Prifnce

U Peace
Christian School

For Parents of Students in 9" through 12" Grade:

This packet contains forms required for students in High School. It contains:

Medical Forms - As mandated by state law and accreditation standards, records must be updated
annually.
¢ Emergency Contact Form
e Medication Information
e Physician’s Statement of Health
e Student Health Information Form
Field Trip Release Form
Honor Code/Student Commitment
Computer and Internet Acceptable Use Policy
High School Parking Permit (complete for each vehicle that will be parked on campus)
Permit for Off Campus Junior Lunch (must be completed for 11" grade student to participate in spring)
Permit for Off Campus Senior Lunch (must be completed for 12" grade student to participate)
Summer Reading Requirements for 9™ through 12" graders
Information from Signature Services and menus for August and September
Information and registration forms for Chess and Martial Arts

POPCS Parent/Student Handbooks will be available on-line for all students. A hard copy may be requested.
Carpool Maps can also be found on-line.

Please print this packet and return all necessary forms to the high school office. All medical forms must be
received before the beginning of school.



Prince of Peace Christian School School Year 2007-2008

4000 Midway Road, Carrollton, Texas 75007 Student’s Name

972-447-9887 Grade
972-447-0877 FAX

EMERGENCY CONTACT (Please furnish two names other than parents.)

Contact #1

Employer

Address

Telephone

Contact #2

Employer

Address

Telephone

AUTHORIZATIONS

I

IL.

I1I.

Iv.

Parent Signature Date

Standard practice in an emergency is to transport child to the nearest hospital. We use Plano Presbyterian
Hospital unless you specify otherwise. We keep notarized Plano Presbyterian Authorization Forms on file
for emergencies.

These persons are allowed to pick up my child at Prince of Peace Christian School.
Name Driver’s License/SS#

Name Driver’s License/SS#
Name Driver’s License/SS#

Note: If your child’s normal transportation is unavailable, please call the school office with the social
security or driver’s license # of the person who will be picking up your child. This is required when the
school and/or child may not know the individual providing transport.

has my permission to take over-the-counter medications, as indicated
below, to be administered per label directions.

___ Children’s Tylenol __ Extra Strength Tylenol ___ Ibuprofen Neosporin Aleve
___non-drowsy cold/allergy medication __ upset stomach relief anti-itch cream

I, , give permission for my child,
in class/grade, to be photographed for editorial, promotional, and audiovisual presentations by
Prince of Peace Christian School. I consent to the reproduction and the use of these photographs.

Parent Driver's License #

Parent Signature Date

Parent Driver's License #




Grade
Prince of Peace Christian School
2007-2008 - MEDICATION INFORMATION
Complete this form only if your child needs to take
prescription or non-prescription medication while at school.

Child’s Name

Name of Medication

Dates to be Administered

Time to be Administered

Amount to be Administered

Note on Prescription Medication: Medication must be in the original container labeled legibly with
the child’s name, a date, directions, and the physician’s name and telephone number. The school will
not administer medication after the expiration date. Medications must be administered by the school
nurse or office staff.

Note on Non-Prescription Medication: Medication must be labeled with the child’s name and the date
the medication was brought to the school. = Non-prescription medication must be in the original
container. The school will not administer after the expiration date. The school must administer it
according to the label directions if approved in writing by the child’s parent.

Print Name Signature of Parent
approving administration of medication

The following documentation will include date given and initials of staff that administered. (Key to initials: SJ=Sue Jewett,
BM=Barb Moeller, SL =Susan Luehrs, ST=Sheryl Townes, MP=Meredith Pennington, JL=Joyce Lonquist, CM=Claudia
Mercher)

NURSE’S NOTES




Grade

This form must be completed before the student begins
his/her second year at Prince of Peace Christian School.

New students starting school at POPCS are covered by the statement on the Emergency Contact Form
which states that the student is healthy and able to attend school.

Only one Physician's Statement of Health is required
during the course of the student's tenure at Prince of Peace.

To the Physician: Please complete and return the following statement to Prince of Peace Christian
School. The statement may be returned by mail or faxed.

Prince of Peace Christian School
4000 Midway Road
Carrollton, Texas 75007
972-447-9887, ext. 462 (School Nurse)
fax: 972-447-0877

PHYSICIAN'S STATEMENT OF HEALTH

Student's Name

Address
(Street,City,State,Zip)

Birthdate Last physical exam date
(Must be within one year of starting date)

Does the student have any chronic conditions?

