DUNN SCHOOL
2009-2010 Acceptable Use Policy - Internet

Agreement:
In order to make sure that all members of the Dunn Community understand, and agree, to these rules of conduct, we ask that you sign the following
statement:

I, , have read the Acceptable Use Policy detailed on pages 20-21 of the Parent/ Student Handbook and understand the school rules
as they apply to the use of the Dunn Information Service. 1 will abide by them in letter and spirit and understand that violating them will result in disciplinary action by
the school, up to and including dismissal.

Date: Signed:

NETWORK USE AGREEMENT

As the parent or guardian of , I have read the Acceptable Use Policy for the use of the computer network at Dunn School and
understand that this access is designed for educational purposes. 1 recognize that it is impossible for Dunn School to restrict access to all controversial
materials and I will not hold Dunn School responsible for any such materials acquired on the network or Internet.

I hereby give permission for the School to issue an account for my child/ ward.

Signed: Date:

DUNN SCHOOL
2009-2010 Cellular Phone Contract

Student’s Name: Cell Phone Number:

My signature below acknowledges that | have read, understand, and support Dunn School’s Cellular Phone Policy detailed on page 23 of
the Parent/Student Handbook.

Student’s Signature: Date:




DUNN SCHOOL 2009-2010 PERMISSION FORM
BOARDING STUDENTS

Automobiles: Riding and Driving Permission

Student’s Name: Grade:

The purpose of this form is to allow you, as the parent/guardian, the ability to give specific permissions
for your son/daughter for the school year. Please read each section carefully and make the appropriate
selections that best fit you and your child’s needs. Please complete this form along with your son or
daughter so that they will understand the selections you have made. You may amend this form at
anytime during the academic year.

MY SON/DAUGHTER’S PERMISSION AS A PASSENGER:
Check all that apply.

Dunn School’s policy is that students may ride with parents of Dunn students, relatives, faculty
members, faculty spouses, and other designated school drivers. In addition to those just named, while
my son/daughter is under the supervision of Dunn School, I give him/her permission to use public
transportation and to ride in private vehicles with the following:

1. Only with the following drivers, who are 25 years of age or older.

2. For Seniors Only: Any other Dunn School senior.

3. For Seniors Only: Only with the following Dunn School seniors.

4. My son/daughter may not ride in any vehicle, outside of Dunn School’s standard policy,
without my specific permission.

Please complete both sides. 2009-2010



Boarding seniors may have a car on campus if the criteria described on the Car Policy for Residential
Seniors is met, and once a car contract has been signed. A copy of the student’s driver’s license and a
copy of the insurance card must be on file with the school. Dunn School expects that students will obey
the California State driving laws, as well as the Dunn School driving regulations. Failure to comply
with any driving regulations may result in the loss of driving permission. Please complete this form
along with your son or daughter so that they will understand the selections you have made. You may
amend this form at anytime during the academic year.

STUDENTS MAY NOT LEAVE CAMPUS DURING THE ACADEMIC DAY,
OR BEFORE THEIR AFTERNOON COMMITMENTS ARE COMPLETE,
WITHOUT RECEIVING SPECIAL PERMISSION.

As a reminder, students must travel to athletic events in school transportation as dictated by the CIF
rules. However, parents may transport their child after an athletic contest.

MY SON/DAUGHTER’S PERMISSION AS A DRIVER:
Please check all that apply.

1. For Seniors Only: My son/daughter has permission to drive any other boarding seniors in
his/her car, according with Dunn School and California State regulations, provided that the
passenger has riding permission.

2. For Seniors Only: My son/daughter has permission to drive only the following Dunn
School seniors, according with Dunn School and California State regulations, provided that
the passenger has riding permission.

3. My son/daughter may not drive another student in his/her car without my specific
permission.

Please include any additional information that may be pertinent to your son/daughter’s transportation
privileges:

Parent/Guardian’s Signature: Date:

If other than parent, relationship to student:

Student’s Signature: Date:

Please complete both sides. 2009-2010



Travel Guidelines

Students must depart campus between 7AM-12 PM on all travel days unless
otherwise noted. Students must return to campus on the between the hours of
12 PM-6 PM.

Dunn School will transport on the following vacation days:

October Break:
Departure - Saturday, October 17*
Return - Tuesday, October 20

Thanksgiving Break:
Departure - Saturday, November 21
Return - Monday, November 30

Winter Break:

Departure — Thursday, December 17 — 1 bus to Santa Barbara after exams (flights must
be after 4:30pm)

Departure - Friday, December 18

Return - Monday, January 4

February Break:
Departure - Saturday, February 13
Return - Monday, February 22

Spring Break:
Departure - Saturday, April 3
Return - Monday, April 12

Graduation Day:
Departure - Sunday, May 30* - van departs at 1:30pm

*Dunn School transportation to travel destinations will be postponed until on-campus
activities conclude.

We will drop-off at the following locations and times:

SB Amtrak Station — 9:21 AM, Train #774

SB Airbus — 10:20 AM, Airbus Trip #7

SB Airport — between 9:00 AM - 12:00 PM

SLO Amtrak Station — 12:50 PM, Train/Bus #4799

We will pick-up at the following locations and times:

SB Amtrak Station — 3:03 PM, Train #769

SB Airbus — 3:30 PM, Airbus Trip #6

SB Airport — between 2:00 PM - 5:00 PM

SLO Amtrak Station — 1:25 PM, Train/Bus #4792




Dunn School

Return to School Travel Plans

All students to complete & return this form.

Please refer to page 33 in the Parent/Student Handbook for a complete description
of Dunn School’s Vacation Policy.

Student’s Name: Cell Phone:

| will be coming to school on the following day:

My parents will be bringing me to Dunn School’s campus.

| will need a ride to campus from Santa Barbara/San Luis Obispo.

