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Acknowledgment of Electronic Distribution of  

Student Handbook 

Dear Student and Parent: 

As required by state law, the board of trustees has officially adopted the Student Code of Conduct in order 

to promote a safe and orderly learning environment for every student. 

We urge you to read this publication thoroughly and to discuss it with your family.  If you have any 

questions about the required conduct and consequences for misconduct, we encourage you to ask for an 

explanation from the student’s teacher or campus administrator. 

The student and parent should each sign this page in the space provided below, and then return the page to 

the student’s school.   

Thank you. 

Kevin Newsom, Superintendent of Schools 

My child and I have the option to receive a paper copy or to electronically access at the school 

district’s website (www.brackettisd.net) the Brackett High School and Brackett Junior High 

School Student Handbook and the Student Code of Conduct for 2014–2015.   

I have chosen to: 

 Receive a paper copy of the Student Handbook, the Student Code of Conduct, 

and Extracurricular Code of Conduct 

 Accept responsibility for accessing the above documents by visiting the Web 

address listed above. 

I understand that the handbook contains information that my child and I may need during the 

school year and that all students will be held accountable for their behavior and will be subject to 

the disciplinary consequences outlined in the Student Code of Conduct.  If I have any questions 

regarding this handbook or the Code, I should direct those questions to the principal at 830-563-

2491 extension 400 or by email at daron.worrell@brackettisd.net 

Printed name of student:           

Signature of student:           

Signature of parent:            

Date:       

Please sign and date this page, remove it from the handbook, and return it to the student’s 

school before September 3, 2014. 

 

 

http://www.brackett.k12.tx.us/
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ACKNOWLEDGMENT 
 

Student Code of Conduct Acknowledgment 

Dear Student and Parent: 

As required by state law, the board of trustees has officially adopted the Student Code of 

Conduct in order to promote a safe and orderly learning environment for every student. 

We urge you to read this publication thoroughly and to discuss it with your family.  If you have 

any questions about the required conduct and consequences for misconduct, we encourage you to 

ask for an explanation from the student’s teacher or campus administrator. 

The student and parent should each sign this page in the space provided below, and then return 

the page to the student’s school.   

Thank you. 

Kevin Newsom, Superintendent of Schools 

 

We acknowledge that we have been offered the option to receive a paper copy of the Brackett 

Secondary School’s Student Code of Conduct Student Handbook for the 2014-2015 school year 

or to electronically access it them on the district’s Web site at www.brackettisd.net. We 

understand that students will be held accountable for their behavior and will be subject to the 

disciplinary consequences outlined in the Code. 

 

Print name of student:   

 

Signature of student:   

 

Print name of parent:   

 

Signature of parent:   

 

Date:   

 

School:   

 

Grade level:   

 

Please sign this page, remove it, and return it to the High School Office no later than 

September 3, 2014. 
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Notice Regarding Directory Information and  

Parent’s Response Regarding Release of Student Information 

Certain information about district students is considered directory 

information and will be released to anyone who follows the procedures for 

requesting the information unless the parent or guardian objects to the release 

of the directory information about the student.  If you do not want Brackett 

I.S.D. to disclose directory information from your child’s education records 

without your prior written consent, you must notify the district in writing by 

September 3, 2014 or within ten days of your child’s first day of instruction. 

This means that the district must give certain personal information (called “directory 

information”) about your child to any person who requests it, unless you have told the district in 

writing not to do so. In addition, you have the right to tell the district that it may, or may not, use 

certain personal information about your child for specific school-sponsored purposes. The 

district is providing you this form so you can communicate your wishes about these issues.  

 

Brackett I.S.D. has designated the following information as directory 

information: 
1. Student’s name 

2. address, 

3. telephone listing, 

4. E-mail address 

5. photograph, (may be used in all district publications including website) 

6. date and place of birth, 

7. major field of study 

8. degrees, honors, and awards received  

9. dates of attendance, 

10. grade level, 

11. most recent educational institution attended 

12. participation in officially recognized activities and sports, 

13. weight and height of members of athletic teams 

Directory information identified only for limited school-sponsored purposes remains otherwise 

confidential and will not be released to the public without the consent of the parent or eligible 

student.  