Does the student require any special care for special conditions such as allergy, special diet, restriction
on physical activity, specified medications, etc.?

Is the student free of infection and contagious disease?

Date Physician's Signature

Address

Telephone Number




Prince of Peace Christian School
Student Health Information
2007-2008

Your child’s health history is important to help us assess him/her in case of sudden illness or injury.
The information you record on this form will become a part of your child’s school health record and
may be shared within the school to the school staff. Please complete the following information and
return it to the school nurse.

Student’s Name Date of Birth

Grade Teacher/Advisor

Please circle Yes or No

Yes No Allergies to Medications Yes No Hyperactive behavior or

Yes No Other Allergies Attention Deficit Disorder

Yes No Reaction to insect bites or stings Yes No Emotional problems

Yes No Asthma or lung problems Yes No Vision or eye problems

Yes No Seizures or neurological problems Yes No Hearing or ear problems

Yes No Fainting Yes No Speech or language processing problems

Yes No Headaches Yes No Severe injuries

Yes No Blood pressure problems Yes No Operations or other hospitalizations

Yes No Diabetes Yes No Bone or muscle problems

Yes No Tuberculosis: Positive skin test or (including back problems)
active disease Yes No Blood Disorders

Yes No Frequent stomachaches Yes No Chronic dental problems

Yes No Heart problems Yes No Kidney or bladder problems

Yes No Other problems not specified

If you answered "yes" to any of the above, please specify the problem, symptoms, cause if known, age
of onset, and treatment. If your child needs treatment for the condition(s) at school, please specify on
this form. You will be responsible for bringing medication to school for use by your child.

Does your child take any medications routinely?  Yes  No

Name of Medication Dosage How Often? To be taken at school?
Yes No
Yes No

Can your child participate in Physical Education classes? Yes No

If not, please specify the reason

Parent signature Date




Presbyterian Hospital of Plano

6200 W. Parker Road (Parker & Midway)
Plano, Texas 75093

214-608-8000

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT

My/our signature(s) on this authorization indicates that I/we give permission for the emergency evaluation and treatment of
my/our child in my/our absence by a licensed physician at Presbyterian Hospital of Plano. I/we accept responsibility for any
and all expenses incurred during the treatment of the below listed child.

Child’s Name Date of Birth
Last First Middle

Allergies

Date of last tetanus booster Family Doctor

Pertinent Medical History

Signature of Parent/Guardian Signature of Parent/Guardian
STATE OF TEXAS, COLLIN COUNTY
Subscribed and sworn to before me this day of , 20

, Notary Public
In and for the State of Texas

My commission expires

I o e ) e ) ) ) e e e [ ) ) [ ) £ e ) e ) [ [ ) ) £ e ) [ £ ) ) e ) e ) ) ) T I T

Legal Guardian Relationship
Address
Street City State Zip
Phone #’s Home Business
Date of Birth SS# Employer
Close Friend Phone #

Guarantor’s
Insurance in Name of

Insurance Company

Employer

Contract Number Group Number




Grade

Prince of Peace Christian School
Field Trip Release Form
2007-2008

This form will be used during the school year to provide emergency information for
drivers and volunteers accompanying Prince of Peace Christian School students.

Student Name

Parent/Guardian

Emergency Number

Emergency Contact (Please furnish two names other than parents)

Contact #1 Phone
Contact #2 Phone
Authorization

In the event that I/we cannot be reached to make arrangements for emergency medical attention, I/we
authorize Prince of Peace Christian School to take my child to:

Doctor Phone

Standard practice in an emergency is to transport child to nearest hospital.

My child has permission to take over-the-counter pain reliever (Acetominophen / Ibuprofen) as needed
for pain, to be administered by an adult teacher/chaperone. Yes No

Medical Information

If your child needs any medication or has any condition that a volunteer needs to be aware of, please
list below. (i.e. Allergies, asthma, etc.)

Authorized Signature:

Parent/Guardian Signature Date




Prince of Peace Christian School
2007-2008 Honor Code / Student Commitment

HONOR CODE

We, as members of the Prince of Peace Christian School community, believe in and agree to maintain the values
of dignity, honesty, camaraderie, respect and compassion.

