








CIMARRON MUNICIPAL SCHOOLS 
"100 Years of Excellence 1910-2010" 

USE OF TECHNOLOGY RESOURCES IN INSTRUCTION 

ELECTRONIC INFORMATION SERVICES USER AGREEMENT 

Details of the user agreement shall be discussed with each potential user of the electronic information services 

(EIS). When the signed agreement is returned to the school, the user may be permitted use of EIS resources. 

Terms and Conditions 

Acceptable use. Each user must: 

• Use the EIS to support personal educational objectives consistent with the educational goals and objectives

of the School District.

• Agree not to submit, publish, display, or retrieve any defamatory, inaccurate, abusive, obscene, profane,

sexually oriented, threatening, racially offensive, or illegal material.

• Abide by all copyright and trademark laws and regulations.

• Not reveal home addresses, personal phone numbers or personally identifiable data unless authorized to do

so by designated school authorities.

• Understand that electronic mail or direct electronic communication is not private and may be read and

monitored by school employed persons.

• Not use the network in any way that would disrupt the use of the network by others.

• Not use the EIS for commercial purposes.

• Follow the District's code of conduct.

• Not attempt to harm, modify, add/or destroy software or hardware nor interfere with system security.

• Understand that inappropriate use may result in cancellation of permission to use the educational

information services (EIS) and appropriate disciplinary action up to and including expulsion for students.

In addition, acceptable use for District employees is extended to include requirements to: 

• Maintain supervision of students using the EIS.

• Agree to directly log on and supervise the account activity when allowing others to use District accounts.

• Take responsibility for assigned personal and District accounts, including password protection.

Take all responsible precautions, including password maintenance and file and directory protection
measures, to prevent the use of personal and District accounts and files by unauthorized persons. 

Personal responsibility. I will report any misuse of the EIS to the administration or system administrator, as is 









CIMARRON MUNICIPAL SCHOOLS

A Legacy of Excellence 

Cimarron High School 

Student Handbook Acknowledgment 

The CimaiTon High School Student Handbook can be accessed from our district website: 

www.cimarronschools.org 

Click on the "Cimarron High School" tab and then the "CHS Handbook" button located 

on the right hand side of the webpage. 

If you need a hard copy of the student handbook, please call the school office. 

Please Return the signed statement to the school office for record. 

I have read and understand the Cimarron High School Handbook. I also understand that 
this form MUST be signed and returned to the school office within (10) days. 

As a CHS student, I understand the information provided herein and my responsibility for 

my education. 

Student Signature: ________________ Date: ________ _
Student Name (Print): _______________ _ 

As a parent, I understand the information provided herein and my responsibility to my 

student and his/her education. 

Parent/Guardian Signature: ____________ Date: _________ _
Parent/Guardian Name (Print): _________ _ 



CIMARRON MUNICIPAL SCHOOLS 
A Legacy of Excellence 

STUDENT AUTOMOBILE USE 

AND PARKING 

ACKNOWLEDGMENT CONCERNING USE OF 

STUDENT PARKING LOTS 

I acknowledge and understand that: 

• Students are permitted to park on school premises as a matter of privilege,

not of right.

• The District retains authority to conduct routine patrols of student parking

lots and inspections of the exteriors of student automobiles on school property.

• The District may inspect the interiors of student automobiles whenever a

school authority has reasonable suspicion to believe that illegal or unauthorized

materials are contained inside the automobiles.

• Such patrols and inspections may be conducted without notice, without

student consent, and without a search warrant.

• A student who fails to provide access to the interior of the car upon request

by a school official will be subject to school disciplinary action.

Signature of the Student Date 

Signature of the Parent/Guardian Date 

Signature of the Vehicle Owner Date 

Vehicle license number: 



CIMARRON MUNICIPAL SCHOOLS 

''100 Years of Excellence 1910-2010" 

STUDENT RECORDS 

DESIGNATION OF DIRECTORY INFORMATION 

During the school year, District staff members may compile non-confidential 

student directory information specified below. 

According to state and federal law the below-designated directory information may 

be publicly released to educational, occupational or military recruiting 

representatives without your permission. If the Board permits the release of the 

below-designated directory information to persons or organizations who inform 

students of educational or occupational opportunities, by law the District is 

required to provide the same access on the same basis to official military recruiting 

representatives for the purpose of informing students of educational and 

occupational opportunities available to them, unless you request in writing that the 

school not to release the student's information without your prior signed and dated 

written consent. If you do not object to the release of any and all of the below­

designated information in writing, then the District must provide military recruiters, 

upon request, directory information containing the student's names, addresses and 

telephone listings. 

If you do not want any or all of the below-designated information about your 

son/daughter to be released to any person or organization without your prior signed 

and dated written consent, you must notify the District in writing by checking off 

any or all of the rejected information, signing the form at the bottom of this page, 

and returning it to the Principal, within two (2) weeks of receiving this form. If the 

School District does not receive this notification from you within the prescribed 

time, it will be assumed that your permission is given to release your 

son's/daughter's designated directory information. 