Following is my arrival information for pick up:

Santa Barbara Airport Airline, Flight # & Time
San Luis Obispo Train Station Train Time
Santa Barbara Train Station Train Time

Santa Barbara Airbus at Hotel MarMonte  Shuttle Time

Central Coast Shuttle at Buellton Marriott Shuttle Time

Other

Return the completed form to Mrs. Simmons by Friday, July 10

Fax 805-686-2078
Mail: Dunn School / Lara Simmons
P.O. Box 98
Los Olivos, CA 93441



DUNN SCHOOL 2009-2010 PERMISSION FORM
BOARDING STUDENTS

Weekend Sign-Out Permission

Student’s Name: Grade:

The purpose of this form is to allow you, as the parent/guardian, the ability to give specific permissions
for your son/daughter for the school year. Please read each number carefully and make the appropriate
selections that best fit you and your child’s needs. You may amend this form at anytime during the
academic year. Please complete this form along with your son or daughter so that they will understand
the selections you have made.

MY SON/DAUGHTER’S WEEKEND PERMISSION:
Check all that apply.

Except for closed weekends, a boarding student may sign-out for the weekend. The proper paperwork
must be submitted, complete, to the Dean of Students/Director of Community Life no later than
the end of Break on the Thursday morning prior to the weekend of departure:

1. Must always have my specific permission to leave campus.

2. May come home for the day or overnight. | realize that my specific permission, granted via
phone call, fax, or email, is required for each visit.

3. May go to the home of any other Dunn School student for an overnight or weekend. This
is my blanket approval. My specific permission is not required for each individual
invitation. | understand that the parents who have extended the invitation will always
notify the school in writing or via a phone call.

4. May only go to the home of the following Dunn Students for the day, overnight, or
weekend. This is my blanket approval. My specific permission is not required for each
individual invitation. | understand that the parents who have extended the invitation will
always notify the school in writing or via a phone call.

Parent/Guardian’s Signature: Date:

If other than parent relationship to student:

Student’s Signature: Date:




Dunn School Roommate Questionnaire 2009-2010

Name: Entering grade:

Home city, state, country:

Have you attended a boarding school before? Yes No
Favorite TV Show:

Favorite Movie:

Favorite Sport:

Favorite Band:

Least favorite type of music:

Artistic interests:

Hobbies:

Pet peeves:

Which of the following best describes you? (please circle all that apply)

Athletic Studious Artistic Outgoing
Please complete the following section using the rating system below:
A Excellent
B. Good
C. OK
D Not So Great
E The Worst

| rate my skill at keeping my room clean as...

If I roomed with a quiet person, it would be...

If I roomed with a talkative person, it would be...

If I roomed with a “morning” person, it would be...

If I roomed with a “night” person, it would be...

Being open to constructive criticism is...

Studying and getting good grades is...

Respecting each other’s space is...

Eating healthy food is...

10. Having privacy is ...

11. Reading quietly is...

12. Video games are...

13. Loud music is...

14. Gossiping is...

15. Having a girlfriend/boyfriend is...

16. At sharing my stuff, I am...

17. If my roommate liked to keep the window open at night it would be...
18. Other kids hanging out in my room is...

19. Foul language is...

20. If my roommate didn’t care about modesty it would be...

LCoNoOA~RWNE

Avre there any other thoughts or comments that you would like to share?

Quiet/Shy

***Please return this form to the Admission Office by fax at 805-686-2078 or by mail to Dunn

School no later than July 10. Thank you!***



CONFIDENTIAL CHARGE CARD AUTHORIZATION
INCIDENTAL DEPOSIT
(REQUIRED for all boarding students)

Please refer to page 48 in the Parent/Student Handbook
for a complete description of the Incidental Deposit.

Student:

(Print Name)

Amount: $2,500.00

Payment by: Check/Cash ~ Visa  Mastercard  Discover  American Express
Credit card number: Expiration date:

Name on card: Security Code:
Authorized signature: Date:

Card billing address:

USE OF INCIDENTAL ACCOUNT PERMISSION:

The incidental account is used for charges such as: student store, outdoor leadership equipment, athletic
equipment, transportation, health center charges, fundraisers, special activities, etc.

DUNN SCHOOL INCIDENTAL PERMISSION for BOARDING STUDENTS:

This permission form is to allow you, the parent, the ability to give specific incidental charge permissions for

your son/daughter for the school year. You may amend this form anytime during the school year. Please
complete this form along with your son/daughter so they will understand the selections you have made.

Student Store:
Limited to required supplies only
Any item at the Student Store

Other — please outline

AUTHORIZATION:
PLEASE DISCUSS WITH YOUR CHILD HIS/HER OWN PERSONAL LIMITS. ALL STUDENTS ARE
PERSONALLY RESPONSIBLE FOR ALL CHARGES INCURRED AT THE STUDENT STORE.



DUNN OUTDOOR EDUCATION
PARTICIPANT’S PERMISSION, ACKNOWLEDGMENT OF
RISK AND RELEASE

Name of Student (Please print) Grade level:

This document grants permission for the student named above (“the Student”) to participate in
the Dunn Outdoor Education program (“the Program™), discloses the risks inherent with the Program,
and includes a release of liability to Dunn School and those who supervise the Program. The Student
and his/her parent(s) or guardian(s) (collectively the “Undersigned”) have read the description of the
Program, in the Parents’ Handbook. Dunn School believes it is important for the Undersigned to know
in advance what to expect and to be informed of the inherent risks of the Program.

PERMISSION

As parent(s) or guardian, I/we hereby give my child full and unequivocal permission to
participate in the Program and the activities described below for as long as my child is a student at Dunn
School. On behalf of the Student, I/we recognize and accept the risks and hazards detailed below, and
permission to participate is given with full knowledge and acceptance of these risks.

ACKNOWLEDGEMENT OF RISK

The Undersigned acknowledge that Dunn School has informed them certain hazards and risks
are inherent in each Outdoor Education activity (“the Activities”) and cannot be eliminated without
destroying their unique character. These inherent risks are some of the same elements that contribute to
the unique character of the Program but can be the cause of destruction, loss or damage to equipment or
other personal property, or personal injury, illness, suffering, or in extreme cases, permanent trauma or
death.

The Activities will take place in a wilderness environment and may include: rock climbing,
rappelling, bouldering, hiking, backpacking, swimming in rivers and lakes, whitewater rafting and
kayaking, sea kayaking, and camping in remote areas and in developed and undeveloped campgrounds
in rural and wilderness areas, and other activities similar in character to those described. The Activities
also includes transportation, sometimes at night, to and from Dunn School. The Student may spend
several nights outdoors. In addition to the hazards and risks previously described, the hazards and risks
of the Activities may also include, but are not limited to, the following: latent or apparent defects or
problems in equipment provided by Dunn School or outside service providers, acts of other participants
in this Activities (including from the failure of other participants to follow instructions or obey safety
regulations), weather conditions (including unforeseen, inclement or intemperate weather), consumption
of food and drink, fire, first aid, emergency treatment, or other services rendered. Further, Dunn School
will not have medical personnel (other than Wilderness First Responder certified instructors) at the
location of the Activities or at Dunn School.

The Undersigned acknowledges that engaging in these Activities may require a degree of skill
and knowledge different than other activities of Dunn School, and further acknowledges that the Student
has responsibilities as a participant. The signature of the Student below acknowledges the risks, and that
the Student fully understands the rules of the Program and the Activities.

Over 2009-2010




The Undersigned certify that the Student is fully capable of participating in the Activities. The
Undersigned represent that the Student is in good health and physically fit and has not been advised by a
physician not to participate in arduous physical activities. The Undersigned knows of no reason, health-
related or otherwise, why the Student is not capable of participating in the Activities. The Undersigned
accept full responsibility for any injuries or illnesses that the applicant may suffer during the trips,
including, but not limited to, those resulting from any pre-existing medical condition.

The Undersigned acknowledge that they have read the clothing and equipment list provided by
Dunn School, and accept full responsibility for the consequences to the Student of inadequate clothing
or equipment, and for clothing and equipment which they fail to provide.

The Undersigned fully understand and appreciate the risk of injury, illness, property loss or theft,
and even death, inherent in the Activities. It is further understood that unforeseen circumstances may
arise for which Dunn School shall not be held responsible.

The Undersigned acknowledge that the staff of Dunn School have been available to more fully
explain the nature and physical demands of this Activities and the inherent risks, hazards and dangers
associated with them.

RELEASE

Therefore, in consideration of being permitted to participate in these activities, the Undersigned
assumes all risks and accepts full responsibility surrounding the Student’s participation in the activities,
the transportation related to the trip and any activities undertaken, and approves and accepts the
following release:

EACH OF US VOLUNTARILY RELEASES, DISCHARGES, WAIVES, AND
RELINQUISHES ALL CLAIMS OR ACTIONS THAT EACH OF US MAY HAVE AGAINST DUNN
SCHOOL, ITS OFFICERS, AGENTS, EMPLOYEES, AND VOLUNTEERS FOR BODILY INJURY,
EMOTIONAL DISTRESS, PROPERTY DAMAGE AND/OR WRONGFUL DEATH OCCURRING
TO THE STUDENT, ARISING OUT OF OR IN ANY WAY CONNECTED WITH THE PROGRAM
AND THE ACTIVITIES, INCLUDING, BUT NOT LIMITED TO THOSE CLAIMS ARISING OUT
OF ANY NEGLIGENCE ON THE PART OF DUNN, ITS OFFICERS, AGENTS, EMPLOYEES, AND
VOLUNTEERS. IT IS THE INTENTION OF THIS AGREEMENT TO EXEMPT AND RELIEVE
DUNN SCHOOL, ITS OFFICERS, AGENTS, EMPLOYEES, AND VOLUNTEERS, FROM
LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH
CAUSED BY NEGLIGENCE.”

The Undersigned have carefully read, clearly understand and accept the terms and conditions
stated herein and acknowledge that this Participant’s Permission, Acknowledgment of Risk and Release
shall be effective and binding upon each of the Undersigned, our respective heirs, assigns, personal
representatives, estates and all members of the Student’s family.

The terms of this document are effective immediately, and shall continue in effect from year to
year, while the Student remains enrolled at Dunn School, unless revoked in writing and delivered to the
Dunn School.

Signature of Student: Date:

Signature of Parent or Guardian: Date:




ATHLETICS 6/9/2009
School Year 2009-2010

NAME:

Circle Grade NEXT YEAR: 9 10 11 12

Fall Sports (Place 1 or 2 for 1st or 2nd choice)

Girls' Tennis *

Girls' Volleyball *

Cross Country (Coed) *

Football *

Fall Activities

Drama (Coed + Limited)

Farm (Limited)

Martial Arts (Limited)

Ping-Pong (Limited)

Winter Sports (Place 1 or 2 for 1st or 2nd choice)

Girls' Soccer *

Girls' Basketball *

Boys' Basketball *

Boys' Soccer *

Winter Activities

Surfing (Coed + Limited

Climbing and Kayak (Coed + Limited)

Dance (Coed)

Community Service (Junior/Seniors Only+Limited)

Spring Sports (Place 1 or 2 for 1st or 2nd choice)

Girls' Lacrosse *

Boys' Baseball *

Boys' Lacrosse *

Boys' Tennis *

Boys' Volleyball *

Coed Golf (Limited + fee) *

Spring Activites

Farm (Limited)

Drama (Coed + Limited)

Equestrian (Coed + Limited + Fee)

Off Campus Dance (Coed + Limited + Fee)

Notes:

e Freshmen, Sophomores & First Year Transfer Students:

These students are expected to participate on a minimum of two interscholastic teams during the academic
year. They may do one season in activities.

e Junior & Seniors:

Need to participate in one season of interscholastic athletics and may participate in two activities.




«

SouthernSection

Academics / Integrity / Athletics

10932 Pine Street Telephone: 562-493-9500
Los Alamitos, California 90720 Fax: 562-493-6266

Code of Ethics - Athletes

Athletics is an integral part of the school’s total educational program. All school activities, curricular and extra-
curricular, in the classroom and on the playing field, must be congruent with the school’s stated goals and
objectives established for the intellectual, physical, social and moral development of its students. It is within this
context that the following Code of Ethics is presented.

As an athlete, | understand that it is my responsibility to:

Place academic achievement as the highest priority.

Show respect for teammates, opponents, officials and coaches.

Respect the integrity and judgment of game officials.

Exhibit fair play, sportsmanship and proper conduct on and off the playing field.

Maintain a high level of safety awareness.

Refrain from the use of profanity, vulgarity and other offensive language and gestures.

Adhere to the established rules and standards of the game to be played.

Respect all equipment and use it safely and appropriately.

Refrain from the use of alcohol, tobacco, illegal and non-prescriptive drugs, anabolic steroids or

any substance to increase physical development or performance that is not approved by the

United States Food and Drug Administration, Surgeon General of the United States or American

Medical Association.

10. Know and follow all state, section and school athletic rules and regulations as they pertain to
eligibility and sports participation.

11. Win with character, lose with dignity.

CoNOOA~WNE

As a condition of membership in the CIF, all schools shall adopt policies prohibiting the use and abuse of
androgenic/anabolic steroids. All member schools shall have participating students and their parents, legal
guardian/caregiver agree that the athlete will not use steroids without the written prescription of a fully licensed
physician (as recognized by the AMA) to treat a medical condition (Article 523).

By signing below, both the participating student athlete and the parents, legal guardian/caregiver hereby agree
that the student shall not use androgenic/anabolic steroids without the written prescription of a fully licensed
physician (as recognized by the AMA) to treat a medical condition. We recognize that under CIF Bylaw

202, there could be penalties for false or fraudulent information. We also understand that the

Dunn School (school/school district name) policy regarding the use of illegal
drugs will be enforced for any violations of these rules.

Printed Name of Student Athlete

Signature of Student Athlete Date

Signature of Parent/Caregiver Date

A copy of this form must be kept on file in the athletic director’s office at the local high school on an annual basis
and the Principal’'s Statement of Compliance must be on file at the CIF Southern Section office.

Revised 7/07



The following forms, “Athletic Transfer Eligibility Application”
and “Pre-enrollment Contact Affidavit” are for all new students
entering 10", 11", or 12" grade. Please fill out all that you can,
take it to the previous high school to obtain proper signatures, and
return to Dunn.

Please note:
THESE 2 FORMS MUST BE SIGNED BY PREVIOUS HIGH
SCHOOL ADMINISTRATORS



n:” - 10932 Pine Street, Los Alamitos, CA 90720
SouthernSection (562) 493-9500 * FAX (562) 493-6266

Academics / Integrity / Athletics

.

EFFECTIVE JULY 1, 2009, OLD FORMS WILL NOT BE ACCEPTED

Valid Change of Residence/Athletic Transfer Eligibility Application - Form 207
FORM 510 MUST ACCOMPANY THIS FORM

USE THIS FORM FOR ANY TRANSFER OCCURRING AFTER A STUDENT'S ENROLLMENT IN THE 9TH GRADE OF ANY SCHOOL.

1. STUDENT'S NAME M |:| F |:|

DATE OF BIRTH GRADE PHONE
2. CURRENT ADDRESS
CITY zIP
FORMER ADDRESS
CITY ZIP
3. TRANSFER FROM - TO
FORMER SCHOOL CURRENT SCHOOL
4. ENROLLED IN FORMER SCHOOL FROM TO SCHOOL NAME:
DATE DATE
ENROLLED IN FORMER SCHOOL FROM TO SCHOOL NAME:
DATE DATE

(INCLUDE ALL SCHOOLS THAT THE STUDENT ATTENDED 12 CALENDAR MONTHS PRIOR TO ENROLLMENT IN THE NEW SCHOOL.
IF THERE IS ONLY ONE SCHOOL OF ATTENDANCE, YOU WILL ONLY NEED TO FILL OUT THE FIRST LINE OF NUMBER 4).

ENROLLED IN NEW SCHOOL ON: (NOTE: ENROLLMENT IS YOUR FIRST DAY OF ACTUAL ATTENDANCE)
DATE
APPLICATION MADE UNDER THE FOLLOWING (CHECK ONE)
VALID CHANGE OF RESIDENCE (CERTIFIED BY NEW SCHOOL'S ADMINISTRATION) Bylaw 206; also Foster Care 206.B.(7).
1ST TRANSFER PRIOR TO THE 1ST DAY OF THE 3RD CONSECUTIVE SEMESTER SINCE ENROLLING IN THE 9TH GRADE Bylaw 207.A.3

TRANSFER ELIGIBILITY DUE TO NON-PARTICIPATION IN THE PREVIOUS 12 MONTHS - Bylaw 207.B.(1)

LIMITED ELIGIBILITY - Bylaw 207.B.

Ooddo e -

HARDSHIP VARSITY ELIGIBILITY- All relevant facts/documents must be submitted with this application.

7. STUDENT DID NOT COMPETE IN ANY SPORT, AT ANY LEVEL (INCLUDING FROSH, SOPH, JV ETC.) THE PREVIOUS YEAR.
NOTE: IF STUDENT DID COMPETE, LEAVE ITEM 7 BLANK AND GO TO ITEM NUMBER 8.

SIGNATURE OF FORMER SCHOOL'S PRINCIPAL SCHOOL DATE

SIGNATURE OF FORMER SCHOOL'S PRINCIPAL SCHOOL DATE

8. PRINCIPAL OF RELEASING SCHOOL Please initial the sports in which the student competed in an interscholastic contest (league or

non-league during the 12 months preceding the date of transfer. This is to include any level of competition such as Frosh, Soph, JV
Varsity, etc. IF THE STUDENT DIDN'T COMPETE, MAKE CERTAIN TO SIGN ITEM NUMBER 7 ABOVE.

BADMINTON |:| BASEBALL |:| BASKETBALL |:| CROSS COUNTRY |:|
FIELD HOCKEY |:| FOOTBALL |:| GOLF |:| GYMNASTICS |:|
LACROSSE |:| SOCCER |:| SOFTBALL |:| SWIM/DIVE |:|
TENNIS |:| TRACK AND FIELD |:| VOLLEYBALL |:| WATER POLO |:|
WRESTLING |:|

SIGNATURE OF FORMER SCHOOL'S PRINCIPAL SCHOOL DATE

SIGNATURE OF FORMER SCHOOL'S PRINCIPAL SCHOOL DATE

9. A.STUDENT'S GPA IN THE LAST OFFICIAL GRADING PERIOD OF FORMER SCHOOL:



10.

11.

12.

13.

B. STUDENT'S GPA IN THE LAST OFFICIAL GRADING PERIOD OF CURRENT SCHOOL (if applicable):

CERTIFICATION OF APPLICATION-I authorize that all former and the current school to release all records and requests made by the CIF and to

discuss enrollment and extracurricular participation with the CIF. | authorize the CIF to use that information in making its determination. | am authorized to

to execute this request. | affirm that all of the above statements are true to the best of my knowledge. | further affirm that | understand that if subsequent

| further affirm that | understand that if subsequent to the approval of this athletic eligibility application, it is discovered that this approval was granted on false,
erroneous, inaccurate or incomplete information, severe penalties affecting the future eligibility of this student-athlete may result (CIF 200.E).

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE STUDENT SIGNATURE DATE

FORMER SCHOOL PRINCIPAL'S STATEMENT - The information contained in #4, 7, 8 and below is correct to the best of my knowledge regarding
the student's eligibility. (Please check the appropriate response).

YES D NO D 1. Was the student academically eligible at the former school at the time of his/her
transfer to the new school?

YES |:| NO |:| 2. Is the student transferring with a school disciplinary action taken (or pending) at
his/her former school?

YES D NO D 3. Is the student transferring with a pending or approved expulsion or suspended
expulsion?

YES |:| NO |:| 4. Did the student meet all other CIF, CIF Section, League, and School eligibility rules at
the time of his/her transfer to the current school?

SIGNATURE OF FORMER SCHOOL'S PRINCIPAL SCHOOL DATE

CURRENT SCHOOL PRINCIPAL'S STATEMENT -"The above information is correct to the best of my knowledge. | do accept responsibility for
the accuracy of #7 or #8 above and understand that penalty may result if the information proves to be incorrect.”

SIGNATURE OF NEW SCHOOL PRINCIPAL SCHOOL DATE

ROUTING OF APPLICATIONS AND RESPONSIBILITIES

A. The current school is responsible for securing all information, statements, and signatures through item 12. Incomplete applications
will be returned to the current school principal.

B. Upon receipt of the completed application by the CIF-SS office, allow 20 business days for investigation and review. The student
may miss some part of the season during the review and evaluation process.

C. The section commissioner will act on the application and communicate that action to the new school's principal.

D. The current school's principal will notify the student of action taken.

14.

SECTION OFFICE USE ONLY:

RECEIVED VALID CHANGE OF RESIDENCE CERTIFICATION PER BYLAW 206

APPROVED 1ST TRANSFER PRIOR TO THE 1ST DAY OF THE 3RD CONSECUTIVE DENIED
SEMESTER SINCE ENROLLING IN THE 9TH GRADE. Bylaw 207.A.(3). see below
APPROVED TRANSFER ELIGIBILITY DUE TO NON-PARTICIPATION IN THE PREVIOUS DENIED
12 MONTHS - Bylaw 207.B.(1). see below
APPROVED LIMITED ELIGIBILITY - Bylaw 207.B. DENIED
see below
APPROVED HARDSHIP ELIGIBILITY WAIVER - Bylaw 203, 204, 205E or 208 DENIED
see below

COMMENTS:

SECTION COMMISSIONERS: JAMES STAUNTON, ROB WIGOD, KRISTINE PALLE, SCOTT RAFTERY, RAINER WULF

DATE



PRE-ENROLLMENT CONTACT AFFIDAVIT
CIF FORM 510

This Pre-Enrollment Contact Affidavit must be completed by ALL STUDENTS who transfer from School "A" to School "B".
This Affidavit must be filed with all Valid Change of Residence/CIF Transfer Form 207s
and with all Foreign Student Request for Athletic Eligibility Forms.

STUDENT NAME TELEPHONE:

CURRENT ADDRESS CITY ZIP

Year in School (check one): 9 |:| 10|:| 11|:| 12|:| Gender: M |:| F |:|

Sport(s) and level of participation in the previous twelve calendar months.

Sport Level
Sport Level
Sport Level

IMPORTANT NOTE: Providing false or fraudulent information to gain athletic eligibility can lead to ineligibility
of the student applicant for a period of up to 24 months and sanctions against the school's athletic program.
See CIF Bylaw 202.B.

ALL STUDENTS ARE REQUIRED TO DISCLOSE ANY CONTACT OF ANY KIND WITH ANYONE ASSOCIATED
WITH THE NEW SCHOOL.

NOTE: IN THE NEXT SECTION YOU WILL EITHER SIGN ITEMS 1 AND 2 (BOTH)OR ITEM 3 ONLY.
DO NOT SIGN ALL THREE AREAS. PLEASE READ THE INFORMATION CAREFULLY.

PARENT'S AND STUDENT STATEMENT

1. By signing this affidavit, | certify that no person/s connected with the athletic department of the new school (School
"B") or is part of the booster club of School "B", or who was acting on their behalf has had communication, directly or
indirectly, through intermediaries or otherwise with this transfer student, student's parents, legal guardian or caregiver,
or anyone acting on behalf of this student, prior to the completion of the enrollment process at School "B".

PARENT'S SIGNATURE DATE STUDENT'S SIGNATURE DATE

2. By signing this affidavit below, | certify that the student has not participated during the previous 24 months on any
non-school athletic team* (i.e., AAU, American Legion, club team, etc) that is associated with or coached by anyone
associated with the new school (School "B"). (*See Bylaw 510 for definition of a non-school athletic team.)

PARENT'S SIGNATURE DATE STUDENT'S SIGNATURE DATE

OR

3. I am unable to certify that one of both of the above statements are true. Therefore, as required, | am submitting a
complete written disclosure of the specifics. (Attach a written explanation to this form.)

PARENT'S SIGNATURE DATE STUDENT'S SIGNATURE DATE




FORMER SCHOOL STATEMENT (School "A")

My signature below attests to the best of my knowledge | have no credible**evidence of any person/s connected with the athletic department of the
new school (School "B"), who is part of the booster club of the new school (School "B") or who is acting on their behalf, having communication,
directly or indirectly, through intermediaries of otherwise with the transfer student, student's parents, legal guardian or caregiver, or anyone acting
on behalf of the student, prior to the completion of the of the enrollment process. (Students filling out a "Foreign Student Request for Athletic
Eligibility" are not required to obtain "Former School Statement" signatures).

Furthermore, | am not aware of this student participating during the previous 24 months on any non-school athletic team* that is associated with the
new school (School "B"). (*See Bylaw 510 for definition of a non-school athletic team.)

Signature of Athletic Director of former school Date

Signature of Head Coach of former school (fall sport) Sport Date

Signature of Head Coach of former school (winter sport) Sport Date

Signature of Head Coach of former school (spring sport) Sport Date

Signature of Principal of former school Date
-OR -

| am unable to certify that one or both of the above statements are true. Therefore, as required, | am submitting a
complete written disclosure of the specifics. (Attach a written explanation to this form.)

Signature of Non-Certifying Principal of former school Date

**Credible evidence is considered as evidence which proceeds from a trustworthy source; evidence which is so natural, reasonable, and probable
as to make it easy to believe; information which is obtained from authentic sources or from the statements of persons who are not only trustworthy,
but also informed as to the particular matter; that which is not mere speculation or rumor.

NEW SCHOOL STATEMENT (School "B")

My signature below certifies that to the best of my knowledge no person who is connected with our athletic department, or is part of
our booster club, or who is acting on our behalf has had communication, directly or indirectly, through intermediaries or otherwise
with the transfer student, student's parents, legal guardian or caregiver, or anyone acting on behalf of the student prior to the
completion of the enrollment process in School "B".

Furthermore, this transfer student has not participated during the previous 24 months on any non-school athletic team* that is associated with the
enrolling (new) school (School "B"). (*See Bylaw 510 for definition of a non-school athletic team.)

Signature of Athletic Director of current school Date

Signature of Head Coach of current school (fall sport) Sport Date

Signature of Head Coach of current school (winter sport) Sport Date

Signature of Head Coach of current school (spring sport) Sport Date

Signature of Principal of current school Date
-OR -

| am unable to certify that one or both of the above statements are true. Therefore, as required, | am submitting a
complete written disclosure of the specifics. (Attach a written explanation to this form.)

Signature of Non-Certifying Principal of current school Date




Date of last tetanus: Last TB

Allergies:

Significant Medical Problems:

DUNN SCHOOL

PO Box 98

Los Olivos, CA 93441

(805) 688-6471

Nurse’s Fax: (805) 688-3421

AUTHORIZATION FOR TREATMENT FORM

This form constitutes a permission statement which must be signed by a parent or guardian. The completed form
must be returned to the Dunn School health office. This health record is to be completed by the parent or guardian.

Please complete the entire form! (PLEASE PRINT)

Student Name:

Entering Grade:

Last First

Date of Birth: Male/Female

(Circle one)
Mother:
Name:

Address:

City, State, Zip:

Home Phone:

Work Phone:

Fax:

E-mail;

Cell:

In Case Parent cannot be reached:

Name:

Home Phone:

Work Phone:

Fax:

E-mail:

Cell:

Middle Initial

Student resides with: Both Parents/ Mother / Father / Other

(Circle one)
Father:
Name:
Address:
City, State, Zip:
Home Phone:
Work Phone:
Fax:
E-mail:
Cell:

Person Responsible for medical expenses:
Name:

Home Phone:

Work Phone:

Fax:

E-mail:

Cell:

Authorization to consent to treatment of a minor

I, We, the parent(s)/guardian of

, aminor, do hereby authorize any Dunn School personnel

in Los Olivos, CA as agents of the undersigned to consent to any x-ray examination, medical or surgical diagnosis or treatment
and hospital care which is deemed advisable by and is to be rendered under the general or special supervision of any physician
or surgeon licensed under the provisions of the California Medical Practice Act, whether such diagnosis or treatment is rendered
at the physician’s office or at a hospital. The authorization also applies to dental care under a duly licensed dentist and

psychological care.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required,
but is given to provide authority and power on the part of our aforesaid agent(s) or any organization involved including without
limitation the Dunn School. Dunn School will not assume any financial responsibility for exercising this action.

This authorization is given and shall remain effective until revoked in writing and delivered to said agent(s).

Date:

Signature of parent(s) or legal guardian of the student named above




AUTHORIZATION FOR TREATMENT FORM
For Outdoor Education trips

(This form constitutes a permission statement which must be signed by a parent or
guardian)
1, we, the parent(s)/guardian(s) of

(Name) ( Date of Birt’h)

a minor, do hereby authorize any Dunn School personnel in Los Olivos, CA as agents of
the undersigned to consent to any medical procedure or treatment which is deemed
advisable by and rendered under the general or specialized supervision of any physician
or surgeon licensed under the provisions of the California Medical Practice Act, whether
such diagnosis or treatment is rendered at the physician’s office or at a hospital. The
authorization also applies to dental care under a licensed dentist and psychological care.

1t is understood that this authorization is given in advance of any specific
diagnosis, treatment or hospital care being required but is given to provide authority and
power on the part of our foresaid agent(s) or any organization involved including without
limitation the Dunn School, assumes any responsibility for exercising this action.

Signature of parent or legal guardian Date

Signature of parent or legal guardian Date

Significant medical problems, illnesses or past surgeries:

ALLERGIES (please list medication, food, and seasonal allergies)

MEDICATIONS (please list medications that the student is on)

Contraindications on Medication

Must take Medication Can Refuse Medication

Date of last tetanus? Last TB test or chest X-ray




EMERGENCY RELEASE AUTHORIZATION

In the event of a catastrophic emergency, that requires the closure of the school and
dismissal of the student body, Dunn School may release my daughter/son,
, to an authorized person listed below:

1) NAME

ADDRESS

CITY STATE

Home Work Cell
Phone: Phone: Phone:

2) NAME

ADDRESS

CITY STATE

Home Work Cell
Phone: Phone: Phone:

3) NAME

ADDRESS

CITY STATE

Home Work Cell
Phone: Phone: Phone:

Date

(SIGNATURE OF PARENT OR GUARDIAN)



PROOF OF INSURANCE

R R R R R R R R R R R R R R R R R R AR AR R R R R R R R R AR AR AR A R R R R R R R R R R R R R R R R R R R R R AR R R R R AR R R R R R R R R R R R R R R

COPY BOTH SIDES OF INSURANCE CARD

Be sure all information is legible. If you change insurance during the year,
you must send a legible copy of both sides to the Nurse’s office as soon as
possible. If you have separate insurance plans for dental car and/or
prescriptions, please include copies of those cards.

Please make certain your student’s medical and dental insurance is
accepted in the State of California, preferably in the location of the
school.

Note to International Students:
(If you are an international student who receives insurance through
Dunn School, there is no need to send a copy of your card.)



DUNN SCHOOL PHYSICAL
MUST BE FILLED OUT BY A MEDICAL PHYSICIAN

Students are required to have an annual physical exam. Doctor, please review this student's
health history and complete this form. The information is used in the student health office

and will be released in case of an emergency or if the student requires medical treatment.

PLEASE BE CERTAIN THE STUDENT'S IMMUNIZATIONS ARE UP TO DATE.
This school requires a PPD every 12 montbs if a student has traveled out of the country, and

every two years if student bas stayed in the country.

Student Name: Age: Grade:
Date of Birth: Male: ~ Female: Height: Weight:

Normal Abnormal Aller gies:
Head, ears, nose, throat Dr ug Aller gies:
Hearing Date of last PPD/CXR:
Respiratory Results of last PPD/CXR:
Cardiovascular Blood Pressure: /  Heart Rate:
Gastrointestinal Dipstick Urinalysis: Sugar
Hernia Albumin:
Genito-urinary Hemoglobin or Hematocrit:
Musculoskeletal Date of last Dental exam:
Metabolic/endocrine Date of last eye exam:
Neuropsychiatric
Skin Wears glasses/contacts/both/neither
GYN Exam if sexually active

Comments: Vision |Uncorrected|Corrected

oS

OD

OouU
Is student capable of physical activity and participation in a competitive sports program?
Yes: No: Explain:
Any physical restrictions? Yes: No: Dietary Restrictions? Yes: No:
Explain:
Has student received any counseling or psychological care? Yes: No: When:
Reason for treatment: Is further treatment needed?

Other significant medical history (e.g. surgeries, hospitalizations, serious injuries, pregnancies,
sexually transmitted diseases):

Examining Physician (Please print):
Address: Phone:

Physician's Signature: Date:
If you have any questions, please call the Dunn School Nursing Office at (805) 688-6471.




Student Name:

MEDICATIONS:
To be filled out by Physician

Standard Medication Distribution Times: Weekend Medication Distribution:
Breakfast: 7:00 AM Brunch: 9:00 - 11:00 AM
Dinner: 6:00 PM Dinner: 6:00 PM
Bedtime: 10:00 PM Bedtime: 10:00 PM

Students requiring medication distributions at time other than above will be required to pick up those medications at the Nurse's Offfice. Please
note: Nurse's Office is open at specific times from 7:30 a.m. - 4:00 p.m., Monday - Friday only. Lunchtime meds are available in the
nursing office Monday - Friday only.

Current Medications:
Please include any vitamins, supplements, and over-the-counter medications.

Medication Strength| Dose Diagnosis Times to be given

7:00 AM  6:00 PM 10:00 PM

7:00 AM  6:00 PM 10:00 PM

7:00 AM  6:00 PM 10:00 PM

7:00 AM  6:00 PM 10:00 PM

7:00 AM  6:00 PM 10:00 PM

7:00 AM  6:00 PM 10:00 PM

Medications to be taken as needed:

Medication Strength| Dose Diagnosis Frequency

Due to problems encountered in the past, we request prescriptions to be refilled at Star Drugs in Santa Ynez, CA.
Phone: 805-688-6898 - FAX: 805-688-6047

Part 2: To be completed by attending physician:

The child named above is under my care. It is necessary for him/her to receive the medications listed on this page on a
regular/emergency basis.

Physician's Signature: Date:
Physician's Address:

Phone Number: Fax:




Student: Date:

STUDENT IMMUNIZATION RECORD
TO BE COMPLETED BY PARENT

Tetanus: Date of last shot:
(Must be within the last 10 years)

*¥Tuberculosis: Date of last skin test:

(It is mandatory it be within the last 2 years, or 1 year if the student has
traveled anywhere out of the country within the last 12 months.)

