
_____________________________   _____      ____________ 

SCHOOL ORIENTATION PACKET 
* Packet includes: 

World Language Elective (2nd – 8th grades) 

Textbook Agreement 

Computer Use Agreement 

3-Way School Pledge 

Emergency Card (2 each per student) 

Schooloop Registration 

Independent Study Policy 

Attendance Policy 

* Packet doesn’t include LUNCH APPLICATION 

 

             Student’s First and Last Name                     Grade               School Year              





 

World Language Elective Form for 2nd – 8th Grade  

Students in TK – 1st grade take Russian ONLY. 
 

Name: _____________________________________         Grade: ___________________ 

                       Last, First (please print) 

 

 

Home Room Teacher: _____________________________________ 
 

 

Core Classes:  Mathematics, Science, Social Studies, English Language Arts,  

Physical Education, Music/Art, and World Language. 

 

Policy: Gateway International School is an International Baccalaureate School and it requires all stu-

dents to receive instruction in at least one additional world language.   We believe that learning is 

best achieved when we commit to it for a length of time, so once you have been placed in one 

world language course, you MUST stay in that language course for the school year. For grades 6-8, 

MYP students must stay in same language course for all 3 years.   

 

World Language: Students must put 1st and 2nd choice.  If there is no room in their first choice, 

we will put them in their second choice of world language elective.   

 

_________ Russian   ________Spanish 

 

 

_________________________   _________________________ 

Student Signature  Date     Parent Signature          Date 
 
 
 
 



GATEWAY INTERNATIONAL SCHOOL 

TEXTBOOK AGREEMENT 

School Year _______________ 

 

1. Student should return book on time and in good shape.  

2. If the book will have permanent damage or, which will prevent the book from being 

used anymore, or is lost, the student hold full responsibility for paying the full price of that 

book or replacing it with a new one.  

 

 

 I, parent or legal guardian, have read this agreement about using books, and hold full 

responsibility for their protection. By signing below, I agree to pay the fine or replace it with 

a new one, in the event a book is lost or damaged.  

 

Student’s First and Last Name: _________________________________________ Grade: __________ 

 

Parent’s First and Last Name: ____________________________________________________________ 

 

Parent’s Signature __________________________________________________  Date: _____________ 

 



                         
                         

COMPUTER USE GUIDELINES FOR GCC STUDENT 

 

School Year _____________ 

 
1. I will use the computer for school work and to learn.  

2. When using school computers, I will.  

 Use good manners  

 Use appropriate language  

 Never tell anyone my home address or phone num-

ber  

 Never post my picture on the Internet without       per-

mission of my parent(s) and teacher  

 Not look at or use anyone else’s work without      per-

mission  

  

3. I will show respect for all hardware and software that I use.  

4. I will not install “pirated software” or knowingly use disks with vi-

ruses on any equipment.  

 

5. I will use only appropriate language when writing on the com-

puter.  

  

6. I will limit my use of the Internet to only appropriate learning ac-

tivities and respect the Internet filter’s usage restrictions.  

7. I will not share personal information about myself or anyone else 

on the Internet. This includes name, address, phone number, pho-

tograph, etc.  

8. I understand that anyone can read the messages I send from 

the computer and that work stored on the computer is not private.  

  

9. I understand that from time to time the computer or Internet 

connection may not be working when I plan to use it.  

10. I will share the computer and the network.  

  

11. I will keep my passwords private.  
 

12. I will not use anything from the computer or Internet or send 

anything over the Internet that belongs to someone else with-

out their permission.  

  

13. I will not download and share copyrighted music, videos, and 

other digital media.  

  

14. If I am unsure how to use any or part of the computer system, I 

will ask for help.  

  

15. I will not use the computers and the internet to gossip about, 

harass or intimidate fellow students or staff.  

  I will not post on newsgroups or other message posting sys-

tems any communication containing profanity, racially dispar-

aging remarks, or lewd and/or obscene language.  

 

 I will not at any time use speech that is not appropriate for an 

educational setting.  Examples of speech that is not appropri-

ate for an educational setting includes, but is not limited to, 

inflammatory language, profanity, personal attacks, harass-

ment, threats to do personal harm or other criminal activity, 

and language that is intended to be racially derogatory.  

  I will not make threats against others.  

  

16. I will respect other peoples’ work and not copy it as my own. I 

will not access anyone else’s computer or accounts.  

 17. I will conserve our valuable natural resources by limiting my 

paper use.  

 I will only print when I am allowed.  

 I will only print school work. 

Please Complete, Detach and Return to Your School Site 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Gateway Community Charters                                                                                                                                                                       

COMPUTER USE AGREEMENT     School Year _______________ 

I acknowledge that I will receive/have received training from GCC regarding internet safety, appropriate behavior while online, and training 

regarding bullying/cyber bullying awareness/response. I agree to follow the provisions of the GCC “Computer Use Guidelines for GCC Stu-

dents”. I understand that I may have my computer privileges restricted or taken away if I do not follow the guidelines.  

I have discussed these rules with my child and my child agrees to follow them.  

_________________________________________________           Gateway International School    _______________              

   Name of Student                                      School                            Grade              

 

_________________________________________________           _____________________________________________             ________________                          

 Signature of Student               Signature of Parent               Date 





 

INDEPENDENT STUDY POLICY 

In the event that your child must be gone from school for 3 or more days, 

an Independent Study Contract is available.  

According to GCC Board Policy 03-12 the maximum amount of time that 

may elapse between when an Independent study assignment is made 

and when it is due shall not exceed the following limits: 

Kindergarten: two weeks 

First through third grade: three weeks 

Fourth through sixth grade: four weeks 

Seventh and eighth grade: five weeks 
 

1. Requests for independent study should be turned in to the office for the 

principal’s signature five (5) days prior to the absence, so that there is ad-

equate time for the teacher to prepare student materials.  

2. Independent Study is not allowed for the last two weeks of school. 

3. Students must be present, in person, at the end of the time period to turn 

in the work.  

4. Requests submitted with less than five (5) days notice will not be granted.  

5. Successfully completed Independent Study Contracts will not count 

against a child’s attendance record if the work is completed. If the work is 

NOT completed fully, absences will be counted as unexcused.  

6. Completed work must be returned on the day the student returns to 

school.  
 

 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMERGENCY INFORMATION  GIS (GCC)      Grade __________   Teacher ____________________________ 

Child’s Full legal name: _________________________________________________        Boy  Girl DOB: ____/____/_________ 

Home PH: __________________ Home Address: ___________________________________________________________________  

       Street   Apt.#     City      Zip 

Parent(s) or guardian child lives with: 

Father _________________________________________________  Check one:          Natural        Step        Guardian/Foster 

 Employer: _________________________________________ Business PH: _________________________ Cell PH: ___________________________ 

Mother ________________________________________________  Check one:          Natural        Step        Guardian/Foster 

 Employer: _________________________________________ Business PH: _________________________ Cell PH: ___________________________ 

If my child is ill, has an emergency, or is suspended and I cannot be reached, please call and release my child to:  

Name _________________________________________________________________________________ PH#: _________________________  

 

 

Name _________________________________________________________________________________ PH#: _________________________ 

Check one:     Baby sitter     Neighbor Friend   Relative  Other: __________________________________ 

Check one:     Baby sitter     Neighbor Friend   Relative  Other: ___________________________________ 

PARENT 

MUST 

CHECK 

ONE 

1. In the event of an emergency, when a parent or guardian is unavailable, I authorize school personnel to make arrangements for my child to receive medical/

hospital care, including necessary transportation, in accordance with their best judgment. I authorize the physician named above to undertake such are and treatment 

as in considered necessary. In the event said physician is unavailable, I authorize such care and treatment to be performed by a licensed physician or surgeon. I 

agree to pay all costs incurred as a result of the foregoing.                                                                                                                                                                          

2.      I do not choose the above statement and desire the following action in the event of an emergency: ________________________________________________ 

Physician’s Name ___________________________________                                     Medical Coverage by: ___________________ ID# __________________________ 

             Physician’s PH: ___________________________ Hospital Preference: _______________________________ 

Parent/Guardian Signature _____________________________________________________ Date: _____________________________ 

If parents are divorced or separated, to whom has physical custody been granted? (attach verification) 

EMERGENCY INFORMATION  GIS (GCC)      Grade __________   Teacher ___________________________ 

Child’s Full legal name: _________________________________________________        Boy  Girl DOB: ___/____/_________ 

Home PH: __________________ Home Address: ___________________________________________________________________  

       Street   Apt.#     City      Zip 

If parents are divorced or separated, to whom has physical custody been granted? (attach verification) 

Parent(s) or guardian child lives with: 

Father _________________________________________________  Check one:          Natural        Step        Guardian/Foster 

 Employer: _________________________________________ Business PH: _________________________ Cell PH: ___________________________ 

Mother ________________________________________________  Check one:          Natural        Step        Guardian/Foster 

 Employer: _________________________________________ Business PH: _________________________ Cell PH: ___________________________ 

If my child is ill, has an emergency, or is suspended and I cannot be reached, please call and release my child to:  

Name _________________________________________________________________________________ PH#: _________________________  

 

 

Name _________________________________________________________________________________ PH#: _________________________ 

Physician’s Name ___________________________________                                     Medical Coverage by: ___________________ ID# __________________________ 

             Physician’s PH: ___________________________ Hospital Preference: 

1. In the event of an emergency, when a parent or guardian is unavailable, I authorize school personnel to make arrangements for my child to receive medical/

hospital care, including necessary transportation, in accordance with their best judgment. I authorize the physician named above to undertake such are and treat-

ment as in considered necessary. In the event said physician is unavailable, I authorize such care and treatment to be performed by a licensed physician or sur-

geon. I agree to pay all costs incurred as a result of the foregoing.                                                                                                                                                           

2.        I do not choose the above statement and desire the following action in the event of an emergency: ______________________________________________ 

PARENT 

MUST 

CHECK 

ONE 

Parent/Guardian Signature _______________________________________________________ Date: _____________________________ 

Check one:         Baby sitter          Neighbor          Friend            Relative          Other: ________________________________ 

Check one:          Baby sitter          Neighbor          Friend           Relative            Other: _______________________________ 

 

 



 

          PLEASE CHECK THE FOLLOWING ITEMS IF THEY PERTAIN TO YOUR CHILD 

PLEASE CHECK THE FOLLOWING ITEMS IF THEY PERTAIN TO YOUR CHILD 

 

CHECK HERE - if there are no known health problems 

GENERAL HEALTH  

1. Has the following condition(s):  

Asthma Epilepsy Fainting spells Diabetes                      

Hyperactiv(ADHD)  Heart condition Migraines                 

Other: _____________________________________________________ 

Describe checked conditions: _________________________________ 

Allergies: (circle one)  Medication    Food    Seasonal     Beestings              

Allergic Reaction: ______________________________________________    

Are any of the above life threatening?   Yes      No                            

(explain)_______________________________________________________ 

EYES                                                                                                                     

Wears glasses                To be worn at all times                        

Wears contacts                To be worn at all times                   

Requires preferential seating                   

Date of last eye exam: __________________________________________ 

Under care of Dr. _________________________ Phone: ______________ 

Comments: ____________________________________________________ 

EARS                                                                       

Has a hearing problem Has tubes in ears                           

Uses hearing aid     Requires preferential seating                                                                     

Under care of Dr. _________________________ Phone: ______________ 

Comments: ____________________________________________________

2. List medication prescribed: 

_____________________________________________________     

Current dosage: ___________________________________________   

For (diagnosis): ____________________________________________     

Does the drug need to be taken during school hours?  Yes         No       

Prescribed by Dr. _____________________________ Phone: ____________      

3. Has a physical condition which limits participation in:                              

Classroom activities       Physical education                            

Please explain: ____________________________________________________    

Under care of Dr. _____________________________ Phone: _____________ 

The California Education Code makes it mandatory that every student 

be provided with physical education. If, at any time your child is ill or 

has a condition which you feel required being excused from activity for 

more than five (5) school days, an explanatory note is required from 

your child’ health advisor.  

4. Circle if you DO/DO NOT want health information give to 

Teachers and Support Staff.  

HEALTH INFORMATION GATHERED FROM THIS CARD AND OTHER 

SOURCES THROUGHOUT THE SCHOOL EAR, MAY BE SHARED WITH 

SCHOOL STAFF WHEN APPROPRIATE, TO PROTECT THE HEALTH 

AND WELFARE OF YOUR CHILD.  

CHECK HERE - if there are no known health problems 

GENERAL HEALTH  

1. Has the following condition(s):  

Asthma Epilepsy Fainting spells  Diabetes                      

Hyperactive(ADHD) Heart condition Migraines        

Other: _____________________________________________________ 

  Describe checked conditions: _________________________________ 

Allergies: (circle one)  Medication    Food     Seasonal     Beestings              

Allergic Reaction: _______________________________________________     

Are any of the above life threatening?   Yes      No                            

(explain)__________________________________________________________ 

EYES                                                                                                                     

Wears glasses                To be worn at all times                        

Wears contacts                To be worn at all times                    

Requires preferential seating                   

Date of last eye exam: ____________________________________________ 

Under care of Dr. _________________________ Phone: ________________ 

Comments: ______________________________________________________ 

EARS                                                                   

Has a hearing problem  Has tubes in ears                            

Uses hearing aid     Requires preferential seating                                                                     

Under care of Dr. _________________________ Phone: ________________ 

Comments: ______________________________________________________

   

2. List medication prescribed: 

_____________________________________________________     

Current dosage: ___________________________________________   

For (diagnosis): ____________________________________________     

Does the drug need to be taken during school hours?    Yes         No       

Prescribed by Dr. _____________________________ Phone: ____________      

3. Has a physical condition which limits participation in:                              

Classroom activities      Physical education                          

Please explain: ____________________________________________________    

Under care of Dr. _____________________________ Phone: _____________ 

The California Education Code makes it mandatory that every student 

be provided with physical education. If, at any time your child is ill or 

has a condition which you feel required being excused from activity for 

more than five (5) school days, an explanatory note is required from 

your child’ health advisor.  

4. Circle if you DO/DO NOT want health information give to 

Teachers and Support Staff.  

HEALTH INFORMATION GATHERED FROM THIS CARD AND OTHER 

SOURCES THROUGHOUT THE SCHOOL EAR, MAY BE SHARED WITH 

SCHOOL STAFF WHEN APPROPRIATE, TO PROTECT THE HEALTH 

AND WELFARE OF YOUR CHILD.  

 



Students are expected to be at 

school ON TIME and ready to learn 

every day.  

Regular, timely attendance is 

CRITICAL for  student success. 

Additionally, California State Law 

requires parent/guardians of chil-

dren ages 6 to 18 to send their chil-

dren to school, unless otherwise 

provided by law (Education Code 

48200, 48290). Therefore, PAR-

ENTS HAVE THE RESPONSI-

BILITY FOR ENSURING THAT 

THEIR STUDENT ATTENDS 

ON TIME DAILY.  

Medical and dental appointments, 

and family vacations should be 

scheduled for those times when 

school is not in session. 

However, if it is necessary for a stu-

dent to be absent for 3 days or more, 

please contact the school office as 

soon as possible, 5 DAYS PRI-

OR ABSENCE, to request in-

dependent study class work and 

homework.   

GIS Attendance Policy 

ARRIVAL 

School starts at 8:30am Monday through Friday. 

All students arriving to class after 8:45am 

MUST CHECK IN at the office and get a 

LATE/TARDY slip.  

DISMISSAL 

Monday thru Thursday                                         

K – 1st at 3:00pm; 2nd – 8th at 3:15pm                 

Friday                                                                   

Dismissal Time is the same, at 12:30pm 

ABSENCE PROCEDURE 

Whenever a child is absent from school, the 

school must receive an explanation from the 

parent/guardian. 

TO REPORT AN ABSENCE  

PARENTS MAY: 

send notes 

Office Hours: 8:00am – 4:30pm 

e-mail 

Tamara.Varkentin@gcccharters.org  

call the school office* 

leave a voice mail* 

*(916) 286-1985 

fill out online form 

Go to www.gischarter.org   ->     ATTENDANCE  

  REPORT AN ABSENCE 

http://www.gischarter.org




 Schoolloop Student/Parent Registration 
 

Every student and parent must register in Schoolloop to: 

View student’s grade on demand 
View HW assignments and missing HW assignments 
View due dates for any homework/project 
Receive daily emails with updated grade information 

To register you have to follow these steps:  

Go to www.gischarter.org 

Under “Our News”, yellow middle column, click on: 

 

In order to proceed registration you have to enter this information:  

Student First and Last Name 

Student/Parent Email 

 

Email student’s teacher 

Click “Register”, chose student/parent, and proceed registration 

Student ID# 

YOUR STUDENT’S INFORMATION 

Student Name ____________________________ 

Student ID# ______________________________ 

Teacher       ______________________________ 

Grade          ______________________________ 

  Schoolloop App is available for download to your phone or tablet. 

 

http://www.gischarter.org

