
 

Learn Science & Math Skills: 

Fun application labs in biol-
ogy, chemistry, and physics, 
data and statistics, probability, 
pre-algebra, and geometry 

Lab Equipment—
microscopes, dissection tools, 
probe ware, data studio 

Investigation Skills, data  col-
lection, experimental design 
and procedures 

Technology Applications: 

Intermediate and  Advanced 
Skills in Word, Excel, Power-
Point  

Using Digital Cameras for 
Data Collection 

Learning to use Inspiration 
and Movie maker 

CAMP CURRICULUM INFORMATION  

Science, Math & Technology Enrichment 

Sponsored by Cobb Teachers— 
 Mrs. Parrott (Science) and Mrs. Davis (Math) 

Special Points of  

Interest: 

Each camper will       
receive a flash drive 
suitable for ALL 
school applications 

Get familiar with 
several technology 
applications 

Get acquainted with 
new classmates/
teachers/school 

Great for incoming 
Magnet students or 
returning students at 
all levels 

CLASS SIZE IS LIMITED—SIGN UP NOW!! 
Send a deposit of $75.00 by 
Friday, April 27 to reserve 
your spot (includes all camp 
sessions). Please include the 
attached registration form. 
Payment should be in cash, 
money  order, or cashier’s 
check only.  

       No personal checks  

Camp Ses-
sions: each session is one 
week. Choose one or BOTH!  

Session 1— July 16—19 

   Flight, Rockets, Hot Air Bal-
loons, Simple Machines, & 
Forces & Motion, Geometry, 

Statistics & Probability 

Session 2— July 23– 26 

   Cells, Microscopy, DNA ex-
traction, pH lab, Squid Dis-
section, Pre-Algebra, Statis-

tics & Probability 

Hours: 8am-4pm 

Cost: $150.00 (each session) 

Or save with both sessions 

for $250.00!!! 

Balance on all camp    
sessions will be due by      
Friday, May 25 to confirm 

your  reservation. 

 

Refunds will only be      
allowed with 3 weeks  
written notice. 

Money orders and cashier’s checks can be made out to Maureen Parrott 

HAVE FUN!!! 



STUDENT REGISTRATION INFORMATION 
(Please print) 

Student name: ______________________________________ 

Address: ____________________________________________ 

Phone: ____________________ 

Elementary School: ______________   Returning Student/Grade ___________ 

Please list any allergies or conditions/restrictions pertinent to camp participation. 

All medications must be checked in with the front office and a medication form 

must be completed. 

_______________________________________________________ 

Parent/Guardian Contact Information: 

Name 1____________________________________________ 

Phone: ______________(h) ______________(w) _____________(c) 

Email: _______________________________________________ 

Name 2 ____________________________________________ 

Phone: ______________(h) ______________(w) _____________(c) 

Email: ________________________________________________ 

CAMP SESSIONS-PARENT CONSENT FORM 
By signing and returning the registration form you agree to allow your 
student to participate in the Cobb Summer Science and Technology 
Enrichment Camp .Further, you acknowledge that all students are to 
manage themselves appropriately during camp sessions. Instructors 
reserve the right to dismiss any campers with no refund of registration fess 
for violation of the Leon County Student Code of Conduct. 

 
_________________________________________________________ 
PARENT SIGNATURE     DATE 

SESSION 1 

FLIGHT, ROCKETS, HOT AIR BAL-
LOONS, SIMPLE MACHINES, 

FORCES AND MOTION, GEOMETRY, 
STATISTICS & PROBABILITY 

JULY 16-19 

8 AM—4PM 

MON-THURS ON COBB CAMPUS           

NOFRIDAY SESSION 

 

         CHECK FOR THIS DATE  

SESSION 2  

CELLS, MICROSCOPY, DNA EX-
TRACTION, PH LAB, SQUID DISSEC-
TION, PRE-ALGEBRA, STATISTICS & 

PROBABILTY  
JULY 23-26 

8 AM—4 PM 

MON-THURS ON COBB CAMPUS 

NO FRIDAY SESSION 

 

CHECK FOR THIS DATE 



 
Please complete the following information and return it to your school. PLEASE PRINT! 

 
PERSONAL INFORMATION  
 

Student's Full Name:         Date of Birth    
  
 
School          Grade     
  
 

STUDENT/PARENT AGREEMENT  

I understand that Internet access is designed solely for educational purposes, and that it is intended that 
these resources are used only for educational purposes. The Leon County School District has taken reason-
able precautions to supervise Internet usage by students. I have read and understand the Guidelines for Tele-
communications Use (see reverse side of this form). 
 