 

Parent: Please circle one of the choices below:  

I, parent of ______________________________ (student’s name), (do give) (do not give) the 

district permission to use the information in the above list for the specified school-sponsored 

purposes.  

 

Parent signature__________________________________ Date _________________ 
Detach and Return This Form to the Building Principal 
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Parent’s Response Regarding Release of Student Information  

to Military Recruiters and Institutions of Higher Education 

 

Federal law requires that the district release to military recruiters and institutions of higher 

education, upon request, the name, address, and phone number of secondary school students 

enrolled in the district, unless the parent or eligible student directs the district not to release 

information to these types of requestors without prior written consent.  [See Release of Student 

Information to Military Recruiters and Institutions of Higher Education on page 8 for more 

information.] 

 

Parent:  Please complete the following only if you do not want your child’s information 

released to a military recruiter or an institution of higher education without your prior consent.  

I, parent of ______________________________ (student’s name), request that the district not 

release my child’s name, address, and telephone number to a military recruiter or institutions of 

higher education upon their request without my prior written consent. 

 

Parent signature         Date      
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STUDENT AGREEMENT FOR PARTICIPATION 

BRACKETT ISD INTERNET 

Directions:  After reading the sections “INTERNET ACCESS / CONDITIONS / SAFETY POLICY,” fill out the 

appropriate portions of the following contract/agreement completely and legibly.  The signature of a parent or 

guardian is also required.  Please return the contract to the building principal.   

CONTRACT PORTION OF DOCUMENT 

I have read the Brackett ISD network Terms and Conditions.  I understand and will abide by the 
stated Terms and Conditions for Brackett ISD network.  I further understand that violation of the 
regulations is unethical and may constitute a criminal offense.  Should I commit any violation my 
access privileges may be revoked, school disciplinary action and/or appropriate legal action may 
be taken.   

I. STUDENT 

 

Name:  ___________________________________________  Grade:  ____________________ 

 

School:  ______________________________________________________________________ 

I have read the District’s electronic communications system policy and administrative regulations 
and agree to abide by their provisions.  I understand that violation of these provisions may result 
in suspension or revocation of system access. 

 

Student’s signature:  ________________________________________  Date:  ____________ 

***************************************************************************************************************II.
 SPONSORING PARENT OR GUARDIAN 

I have read the District’s electronic communications system policy and administrative guidelines.  
In consideration for the privilege of using the District’s electronic communications system, and in 
consideration for having access to the public networks, I hereby release the District, its operators, 
and any institutions with which they are affiliated from any and all claims and damages of any 
nature arising from my child’s use of, or inability to use, the system, including, without limitation, 
the type of damage identified in the District’s policy and administrative regulations. 

________  I give permission for my child to participate in the District’s electronic 
communications system and certify that the information contained on this form is 
correct.  

________  I do not give permission for my child to participate in the District’s electronic  
  communications system. 

Signature of parent / guardian:  ____________________________________________________ 

 

Home address:  _______________________________________Date: _______________  

 

Home Phone:  _____________________________ 

Detach and Return This Form to the Building Principal 
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AUTHORIZATION TO SECURE  

EMERGENCY MEDICAL TREATMENT OF A MINOR STUDENT 
 

NAME OF STUDENT  _____________________________________  GRADE  _____________ 

DATE OF BIRTH  ________ /_______/_______ 

NAME OF MOTHER / GUARDIAN_________________________________________________ 

 HOME PHONE  _____________________    WORK PHONE  _____________________ 

 CELL PHONE _______________________    PAGER ___________________________ 

 ADDRESS  _____________________________________________________________ 

NAME OF FATHER / GUARDIAN__________________________________________________ 

 HOME PHONE  _____________________    WORK PHONE  _____________________ 

 CELL PHONE _______________________    PAGER ___________________________ 

 ADDRESS______________________________________________________________ 

FRIEND OF RELATIVE WHO CAN POSSIBLY LOCATE PARENT IN THE EVENT OF TEMPORARY 
ABSENCE. 

