
214 N. Highland Ave 

Cuthbert, GA 39840 
Randolph County BOE Head Start 

STUDENT INFORMATION SHEET 
 

Student _____________________________________________ Birthdate ______________ 

 

Parent’s/Guardian’s ____________________________________________________________ 

 

Address: _____________________________City__________________State______ Zip______ 

 

Phone #________________________ Email: ________________________________________ 

 

Directions to home from Head Start: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Emergency Contacts/Phone #: 

 Name Relationship Phone # Contact 
Only 

Contact & 
Release 

1      

2      
3      

 

Transportation:   

My child will be a: 

______Car Rider         ______Bus Rider 

 (Morning Route) Picked up at ____________________________________________ 

(Evening Route) Dropped off at ___________________________________________ 

Please NOTE:  All Bus Changes MUST be done in Writing by Noon.  All Bus Changes MUST be 

given to a Staff Member.   

 

My child is allergic to: _____________________________________________________ 

 

Parent Signature: __________________________________ Date:______________  

 



 

 

THE PARENT PLEDGE 

 

I have been informed of my rights and responsibilities as a Head Start 

parent. 

I understand that it is my responsibility to work with the staff and other 

parents in a cooperative manner. 

  I, therefore, pledge to: 

1. Attend as many meetings as I possibly can or send a representative 

when I cannot. 

2. Participate in planned parent activities including training activities. 

3. Volunteer as often as I can in my child’s classroom or other aspects of 

the Head Start Program.   

4. Meet with my child’s teacher to discuss home and school learning 

activities that meet the needs of my child and my child’s progress. 

 

School/Center: Randolph Co. BOE Head Start 

 

 

Print Name: _________________________ 

Signature: ___________________________ 

Date: ___________________ 

 

Child’s Name: ________________________ 

                                                             

 



 

 

Randolph County Board of Education Head Start 

214 N. Highland Ave. 

Cuthbert, GA 39840 

 

 

Statement of Confidentiality 

 

I, the undersigned, understand that during my duties as a 

volunteer, substitute, or employee at the Randolph County 

Board of Education Head Start Program, all information I obtain 

will be held strictly confidential.  No information about the 

children and their families will be discussed outside the 

program.  All discussions about children and their families within 

the program will be on a need-to-know basis. 

 

 

 

Print Name: _________________________ 

Signature: ___________________________ 

Date: ________________ 

 



 

 

Randolph County Board of Education Head Start 

214 N. Highland Ave. 

Cuthbert, GA 39840 

 

Corporal Punishment Policy 

 

BE IT KNOWN, that corporal punishment, sexual abuse, child 

abuse or neglect are illegal in Head Start classrooms.  Violation 

of the rules relative to corporal punishment, acts of sexual 

abuse, child abuse, or neglect are grounds for the agency to 

impose immediate dismissal of a Head Start employee or 

volunteer and/or bring charges, punishable by law, against any 

person guilty of such acts.  

 

I have received a copy of the Corporal Punishment Policy.  I have 

read and fully understand the information provided to me 

regarding this policy.   

 

Print Name: _________________________ 

Signature: ___________________________ 

Date: ___________________ 