Dignity: In all actions, we will maintain honor and pride in our school. We are committed to advancing
POPCS as an institution of higher learning and to maintaining the uncompromising standards set forth by our
tradition.

Honesty: We will strive for honesty in all situations and show our integrity by not cheating or taking
advantage of others to further ourselves. We will continually ask for honesty and clarity from our fellow
students as well as in our community.

Camaraderie: We strive to be Christian in our relationships with our entire community and set forth the
principles of Jesus and His teachings to act as one in the Body of Christ. We will not undermine our fellow
students and will continually strive for harmony within our community.

Respect: We will always treat others, in and out of our community, as we would want to be treated by them.
We will not tolerate harassment in any form.

Compassion: We will be attentive to the needs of those less fortunate, caring for those within and outside of
our community. We will strive to be “People for Others.”

I COMMIT

As a student at Prince of Peace Christian School, I will always consider my attendance at Prince of Peace a God-
given privilege, provided by people who love me and care about my Christian education. Therefore, I agree and
commit to the following:

L.

10.

Student Signature:

I will endeavor to honor Christ in all that I say or do. I will strive to attend church and Sunday School and
youth group meetings and activities regularly.

I will accept responsibility for my actions and strive to be a good example for those around me. I will refrain
from using alcohol, tobacco, or illegal drugs.

Understanding that my body is a gift from God and a temple of the Holy Spirit, I will seek to lead a moral
and decent like and always respect the dignity and the rights of others.

I realize that as a child of God and as a Prince of Peace student, [ am a witness to the community.

I will seek excellence in academics and all other endeavors.

I will endeavor in all situations to show respect for all people. 1 will show Christian care by serving.

I will take care of my school, comply with all policies and regulations as outlined in the Student Handbook,
and help benefit the life and health of Prince of Peace Christian School.

I will refrain from cheating or plagiarizing, understanding that my parents, my teachers and my God expect
me to be responsible for my own work.

Whether [ am an athlete or a fan, I will always uphold high standards of good sportsmanship and fair play.
Respect for one’s opponent and the officials is taken for granted at Prince of Peace.

Worship and prayer are sacred opportunities given to us by a loving God. I will demonstrate reverence and
respect during Chapel and prayer time and I will not do anything to discredit the Christian faith upon which
this school stands.

Student Name:

Parent Signature:

Date:




Please print your first and last name on the line.

Prince of Peace Christian School
Computer and Internet Acceptable Use Policy
2007-2008 School Year

Prince of Peace Christian School believes that computers and technology will be valuable tools for our students for the rest
of their lives. It is important that they be provided with opportunities to use these tools as a part of their education. Our
students need to be able to gather and share information in many different ways.

In order to meet this objective, Prince of Peace provides access to the Internet as a part of the school computer program.
Students will be taught to use the Internet to communicate and gather information that in many cases can be obtained in no
other way. Many students will correspond with other children in different states or countries via e-mail. Some students may
also have the opportunity to have examples of their work published on the school's web site.

Any work published on the World Wide Web will only be identified by students' first names and/or last initial. Last names,
home addresses, and phone numbers of students will not be published on the Internet.

With Internet access to computers and people all over the world, there also is a risk that students may come into contact with
inappropriate material. Significant controls are in place to reduce this risk, but the correct way to deal with such an incident
will be taught to each class.

The computing resources available at Prince of Peace are an excellent resource for all of the students and teachers. Each
student is responsible for using the resources provided for their intended purpose in accordance with the Christian
philosophy of the school.

Computer Program Guidelines and Regulations:

1. Each middle school and high school student will be given a unique user account which they will use to access
computer resources. Each student should keep their logon information confidential. Sharing your user ID or password
with another student is prohibited. You are responsible for any action taken in relation to your user ID. All
student activity on the computer network and the internet is subject to monitoring.

2. Do not share your last name, address, or phone number or those of other students over the Internet.

3. Deleting, modify, copying, or examining files on the computer system is not to be done without permission from the
Technology Instructor.