CIMARRON MUNICIPAL SCHOOLS 
165 N. COLLISON AVE .. CIMARRON NM, 87714 

A Legacy of Excellence 

·   

Student Insurance 

As parent/guardian of , I understand that my child will require insurance to paiiicipate in 
Athletics, extra-curricular activities, and field trips. 

L) I do have insurance for my child. (Insurance card is attached)

U I will enroll my child in the School Insurance Program. (Next page) 

U I do not have insurance and I have signed the Statement of Financial Responsibility 

Form. (Below) 

Signed _ ______ _______ ________ Date _____ _ 

Statement of Financial Responsibility 

There are activities and trips in which we would like our child ________ ____ _ 

to participate. Because we do not carry insurance and have chosen not to purchase school 

insurance, we hereby release Cimarron Municipal Schools and all other entities connected with 

Cimarron Municipal Schools of any and all liability. 

Parent Signatures: _ ______ _______ ______ Date: ______ _

____________ ________ Date: ______ _



CIMARRON MUNICIPAL SCHOOLS 
165 N. COLLISON AVE .. CIMARRON NM, 87714 

A Legacy of Excellence 

RE: Student Injuries and Insurance 

Dear Parent (s): 

Your child's school district does not provide medical insurance coverage for school accidents. 

This means that you are responsible for the medical bills if your child gets hmi during school 
activities. The accompanying student accident/health insurance plans are offered to help you pay 

those bills. 

Many coverage options are available. The Student Health Care and High Option 24-Hour 
Accident plans are especially recommended for those students with no other insurance because 
they provide the most help when injuries occur. Student Health Care covers illness as well as 
injury, 24 hours a day. We strongly recommend the high option plans for students 

participating in interscholastic sports. 

If your child does have other health coverage, student insurance may also be used to help pay 
those eligible charges not covered by other insurance (i.e. deductibles and co-payments). Also, 

the student insurance plans allow you to take your child to any doctor or hospital you choose. 

Please read your brochure carefully. If you have any questions, please call the plan administrator, 
Meyers-Stevens & Toohey & Co., Inc., at (800) 827-4695, or (949) 348-0656. Bilingual 
representatives are available for parents who need assistance in Spanish. 

(In order to document your having been notified of this matter, please sign and complete 

the bottom of this form and send it back to school with your child immediately.) 

Sincerely, 

Cimarron Municipal Schools 

As parent/guardian of , I understand that the School District 
does not provide medical insurance for the student injuries but does make voluntary student insurance 
available. 

I need to request the information on this program. 

U I will enroll my child in the program 
program 

U I will not enroll my child in the 

Signed ___ ______ _______ ___ __ ____ __ _  Date _ __ __ _ 



EXCURSION/FIELD TRIP WAIVER AND MEDICAL AUTHORIZATION 

NAME OF SCHOOL: Cimarron Municipal Schools 

I hereby give my permission for my child to 
participate in the walking field trip within 2 miles of the school as part of his/her 
regular school program. This permission form covers all school days from August  
2018 through May 2019. The trip will depart from and return to Cimarron Municipal 
School at various times depending on the purpose of the destination. All walks will 
return by no later than 3:40 p.m. Students will be notified ahead of time if they must 
bring money or any supplies to complete the designated activity. 

I fully understand that my child is to accept all rules and requirements governing conduct 
during the field trip and that all handbook policies apply. It is understood that any child 
determined to be in violation or unfulfilling of these behavior standards will receive 
consequences as indicated by the District policy. All students must walk to our 
destination. Students may not ride in a vehicle of any kind. 

I, the undersigned, hereby release and discharge the Cimarron School District, 
officers, employees, agents, and servants (herein collectively referred to as "District") 
from all liability arising out of or in connection with the above described field trip or 
excursion. For the purposes of this agreement, liability means all claims, demands, 
losses, causes of action, suits, or judgements of any and every kind that I, my heirs, 
executors, administrators or assignees may have against the District, or that any other 
person or entity may have against the District, because of any death, personal injury or 
illness, or because of any loss or damage to property that occurs during the above 
described field trip or excursion and that results from any cause other than the negligence 
of the District. 

In the event of any illness or injury, I hereby consent to whatever x-ray, examination, 
anesthetic, medical, dental or surgical diagnosis or treatment and hospital care from a 
licensed physician and/or surgeon as deemed necessary for the safety and welfare of my 
child. It is understood that the resulting expenses will be the responsibility of the 
parent(s) or participant. 

Signature of Parent or guardian Date 

Address Phone 

Signature of Student Date 

Insurance Company Policy# 

*Please provide a copy of your insurance card.

2017 