 NAME ___________________________________  PHONE  ______________________ 

 
This is to certify that I authorize the Superintendent of Brackett Independent School District, 
Brackettville, TX, or a designated representative to secure any and all emergency medical care 
and treatment for acute illness suffered or injury sustained while at school or participating in 
school-related activities.  Emergency treatment may be secured with an ambulance, at a licensed 
hospital, clinic or medical facility or by a licensed physician or dentist with the following 
exceptions: 
 

 

 

(STUDENT’S NAME) 

 
 I do not have medical insurance.  
 I do have medical insurance coverage with the following insurance company: 
 

______________________________________ Insurance Company 

Policy / Certificate Number ________________________________, 

I understand that cost of services provided by ambulance, private physician, clinic, hospital, or dentist 
remain the responsibility of the parent or guardian and will not be assumed by the Superintendent, the 
designee, or the Board of Trustees of the Brackett Independent School District and I will assume financial 
responsibility for any medical treatment of my child.. 
 

Detach and Return Both Sides of This Form to the Building Principal 
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List any allergies your child has; (i.e. medications, foods, bee stings, etc.) 

 

 

 

 

Medical History: Check all that apply to your child: 

____ ADD/ADHD ____Headaches ____Wears Glasses of contact lenses 

____Asthma  ____Hearing Problems  ____Other_______________________ 

____Diabetes  ____Heart Conditions  explain-___________________ 

____Emotional Concerns ____Seizures 

MEDICATION: List all prescription, over-the-counter, and herbal medications your child takes 
regularly. 

1)__________________2)__________________3)__________________4)_________________ 

Before medication of any kind can be administered at school a medication administration form 
must be completed by the parent/guardian and the physician (for prescription medications) 

 

PARENT SIGNATURE ___________________________________  DATE  ________________ 

 

PARENT SIGNATURE ____________________________________DATE _________________ 

 

GUARDIAN SIGNATURE  _________________________________DATE  ________________ 

 

 

 

 

COPIES OF THIS AUTHORIZATION MAY BE PRESENTED TO AMBULANCE 

PERSONNEL, THE ADMISSION OFFICE OF A HOSPITAL OR CLINIC OR TO A 

PHYSICIAN OR DENTIST.  OTHER DISTRIBUTION SHALL BE ONLY WITHIN THE 

LIMITATIONS OF THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT.  

 

Detach and Return Both Sides of This Form to the Building Principal 
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AUTHORIZATION FOR MEDICATION TO BE TAKEN AT SCHOOL 

TO BE COMPLETED BY THE PARENT / GUARDIAN 

(Required for all medication) 

Student’s Name________________________________ Date of Birth________________ 

School_______________________________ Grade______ Teacher_________________ 

Reason for Medication_____________________________________________________ 

Name of Medication_______________________________________________________ 

Instructions (Time and dose to be given at School)_______________________________ 

Medication must be in original container.  

Length of time this medication should be given__________________________________ 

TO BE COMPLETED BY THE PHYSICIAN OR AUTHORIZED PRESCRIBER 

(Required for prescription medication) 

Reason for medication_____________________________________________________ 

Name of medication_______________________________________________________ 

Instructions (time, dose, form to be given at school)______________________________ 

________________________________________________________________________ 

Restrictions and/or important side effects_______________________________________ 

________________________________________________________________________ 

Length of time this treatment is recommended___________________________________ 

This student is both capable and responsible for self-administering this medication: 

No____    Yes, supervised____    Yes, unsupervised____ 

This student may carry this medication:    No____    Yes____ 

Signature__________________________________    Date__________________ 

Health Care Provider’s Name__________________________________________ 

PARENT / GUARDIAN SIGNATURE 

(Required for all medication) 

I give permission for _____________________________ to receive the above  

                                           (Name of student) 

medication at school according to standard school policy.  

Signature______________________ Relationship_________________ Date__________ 

Detach and Return This Form to the Building Principal 
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APPLICATION FOR SCHOOL PARKING LOT ACCESS 
 

Copy of Drivers License and Proof of Insurance must be on file in order to park 
on school property.  