4. Any deliberate action that damages or disrupts a computer system or the computer network is prohibited.

5. Student use of the Internet will be supervised by a teacher. Websense is used to track student usage of the Internet.

6. Personal e-mail accounts and Instant Messaging are prohibited unless given permission by supervising teacher.

7

8

9

Attempts to gain unauthorized access to any system are prohibited.
Copying copyrighted materials (such as software) is prohibited without prior permission.
The addition or modification of any programs, program settings, system settings, monitor controls, or network
privileges without the approval of the Technology Instructor is prohibited.

10. Accessing obscene or otherwise inappropriate material is prohibited.

11. Permission must be obtained before saving a file download from the Internet.

12. Failure to follow these guidelines may result in loss of computer privileges or other school disciplinary action including
possible student suspension or expulsion, depending on the severity of the infraction.

13. Other guidelines for use may be added at any time at the discretion of the Technology Instructor and school
administrators.

| have read and understand the POPCS Acceptable Use Policy as written above.

Student Signature Date

Parent Signature Date



Name

Permit #
Space #
Automatic Gate Pass #

Prince of Peace Christian School
2007-2008 High School Parking Permit

Grade

Make
Mode
Color

Tag #

e A

10.
11.

of Vehicle

| of Vehicle

of Vehicle

VEHICLE REGULATIONS
Students who drive without a valid driver’s license may have their keys confiscated and the vehicle towed.
This action may result in suspension or expulsion.
Students who drive to school must register their vehicles with the school office upon retaining their license,
when they are legally allowed to drive a vehicle without adult supervision.
Students must park in the designated parking area. Faculty and all student drivers must park behind
Building 5.
All vehicles must be parked correctly in marked parking spaces.
Reckless or careless driving will not be tolerated.
Vehicles may not be driven after arrival in the morning until leaving for the day.
The speed limit is 10 m.p.h. on school property.
Students are not permitted to go to their vehicles during school hours unless they receive permission from
the school office.
No writing, pictures, or symbols shall be displayed on any vehicle, which promotes a philosophy contrary
to the philosophy of POPCS.
No loud music will be permitted in the vehicles while on school property or at school activities.
Violation of any of the above regulation may result in not being able to drive on school property for a
specified period, or other disciplinary action.

I agree to the above listed regulations.

Student Signature Date



Prince of Peace Christian School
2007-2008 Permission for Off-Campus Junior Lunch

Student Name
Grade — 11

Your student has the choice of participating in off-campus lunch during the spring semester of
the 2007-2008 school year. Off-campus lunch days are pre-approved by the principal. Please
sign and return this form to the high school office.

I, , give permission for
(Parent’s Name-Please Print) (Student’s Name)
to participate in off-campus lunch for the spring semester of the 2007-2008 school year.

My student has permission to drive his/her own car.
My student has permission to ride with another student.

I do not hold Prince of Peace Christian School responsible for any injury incurred while off
campus.

Parent’s Signature

Date



Prince of Peace Christian School
2007-2008 Permission for Off-Campus Senior Lunch

Student Name
Grade — 12

Your student has the choice of participating in off-campus lunch during the 2007-2008 school
year. Off-campus lunch days are pre-approved by the principal. Please sign and return this
form to the high school office.

I, , give permission for
(Parent’s Name-Please Print) (Student’s Name)
to participate in off-campus lunch for the spring semester of the 2007-2008 school year.

My student has permission to drive his/her own car.
My student has permission to ride with another student.

I do not hold Prince of Peace Christian School responsible for any injury incurred while off
campus.

Parent’s Signature

Date



PRINCE OF PEACE CHRISTIAN SCHOOL MIDDLE SCHOOL
SUMMER READING REQUIREMENTS

All Required Reading and Assignments
should be completed by the first week of school.

9"®/Freshmen: Read Lord of the Flies by William Golding and
The Endless Steppe by Esther Hautzig
Pre-AP also read Alas Babylon by Pat Frank

Assignment: Read selected novels and choose 10 quotes/passages from each novel that are most significant.
Write a brief statement explaining why you chose the particular quote.

10™/Sophomores: Read Frankenstein by Mary Shelley and
Of Mice and Men by John Steinbeck
Pre-AP also read Cry The Beloved Country by Alan Paton

Assignment: Read selected novels and choose 10 quotes/passages from each novel that are most significant.
Write a brief statement explaining why you chose the particular quote.

11"/Juniors: Read The Great Gatsby by F. Scott Fitzgerald and
Ethan Frome by Edith Wharton
Pre-AP also read Cold Sassy Tree by Olive Ann Burns

Assignment: The theme for the year is Exploring the American Dream; write a paper explaining how the main
character(s) pursue(s) the “American Dream” and the ending result of the pursuit. How does the outcome of the
pursuit illuminate the meaning of the novel as a whole? Avoid mere plot summary. Suggested length is 2-4
pages typed, double spaced.

12"/Seniors: Read King Lear by William Shakespeare and
Dr. Faustus by Christopher Marlowe
AP students also read Waiting for Godot by Samuel Beckett

Assignment: The theme for the year is Making an Impact: Choices and Consequences: Vice and Virtue. Write a
paper explaining the choices presented to the main character(s) in each selection and the ending result of their
choices. How does the outcome of the choices made reflect the meaning of the work as a whole? Avoid mere
plot summary. Suggested length is 3-5 pages typed, double spaced. AP students should pay particular attention
to syntax variation and diction.



Dear Prince of Peace Christian School Parents:

We are pleased to again be serving Prince of Peace Christian School for the 2007-2008 school year. Below is
information to help this make the new school year successful.

1.

All children will have a lunch account and will be provided a lunch card at the beginning of the year. If you
do not want your child to charge items, please let us know and we will make your account “cash only”.
Otherwise, you are responsible for your child’s purchases. If you have a negative balance from last year,
your child will not be allowed to charge any item until your child’s lunch account is made current. Your
child may use cash if you desire (except for Pre-orders). There will be no credit extended. You must have a
positive balance at all times.

We use a declining balance system for the students to purchase lunch and snacks, and drinks — much like a
debit card. This means that parents should deposit $50.00 per child into the child’s or family’s account or
supply us with a credit card authorization form. Any positive or negative balances from previous years will
be carried over into this year’s account. Again, if you have a negative balance, your child will not be
allowed to purchase until the account is made current. This year we will be notifying parents of low
balances in either of two ways. We can email a low balance notice or print a weekly low balance notice that
is then handed to your child by the school staff. Please let us know which method you prefer. We can use
the email address supplied by the school or the address you provide when you enter www.kidsemeals.com.
We will default to the email notice unless you tell us otherwise

Positive balances can be easily maintained in three different ways:

a. Allow us to charge your credit card for your child’s purchases (2007-2008 form enclosed). When your
child’s account balance drops below $15.00, we will charge your card $50.00 per child. A detailed
printout of all charges is available at your request. Our credit card processor requires that a new
Authorization Form be completed each year. Last years forms have been destroyed.  Written
authorization is required; we are unable to take credit card information over the phone. There is an
annual $10.00 per child transaction fee that will be billed to your child’s/family’s account.

b.  Write a check made out to Signature Services for $50.00 per child listing the child or children’s names,
grade, and teacher on the check. Drop the check into a Signature Services box in the school office.
Cash or checks can be accepted at the time of the sale.

c. Go online and deposit money into your child’s or family’s lunch account. Our web address is
www.kidsemeals.com. You may use last year’s lunch account numbers or wait to receive a notice soon
after school starts.

ONLY CD WILL PRE-ORDER. A pre-order form is enclosed for the month of August. Money is due
upon our receipt of the pre-order. In case of an absence the charge is not refundable unless we are given 48
hours notice. You may use www.kidsemeals.com, fax, mail, or drop orders in our collection box in the
school office. All Pre-order meals have a small beverage included in the price (1/2 pint 2% milk — 4oz.
fruit juice — 40z. small bottled water).




5. Pricing:

Hot Lunch EC thru 3™ grades - $3.75 - entrée, 2 vegetables, dessert, and juice, 2% milk, or small
bottled water
4™ thru 12™ grades - $4.00 - includes entrée, 2 vegetables, and dessert (beverage is ala
carte)

Sack Lunch  $3.75 — includes sandwich of the day with baked chips, fruit or fruit cup, cookie, 4 0z 100%
Juice, Y4 pint 2% Milk, or small bottled water. Sack lunches are made using light wheat
breads

Salad Bar $2.25 — fresh cut iceberg lettuce plus 12 additional items

Baked Potato Bar - $2.25 — includes medium sized baked potato with choice of 5 toppings

Pasta Bar $2.75 — includes two pastas and two sauces (pastas and sauces are rotated for variety)

Salad Bar and Baked Potato - $4.00

Deli Sandwiches - $3.75 — large portion of meat served on select breads — Turkey, Ham, Pastrami, Tuna,
Roast Beef

Specialty Sandwiches - $3.75 — Wraps, meatball sandwiches, toasted sandwiches (varies daily)

Snack Rack  $ .85 — baked chips, nuts, trail mix, low sugar snacks, muffins

Beverages $ .85 —40z. 100% fruit juice - 2% Milk — small
$1.25 — 12 oz. Very Fine fruit juices, large bottled water, iced tea

6. Other housekeeping issues:

e Please note that all children are given a meal card at the beginning of the school year at no charge.
If this card needs to be replaced for any reason there will be a replacement fee of $1.00 each time
the student requests a new meal card. In an attempt to prevent erroneous charges on your
child’s/family’s account It is also mandatory that each child present his/her meal card when going
through the lunch line, if the child does not have the lunch card the child will not be allowed to
purchase on account, if this occurs he/she may purchase using cash. However, we will not let any
child go hungry we will offer the child something to eat. (Meal offered may vary due to
availability)

e Returned checks will result in a $15.00 charge to the family account. A notification letter will be mailed.

e When a credit card is denied for any reason, a notice will be mailed plus a phone call to the family. If no
response is made within 7 days, the account will revert to a cash account.

Account Inquiries: 214-466-2064 FAX: (214)353-4952  E-mail - kidsmeals@signatureservices.com



PRINCE OF PEACE

AUGUST 2007

Monday

Tuesday

Wednesday

Thursday

Friday

1 2 3
6 7 8 9 10
13 14 15 16 17
20 21 22 23 24
Ravioli Beef & Cheese Nachos Chicken Drummies Pepperoni Pizza
BackllTo . ‘I Green Peas Refried Beans Mashed Potatoes & Gravy Corn
.‘ Garlic Bread Spanish Rice Diced Carrots Fruit
TOMORROW Fruit Fruit Fruit Dessert
Dessert Dessert Dessert
27 | SL-Bologna Sandwich 28 | SL-Ham Sandwich 29 | SL- Cheese Sandwich 30 | SL-Turkey Sandwich 31
SEPTEMBER 2007
Monday Tuesday Wednesday Thursday Friday
@ X Chicken Sandwich Beef Tips & Noodles Chicken Tetrazzini Pepperoni Pizza
g NS Chips Diced Carrots Broccoli Corn
@/@U Ranch Beans Green Beans Fruit Fruit
Fruit Fruit Dessert Dessert
LABOR DAY 3 Dessert Dessert
SL-Bologna Sandwich 4 | SL-Ham Sandwich 5 SL-Cheese Sandwich 6 | SL- Turkey Sandwich 7
Hamburger Chicken Drummies Cheese Enchiladas Chicken Nuggets Cheese Pizza
Chips Mashed Potatoes & Gravy | Refried Beans Macaroni & Cheese Green Beans
Pork n Beans Diced Carrots Spanish Rice Broccoli Fruit
Fruit Fruit Fruit Fruit Dessert
Dessert Dessert Dessert Dessert
SL-Bologna Sandwich 10 | SL-Ham Sandwich 1| SL-Cheese Sandwich 12 | SL- Turkey Sandwich 13 | SL-Bologna Sandwich 14
Hot Dogs W/Chili Spaghetti Crunchy Beef Tacos Baked Chicken Strips Pepperoni Pizza
Chips Green Peas Refried Beans Whole New Potatoes Corn
Ranch Beans Garlic Bread Spanish Rice Mixed Vegetables Fruit
Fruit Fruit Fruit Fruit Dessert
Dessert Dessert Dessert Dessert
SL- Ham Sandwich 17 | SL-Cheese Sandwich 18 | SL- Turkey Sandwich 19 SL-Bologna Sandwich 20 | SL-Ham Sandwich 21
Hamburger Rotisserie Chicken Beef & Cheese Nachos Steak Fingers Cheese Pizza
Chips Diced Carrots Refried Beans Mashed Potatoes & Gravy Green Beans
Pork n Beans Green Beans Spanish Rice Peas Fruit
Fruit Fruit Fruit Fruit Dessert
Dessert Dessert Dessert Dessert
SL- Cheese Sandwich 24 | SL-Turkey Sandwich 25 | SL-Bologna Sandwich 26 | SL-Ham Sandwich 27 | SL-Cheese Sandwich 28
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Prince of Peace Christian School —2007-2008
Credit Card Authorization Form

If you would like to use our credit card system for the 2007-2008 school year, please
complete the form below and return it to our office. There is an annual $10.00 per
child transaction fee that will be billed to your child’s/family’s account. Thank
you.

I authorize Signature Services Corporation to charge the credit card listed below $50.00
per child each time my child’s/Family’s meal account balance falls below $15.00.

Cardholder Name (PRINT) Cardholder Signature
Type of card: Card #:
Expiration Date: __ Phone #:
3-Digit Security Code: Billing Zip Code:
Email:

Please Print Name and Grade of Child or Children in Family:

Student: Student:
Grade: Grade:
Teacher: Teacher:
Student: Student:
Grade: Grade:
Teacher: Teacher:

WE ACCEPT: VISA, MASTERCARD, AMERICAN EXPRESS &
DISCOVER CARD

Please return to fax number 214-353-4952 or to the school office.



&S PRINCE OF PEACE AFTER SCHOOL CHESS PROGRAM i

Mr. FRANK MORDENTE will be continuing the AFTER SCHOOL CHESS PROGRAM on Monday,
September 10, 2007 from 3:30 to 4:30 PM. The Fall Semester will meet once a week. The fee for the Fall
Semester is $70.00 per month, plus a $25 registration fee, due on September 10, 2007. Each month thereafter
the fee is due on the first day of each month. Families who wish to enroll for the entire Fall Semester will
receive a 15 % discount. The reduced fee for Fall Semester will be $235 + $25 for registration for a total of
$260, if paid in advance, in full. This is the equivalent of almost one free month of instruction. There will be no
refunds for classes missed by a student due to injury or illness, or days allocated by the school for holidays or
vacations.

Now is the time to give your child a truly life enhancing experience to:
Develop abstract thought

Learn to think with one’s mind and not with one’s hands
React rationally to challenging situations

Enhance problem solving ability

Build self confidence

Learn sportsmanship

Qualify for ongoing Chess Scholarships

Build cognitive short and long term memory functions.
Have fun!

Students attending Chess will meet in Room 218. Chess sets will be provided, as well as snacks, at the beginning
of each class. Please make checks payable to “Carlos Reyna”.

Mr. Mordente is retired from the New York City Criminal Investigation Division, where he rose through the
ranks to become a Deputy Chief. His latter years were spent instructing new recruits at the New York City Police
Academy. He has also been an active chess aficionado for his entire life, having played in many tournaments
throughout the world, including a stalemate with the soon-to-be world champion, Bobby Fisher.

If you have any questions, or wish a telephonic consultation regarding the CHESS PROGRAM, please contact
Mr. Mordente’s e-mail at paladin274(@yahoo.com or 972-517-5931.

PRINCE OF PEACE CHRISTIAN SCHOOL CHESS PROGRAM

STUDENT NAME

PARENTS NAMES

BOTH WORK
PHONE NUMBERS

HOME PHONE

BOTH CELL PHONES

E-MAIL




KARATE INFORMATION
1* Grade and Older

Dear Parent:

As Christian parents, we have a responsibility to our young people. We are constantly searching for
new educational opportunities and better recreational, athletic programs to improve the quality of their
lives. The purpose is to build mentally, emotionally and physically stronger children who grow to be
confident, mature, responsible adults. A well-structured and well-taught Martial Arts program helps
achieve improvement of learning skills and development of character, traits needed for the growth of
strong young Christians.

The Prince of Peace Martial Arts program has been highly successful as an after-school program
for several years. Regardless of how successful or positive a program is, it cannot succeed without the
support of students and parents.

The course involves teaching foundational Martial Arts principles with emphasis on discipline,
structure, and self control. The goal is to hopefully cultivate a lasting interest in Martial Arts. If the
student chooses to continue upon graduation, he or she will have a strong foundation on which to build.
Classes are weekly and the length of class varies with the age of the students. Instruction includes class
etiquette, basic Martial Arts technique, practical self-defense and child safety tips. Beginning classes do
not involve fighting. Students are not allowed to strike each other. The instructor uses a teaching method
that integrates different learning styles.

The class will be taught by an internationally certified Black Belt, with multiple Black Belts, who has
taught hundreds of children. The cost is $420.00 per school year which includes a highly structured class
designed for the student’s steady progression.

First time students participate in the first class free to see if they are interested in the program.
Uniforms (GI) are required for students. The uniform is the only equipment needed and can be purchased
from the instructor for $30.00. A new enrollment form is required for every student (previous and new)
each year.

Find out what hundreds of other parents have discovered. No program increases self-esteem, self-
reliance, coordination, concentration and strength more than Martial Arts training. If you have ever
entertained the idea of seeing if Martial Arts would make a difference in your child, this is the most
convenient in-house method of getting instruction tailored to your child. The program offers maximum
advantage to the parent — reasonable rates, no lengthy contracts, and best of all - taught at your child’s
school.

Ron Owens, Instructor
American Karate & T.K.D. Association
214-890-2537

ABOUT THE INSTRUCTOR: Ron Owens has been practicing Martial Arts for over twenty-five
years and holds black belts in several styles of Martial Arts. He is a fifth degree black belt in Renbudo
Karate and is the Assistant Martial Arts Instructor for Cooper Fitness Center. Mr. Owens has recently
trained several U.S. champions. He was the youngest black belt to hold his level of rank in AKATO,
having begun Martial Arts as a child. Mr. Owens holds a degree from the University of North Texas at
Denton and is currently doing post-graduate work.



MARTIAL ARTS REGISTRATION

1% Grade and Older
SCHOOL NAME PRINCE OF PEACE CHRISTIAN SCHOOL
STUDENT NAME
FIRST LAST

BIRTH DATE A AGE. M _F
PARENT OR LEGAL GUARDIAN:

NAME

ADDRESS CITY Z1P

HOME PHONE () WORK PHONE ()

LIST ANY PREVIOUS MARTIAL ARTS TRAINING (Include Art Form)

LIST ANY PHYSICAL OR MEDICAL CHALLENGE OF STUDENT

CLASS TUITION FOR 2007-2008
CLASS TIME: TUESDAY 3:40-4:40 THURSDAY: 3:40-4:40
Intermediate Class Time to be Determined

$420.00 per year — Payable to Ron Owens (Payment plans may be available through the instructor)
Uniform Fee $30.00 — Make check payable to Ron Owens - DO NOT COMBINE WITH TUITION

There is no prorating without advanced permission from instructor

It is the parent’s responsibility to make payment without reminder or statement.

Whole GIs are required for class. Students not in uniform may not be permitted to participate.

e When students have achieved skills for a new rank, a promotion fee of $25 will be required. Parents will be notified
so they can attend the promotion.

o This class if for the entire school year.

ENROLLMENT SHEET MUST BE RETURNED TO SCHOOL OFFICE
FOR STUDENT TO BE ENROLLED

LIABILITY RELEASE AND WAIVER

In consideration of the Instructor (Mr. Ron Owens) to accept as a student the undersigned, it is agreed between the Parent or Legal Guardian of the
Student and Mr. Owens as follows:

The student desires to enter or continue studying karate or has made application for acceptance as a student to study Karate with Mr. Owens, the
Instructor. The Guardian fully understands that Martial Arts involves physical exercise, exertion, some risk, where as, the Guardian or Parent understands
that by attending classes sponsored by Mr. Owens, the possibility, however remote, of sustaining bodily injury exists. The Parent or Guardian knowingly
assumes the risk by having the Student train in Karate classes.

The Student and Parent or Guardian hereby fully and without reservation forever release Mr. Owens, the Instructor, and the school at which the
program is being taught from liability for any and all claims of personal injuries arising from the association of or between Mr. Ron Owens, the school and
the undersigned Student as a direct or indirect result of attending, participating in instruction, exercise, teaching methods, or any activities of Mr. Owens’
Karate class.

Furthermore, the Student and Guardian understand that this agreement modifies, supersedes, and replaces any previous oral or written agreements in
which the parties have entered.

Further, the Guardian certifies he/she has read fully and understands the terms of this release and waiver of liability.

STUDENT NAME SIGNATURE

PARENT OR GUARDIAN
DATE




