20FINAL.pdf
https://www.forsyth.k12.ga.us/cms/lib/GA01000373/Centricity/Domain/23/Family%20Engagement%20Guide%202024%2025%20FINAL.pdf
https://www.forsyth.k12.ga.us/page/688
https://www.forsyth.k12.ga.us/Page/49875
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.forsyth.k12.ga.us%2Fsite%2FDefault.aspx%3FPageID%3D704&data=04%7C01%7CKCarpenter%40forsyth.k12.ga.us%7Cb38f74796b594538937808da10ce712c%7Cbc41c1b937824402a9e2bf8c71255790%7C0%7C0%7C637840776079301514%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=8vWU1XCh5AixWhX9wK3mYsGUrSZlq9j%2Br2kOuQ%2Bluao%3D&reserved=0


 
 

Richard Woods, Georgia’s School Superintendent 
“Educating Georgia’s Future” 

 
School District: Forsyth County Schools       Date: _____________ 
 

Parent Occupational Survey 
Please complete this form to determine if your child qualifies to receive supplemental services under Title 1, Part C. 

 
Student First and Last Name Student ID Name of School Grade 
    

 
 
 

 
 

1. Has anyone in your household moved in order to work in another city, county, or state, in the last three (3) years? yes or 
no 

 
2. Has anyone in your household been involved in one of the following occupations, either full or part-time or 

temporarily during the last three (3) years? yes or no 
If you answer “yes”, check next to all the numbers that apply: 

1) Planting/picking vegetables (such as tomatoes, squash, onions) or fruits (such as grapes, strawberries, 
blueberries) 

2) Planting, growing, cutting, processing trees (pulpwood), or raking pine straw 
3) Processing/packing agricultural products 
4) Dairy/Poultry/Livestock 
5) Meatpacking/Meat processing/Seafood 
6) Fishing or fish farms 
7) Other (Please specify occupation):   _________________________________________________________ 

 
Name of Parent(s) or Legal Guardian (s): _______________________________________________________________ 
 
Current Address: __________________________________________________________________________________ 
 
City: ________________________________State: ___________  Zip Code: _____________  Phone: _______________ 
 

Thank you! 
 
 

GaDOE Region 1 MEP, P.0. Box 780 201 West Lee Street, Brooklet, GA 30415 Toll Free 
(800) 621-5217 Fax (912) 842-5440 GaDOE Region 2 MEP, 221 N. Robinson Street, Lenox, 

GA 31637 
Toll Free (866) 505-3182 Fax (229) 546-3251 


	Signing below indicates that I:
	If you answer “yes”, check next to all the numbers that apply:


