
 
 
 

 

 

OPEN HOUSE SIGNATURE SHEET K-8 
 
Student Name:  ____________________________________________ 
 
Grade: _____  Homeroom/Advisor:  ______________________   
 
PART A:  System Forms (Please check each box and initial line)   

1. I have verified/updated my student’s information in the Student Demographics  

section on the PowerSchool Parent Portal.           Yes ____ 

2. I have completed, printed, and signed the Residency Affidavit Form  

and have and attached the required documentation.         Yes ____ 

3. I have read and understand the Attendance Compulsory Notice.       Yes ____ 

4. I have had the opportunity to create a Mealpay Plus account to pay for 

my student lunches on-line, as needed for my student/family.        Yes ____ 

5. I have had the opportunity to apply for FREE or REDUCED lunch on-line  

as needed for my student/family.             Yes ____ 

6. My student is allowed to use the Internet at school according to the guidelines  

in the Buford City Schools Acceptable Use Policy.   Yes ____       No ____ 
 

PART B:  School Specific Forms (Please, check each box and initial line)  

7. I have read and understand the Clinic Information and Requirements,   
I have completed, printed, and signed, the Clinic Information Form.           Yes ____ 

8. My student and I have read and understand the Student Agenda and  

expectations established.              Yes ____ 

9. BES & BA ONLY:  I have read and understand the Title 1 School-Parent- 
Student Compact.                     Yes ____ 

10. BMS ONLY:  I have read and completed BMS On-line Forms and Permissions.       Yes ____ 

11. I have been provided access to and have completed any of the OPTIONAL FORMS  
that apply to my student/family.                     Yes ____ 
Optional Forms Include: 

 Wolfpack Registration Form 
 Publication of Student’s Images and Works – (ONLY if your student IS NOT ALLOWED to participate.) 

  
Parent/Guardian Name (Please Print): _____________________________ 

Parent/Guardian Signature:_________________________ Date:  ______________ 

Student Signature: _______________________________ Date:  ______________ 

Teacher Signature: _______________________________ Date:  ______________ 

Dr. Geye S. Hamby 

Superintendent 

Joy Davis 

Assistant Superintendent 

 

 

 

 