 

PARENTAL CONSENT – (Required if student is less than 18 years of age.) 
 As a parent or guardian, I recognize that it is impossible for the district to control access by the students to all 
information or materials available on the Internet; it is likewise impossible to limit disclosure of information re-
lated to school internet websites or publications by the larger Internet public. I will not hold the school respon-
sible for materials acquired, contact made, or for any limit on the educational privacy of my child as a result of 
the disclosure of information on the Internet. I accept full responsibility for supervision of my child outside the 
school setting, and agree to notify my child’s school regarding any changes to these authorizations.  
 

BASIC INTERNET ACCESS   

 I hereby consent for my child to utilize the school Internet services, and for disclosure of the following infor-
mation when related to an activity or an academic assignment within Leon District Schools, in accordance 
with the Family Educational and Privacy Rights Act, 20 USC §1232g:  
 
Check yes or no to indicate whether permission is given or not for each of the following: 
 

yes___ no___     Basic Internet Access - permission for my child to utilize the school Internet services 
 

 
 

 

I certify that the information contained on this application is true and correct to the best of my knowl-
edge and belief. (Students over 18 years of age may sign for themselves.) 

 

______________________ __________    
Parent/Guardian Signature     Date 
 
Parent/Guardian Full Name (please print):          
  
 

Parent/Guardian Work Phone:       Home Phone:     
  
 

Leon County Schools’  

STUDENT COMPUTER & INTERNET PERMISSION FORM 

yes___ no___ Publication on a Leon County Schools website of my child's creative efforts, including stories 

yes___ no___ Use of my child's name in Internet publications (including official school/district Listservs) 

yes___ no___ Use of my child's picture in Leon County Schools websites 

yes___ no___ Use of my child’s picture and name in school-approved publications, media and other events 

http://205.223.147.11/DistrictServer/InfoAccess/Telecom.htm
http://205.223.147.11/DistrictServer/InfoAccess/Telecom.htm


 
FOR SCHOOL USE ONLY:  Date Authorization Granted:    By Whom:     
  

 

Leon County Schools: Guidelines for Telecommunications Use 
 

Overview for Students:   
The use of the Internet and automated systems (mainframe, network, or workstation-based) at school is ONLY for edu-
cational purposes.   Such uses include use or access of email, chat, and social networking sites such as MySpace and 
Face Book.  
Having computer access and the use of school district computer resources is not a right, but a privilege, and inappropri-
ate use will result in cancellation of that privilege.  Please note the following in particular: 

I must only use my own User Name and Password to log on to this computer and am not logging on for someone 

else to use this computer. 

Network storage capabilities are only for appropriate school-related activites and assignments. 

I will NOT run executable files from an external source or store non-school related information on the network drives. 

I agree to follow copyright and plagiarism standards by citing sources when gathering information and will not copy and 
paste the works of others without proper citation. 
My signature is evidence of my understanding and agreement to comply with these guidelines. 

Activities must support education and school operations consistent with the educational goals and 
policies of the Leon County School District.  

The use of the Internet and automated systems (mainframe, network, or workstation-based) at school is ONLY for edu-
cational purposes.   Having computer access is not a right, but a privilege, and inappropriate use will result in cancella-
tion of that privilege.  School administrators will decide what is inappropriate use based upon guidelines, standards, poli-
cies and prudent judgment.  

The person in whose name an account is issued is responsible for its proper use. 
Unacceptable uses of the network include:  

violating student or staff rights to privacy 

using profane, obscene or offensive language, graphics or other forms of communication 

use of school system technology resources in support of private or personal businesses; 

misuse or sharing of passwords 
sharing or using personally identifiable information or individually owned or copyrighted material (this includes pictures, 
artwork, & products) without the author's (or parent/ guardian's) prior consent; 
Persons using Leon County Schools Internet or automated systems connections must be properly 

authorized.  
Parents, or the student themselves if over 18, are responsible for contacting the school regarding updates or 
changes to the permissions indicated on the original Internet/Access Use Form. The school is responsible for up-
dating the student electronic record and maintaining the updated Internet Use/Permission form on file at the school site. 

Use of another individual's account (password) is a security violation. Attempts to log on as another 
user will result in cancellation of privileges and notification of the responsible administrators. 

 