 

I, _________________________________________________, hereby agree to the below stated 
terms and responsibilities in connection with obtaining authorization to use the school parking 
facilities. 

 

I understand that the parking lot is public property which is under the control of the school 
district.  I will prominently display the parking permit on the vehicle designated for access below.  
I agree that the authorized vehicle will not be used to transport or store contraband of any kind or 
use the lot in any way that will violate the Student Code of Conduct or criminal law.  

I hereby understand and give Brackett ISD, my consent to search the authorized vehicle when it is 
parked on school property.   

 

Authorized for school year: 

2014-2015 

 

 

Parking Permit Number:  

 

Student Name: 

Drivers License #: 

 

 

Vehicle License: 

 

Vehicle Description: 

 

Insurance (Carrier Name, Expiration 
Date):  

 

Student Signature-________________________________Date-____________________ 

Parent / Guardian Signature-_______________________ Date-___________________ 

 

Copy of Drivers License and Proof of Insurance must be on file in order to park on 
school property.  

 

Detach and Return This Form to the Building Principal 
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APPLICATION FOR SCHOOL LOCKER 

 

I, _________________________________________________, hereby agree to the below stated 
terms and responsibilities in connection with obtaining authorization to use a school locker. 

I understand that the locker is public property and that I will be granted use for the 2014-2015 
school year.  I agree that the locker will not be used to store contraband of any kind.  I will not use 
the locker in any way that will violate the Student Code of Conduct or criminal law. 

I hereby understand and give Brackett ISD, my consent to search the locker at any time to verify 
my compliance with this agreement.  I understand that a violation of this agreement terminates my 
authorization to use a locker and may lead to other sanctions under the Student Code of Conduct 
or criminal law.  

 

Authorized for school year:  

2014 - 2015 

Locker Number:  

Student Name: 

 

Locker Combination: 

Locker Description:  

 

Building: 

 

 

 

 

Student Signature                                                    Date 

 

 

Parent / Guardian Signature                                     Date 

 

 

Detach and Return This Form to the Building Principal 
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Use of Student Work in District Publications 

 

Occasionally, the Brackett Independent School District wishes to display or 

publish student artwork or special projects on the district’s Web site and in district 

publications.  The district agrees to only use these student projects in this manner. 

 

Parent:  Please circle one of the choices below: 

 

I, parent of ______________________________ (student’s name), (do give) (do 

not give) the district permission to use my child’s artwork or special project on the 

district’s Web site and in district publications. 

 

 

Parent signature:    

 

 

Date:    

 

 

Detach and Return This Form to the Building Principal 
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BRACKETT ISD FOOTBALL HOME GAME POLICY 

 

The following guidelines will be implemented at all Brackett ISD Home 

Games in order to keep all games safe for student and fans. 

1. Elementary, Junior High, or High School students may not congregate under the 

bleachers during the game. 

2. Administrators will meet with security members before games on policy rules and 

enforcement thereof. 

3. Students from other schools will not be allowed to congregate under the stands. 

4. Any students that are not Brackett ISD students that exhibit any negative behavior will be 

asked to leave. 

5. Any students from Brackett ISD who exhibit negative behavior will be asked to contact 

parents and leave the stadium.  

6. Fighting will not be tolerated. Fighting will result in an automatic suspension from all 

football games for the remainder of the season. These types of offenses will result in 

disciplinary action according to the Brackett ISD code of conduct and those actions will 

be handled according to policy. 

7. Foul language or obscene gestures will not be tolerated. 

8. Students my not congregate in front of the field house. 

9. Once game time has started these rules will be strictly enforced. 

10. Administrators (Principals) will be in charge of student sections and can control students 

going in and out as well as keeping the rails open and clear. 

11. Any disciplinary issues will be handled by High School or Elementary Administrators 

with the same consequences as outlined in the code of conduct handbook. 

12. No students will be allowed on the field except those approved as managers for the 

coaches, photographers for yearbook, school mascot and cheerleaders. 