Type Given: PPD-Mantoux: Other:
Results: Positive: Negative:

Date of chest X-Ray: Impression: Results:
BCG:

DTP:

DT:

TD:
Polio:

MMR:
Measles:
Mumps:
Rubella:
Hib:

Hep. A:
Hep. B:
Varicella:

Othets:

Signature of Parent: Date:




MEDICATION AUTHORIZATION

Student: Date:

AUTHORIZATION FOR MEDICATION TO BE TAKEN DURING SCHOOL HOURS.

Educational Code 49423 and 49423.5. Any pupil who is required to take prescribed medication by a physician may be
assisted by the school nurse or other designated school personnel if the school receives (1) a written statement from
such physician detailing the method, amount, and time schedules by which such medication is to be taken and (2) a
written statement from the parent or guardian of the pupil indicating the desire that the school assist the pupil in the
matters set forth in the physician’s statement. CAC Title 5, 18170.

HAVE PHARMACY OR PHYSICIAN PROPERLY LABEL MEDICATION IN A
SEALED CONTAINER FOR SCHOOL ADMINISTRATION.

PART 1: Required - to be completed by parent or guardian

I request that designated personnel assist my child in taking the medication prescribed by
a physician. I understand that my child may not have or take medication at school unless
all requirements are met. I also request that my child be assisted in taking over-the-
counter medications, vitamins and nutritional supplements. The type of medication will
be determined by the symptoms presented by the student. I hereby give consent for the
school nurse to communicate with my physician as needed with regard to these
medications. All medications, vitamins, supplements, etc. must be distributed
through the Nursing Office. No medication (prescription or over-the-counter)
vitamin, supplement, or herbal supplement may be kept by the student in their
room. Exceptions are, asthma medication, and some dermatological creams. These
must be presented to the Nurse and will be labeled and returned to the student. Any
unauthorized items found in the student’s room could lead to disciplinary action. If
mailing, please address all medications, vitamins, supplements, etc, to the attention
of the School Nurse, not your student.

Child’s Name Sex Birthdate

Allergies to Medications

Physician’s Name

Parent/Guardian Signature Date




Student:

Is your child known to be resistant to any antibiotics?

Date completed:

MEDICAL HISTORY

To be completed by parent or guardian.
Please give this form careful thought and fill out entirely.

Allergies to:
Drugs: Food: Seasonal Allergies:
Has student received any counseling or psychological care? Yes: No:

Date of last dental exam:

Date of last eye exam:

Orthodontia in progress?

Prescription glasses: Yes: No:

Contacts? Yes: No:

Please enclose copy of lens prescription (students required to wear glasses for sports must have glasses which comply with ANSI Z
87.1 standard, or they will not be allowed to participate.

Are you a vegetarian? Yes:

Explain dietary restrictions:

No: Vegan? Yes: No:

Any dietary restrictions? Yes:

No:

Please provide names, ages, and state of health of family member's

Mother:

Father:

Brother:

Sister:

Serious illnesses or diseases occurring in family (such as TB, diabetes, heart diseases, kidney, cancer, stroke, high blood pressure:

Important occurrences and dates in family: Deaths:

Divorce:

Adoption:

Does your child have now or has he/she ever had any of the following? Please check
the items that apply and comment below.

Measles

Mumps

Scarlet Fever
Mononucleosis
German Measles
Chicken Pox
Rheumatic Fever
Tuberculosis
Whooping Cough
Diphtheria

Polio

Pneumonia

Ear Problems
Hearing Problems
Neurological Problems
Learning Disorder

Depression./Anxiety

Head Injuries

Trouble Sleeping
Headaches/Migraines
Dizziness

Fainting

Motion Sickness
Allergies/Hay Fever
Sinusitis/Bronchitis
Eye Problems
Frequent Colds
Orthodontia
Gum/Tooth Problems
Speech Problems
Tonsillitis

Asthma

Hyperactivity
Diabetes

Nutritional Problems

Hypoglycemia

Gastro-Intestinal Problems
Eating Disorders
Deformities

Serious Injuries

Hernia

Bone/Joint Problems

Back Problems

Foot Problems
Operations/Setious Injuries
Sexually Transmitted Diseases
Bed Wetting

Kidney Problems

Painful Urination/UTI
Hepatitis

High Blood Pressure

Heart Problems
Sleepwalking

Skin Problems

Comments:

Is there anything else about your child's health that we need to know?
Does your child have a history of tobacco use or drug abuse?

Parent/Guardian's Signature:




Student: Date:

FLU SHOT

Dear Parents:

Flu immunizations will be administered on campus sometime this fall. This injection is
highly recommended for students, age fourteen years and older, in a boarding school
situation. The fee for the service is $22.00 per person. This fee will be charged to the
student’s account.

Please indicate whether you want your child to receive this immunization, and sign and
return this sheet with the other medical forms.

Thank you for your cooperation,

Dunn School Health Services

This vaccine is NOT recommended for students with KNOWN
ALLERGIES TO: CHICKENS, FEATHERS, or EGGS.

Uncommon, but possible adverse reaction to the Flu Immunization:

Fever, vague body aches, muscular pains and other systemic symptoms may occur during
the first 6-12 hours after vaccination and may persist for one or two days.

Immediate, presumably allergic reaction such as flare and weal or respiratory problems
may develop and are indicative of sensitivity to the components of the serum derived
from residual egg protein. This type of response in extremely rare.

Neurological disorders, including encephalopathy and ascending paralysis, have been
known to have a temporary association with the administration of the flu vaccine. These
occur rarely and are usually self-limiting and reversible.

I, the parent/guardian of

(student’s name)

Give Do not give permission to have my child immunized against the flu.

Signed: Parent/Guardian Date:

(circle one)






