Personal Information Sheet

Please write large enough and PRINT the following information:

Name _______________________


Birthday_____________

Home Address ________________________________________________

Main house phone number _______________________________________

Alternative or Preferred number___________________________________

Student’s Cell Number __________________________________________

I presently live with
_______  Both parents

_____  Mother





_______  Guardian

_____  Father

Mother /Guardian’s Name ______________________________



Occupation ______________________________________


Work phone number _______________________________


Cell / Mobile Number ______________________________


Email Address ____________________________________  

Father /Guardian’s Name _______________________________



Occupation ______________________________________


Work phone number _______________________________


Cell / Mobile Number ______________________________


Email Address ____________________________________  

************************************************************************

Media Approval

Throughout the school year the Culinary Arts classes will be viewing various films and videos concerning our subject matter.  All of the videos are rated G, PG or PG13. Please sign below if your son / daughter is allowed to view all videos this school year

_______ (check) I allow my son / daughter to view all films and videos in the Culinary Arts  course.
________ My son/daughter HAS my approval to have a picture / video taken of them

________ My son/daughter HAS my approval to be on Channel Austin as part of our cooking show. Sign attached Channel Austin Media Release

________ My son/daughter DOES NOT have my approval to have a picture / video 


taken of them or participate in our cooking show or website. Please list any other revisions or concerns on the back of this paper to turn in.

________________________________


_____________________

          Parent / Guardian Signature




Date

Project Guidelines:  

Throughout the 2011-2012 school year, your student will be completing various projects concerning topics in class and as part of the IRON COUGARS Culinary Arts Club. As with band and athletics your student is required to attend a certain amount of these events as part of the class  Your student will be given due dates when these projects or catering events take place .  If a student is absent on the date the project or event, they will need to bring in a medical note or excused prior to the event.  Otherwise, they will need to make arrangements with a parent/guardian or friend to attend events.  They always have the opportunity to make up events missed with a written report. 

Some of the projects to expect -  

Austin Cake Show

Field Trip to Central Market and local culinary school

Cooking With Connally – Where You Become The Chef television series on Channel Austin

Field Trip to Texas Beef Council to film our first episode

Kids Teaching Kids – Cookbook being published and going out to all PISD 4TH and 5th 

New CHS Teaching Garden (in front of the school)

Guest Chef Dinner series (after school 6 times this year 5-9)
CHS Football End Zone concessions volunteer for club fundraising

For all events please keep updated by visiting our website or providing an email to contact you. http://www.CookingWithConnally.org

Field Trip Permission Slip

Parent / Guardian,

Your son / daughter will be going on several field trips this year.  His / her class will be traveling by bus to the destination.We wish to advice you that we shall take all reasonable precautions and endeavor to guarantee the safety of your child both coming and going.

The student will be expected to abide by the student code printed in the handbook, as well as my personal classroom guidelines.

The student will be carefully supervised and will be given instructions prior to departure and you as the parent, should be aware of the time they will return to campus.  The field trip will occur during the student’s class period.

Culinary Regards,

Chef Mike Erickson


                                 Mr. Daniel Garcia






 Culinary Arts Instructors




  CHS Principal

__________________________________


___________________

         Parent / Guardian Signature




Date

I also hereby give permission for my son / daughter’s  teacher to seek medical attention if such an emergency arises:

My son / daughter is allergic to _________________________________

Emergency Number I can be reached at _____________________________