13. Students forgetting their pass will not be admitted for free. 

14. Students who purposely cause damage to the facilities or other property during the game 

will be suspended from all Brackett ISD athletic activities for one year as well as paying 

any damage they purposely caused. This type of offenses will be handled as vandalism 

and all disciplinary measures according to the Brackett ISD code of conduct will be 

enforced.  
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2014-2015  

Brackett Junior High & High School  

School-Student-Parent Compact 

 

Each school served under Title 1 shall develop a school-student-parent 

compact.  In a compact, families and school staff agree how to work together 

to achieve student success.  The student handbook clarifies how student 

progress is monitored, encouraged, and communicated to the parents.  It is 

the school’s responsibility to provide high quality curriculum and instruction 

in a supportive, effective environment.  It is the student’s responsibility to 

participate/engage and focus on meaningful lessons, conduct themselves in a 

scholarly manner, complete and turn in homework, and participate in 

accelerated instruction if required before or after school hours.  It is the 

parents’ responsibility to ensure that students are in school attendance at least 

90% of the time, make sure homework gets done, communicate with the 

teachers, volunteer as needed, attend parent conferences when required, and 

participate in decisions about the education of their children. 

Brackett J.H. and H.S., and the parents of the students participating in 

activities, services, and programs funded by Title 1 of the Elementary and 

Secondary Education Act, agree to share the responsibility for improved 

student academic achievement and the means by which the school and parents 

will build and develop a partnership that will help children achieve the State’s 

high standards. 

 

___________________________ ______________________________ 

Student Name    Student Signature 

 

___________________________ ______________________________ 

Parent Name    Parent Signature 

 

___________________________ ______________________________ 

Teacher Name    Teacher Signature 

Detach and Return This Form to the Building Principal 
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NOTICES TO PARENTS 

Statement of Nondiscrimination 

In its efforts to promote nondiscrimination, Brackett I.S.D. does not discriminate on the basis of 

race, religion, color, national origin, gender, or disability in providing education services, 

activities, and programs, including vocational programs, in accordance with Title VI of the Civil 

Rights Act of 1964, as amended; Title IX of the Educational Amendments of 1972; and Section 

504 of the Rehabilitation Act of 1973, as amended. 

The following district staff members have been designated to coordinate compliance with these 

legal requirements: 

Title IX Coordinator, for concerns regarding discrimination on the basis of gender: Kevin 

Newsom, 400 Ann St., Brackettville TX, 78832, 830.563.2491 ext. 100. 

Section 504 Coordinator, for concerns regarding discrimination on the basis of disability:  Alma 

Gutierrez, 400 Ann St. Brackettville, TX 78832, Jones Elementary Principal, 830.563.2491 

ext. 250. 

All other concerns regarding discrimination:  See the interim superintendent Kevin Newsom, 400 

Ann St., Brackettville TX, 78832, 830.563.2491 ext. 100. 

[See FB(LOCAL) and FFH(LOCAL)] 

Asbestos Management Plan 

The district’s Asbestos Management Plan, designed to be in compliance with state and federal 

regulations addressing asbestos, is available in the central office.  If you have any questions, 

please contact  Superintendent Kevin Newsom, 400 Ann St., Brackettville TX, 78832, 

830.563.2491 ext. 100. 

Pest Management Plan 

The district applies only pest control products that comply with state and federal guidelines.  

Except in an emergency, signs will be posted 48 hours before application.  Parents who want to 

be notified prior to pesticide application inside their child’s school assignment area may contact 

the campus principal. 

Additional Notices 

Other important notices in the Student Handbook cover the following topics: 

Student participation in a survey, analysis, or evaluation; 

Opting out of surveys and data collection activities; 

Requesting the professional qualifications of teachers and staff; 

Requesting a transfer of your child to a safe public school; 

Assistance to students who have learning difficulties; 

Student records; Bacterial meningitis; 

Career and technology programs; 

Homeless students; and School lunch programs. 

Please take some time to review these notices and other important information contained in the 

Student Handbook. 

 


