
BCAS DAEP Enrollment Form

Student Application

Student Name: ________________________________ __________________________ ____
Last First M.I.

Home Address: ________________________________ City:_______________ Zip:_________

Parent Phone: __________________________ Student Phone: ________________________

Name of Home District and Campus: ______________________________________________

Contact Person (circle):
Father Stepfather Mother Stepmother Grandparent Relative Spouse

Race:
American Indian Asian Pacific Islander Black Hispanic White Other:_______

Father: ________________________________________ Employer: ____________________

Cell: ________________ Wk Ph: ________________ Email: ___________________________

Mother: ________________________________________ Employer: ____________________

Cell: ________________ Wk Ph: ________________ Email: ___________________________

Guardian/Spouse: ________________________________ Employer: ___________________

Cell: ________________ Wk Ph: _______________ Email: ___________________________

Emergency Contact (other than parent): ___________________________________________

Cell: ________________ Wk Ph: _______________ Email: ___________________________

Describe any health problems you may have: _______________________________________

____________________________________________________________________________

List any medications that you take regularly: _________________________________________

PARENT: May BCAS staff give your child over Tylenol or Ibuprofen if requested by the student?
Yes: ___ No: ____

Parent signature: ______________________________________ Date: ___________________
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Release Of Information

I give permission for the release of information for _____________________________.
(student’s name)

I understand that my is being given so that:
● Information can be obtained from the school and local agencies in order to

provide services that will help my child.
● I understand that my release of information will be kept confidential for the extent

permitted by law.

Parent/Guardian Name (Print): _____________________________________________

Parent/Guardian Signature: ______________________________ Date: ____________
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Admission and Dismissal

Admission and dismissal from the Bell County Alternative School (BCAS) DAEP is based upon
the student’s performance. Placement considerations are made based on the offense. There
are discretionary and mandatory placements. The length of time given is decided upon by the
home campus administrator.

Students are assigned and dismissed from the BCAS DAEP by an administrator at their home
campus. One of the acknowledgements made by students assigned to the BCAS DAEP is a
willingness to make a serious effort to modify their own behavior to coincide with acceptable
standards.

The time of return to the home campus will be determined by an official hearing. The committee
will examine attendance, behavior, and academics before returning a student to his/her home
campus.

In accepting the opportunity to continue my education at Bell County Alternative School, I agree
to abide by the guidelines set forth in the BCAS Parent/Student handbook. I have in my
possession and have read the parent/student handbook, or have had it read to me, and
understand the behavior expected of me. I agree to abide by the guidelines of this school or risk
being expelled by the home campus.

Student signature: ________________________________________ Date: _______________

As the parent and/or guardian of the student listed above, I have read the BCAS parent/student
handbook and agree to support the Bell County Alternative School in an effort to give my child
an opportunity to continue his/her educational program at their home campus. I realize that the
failure of my child to abide by the guidelines of the Bell County Alternative School may result in
expulsion of my child from their home campus/district.

Parent/Guardian signature: __________________________________ Date: ______________

BCAS Director: _________________________________________ Date: _____________
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School Calendar and Truancy

Students that are assigned to the Bell County Alternative School (BCAS) will no longer
follow their home school district’s calendar. BCAS students will follow the BCAS (Academy
ISD) calendar for the entirety of their assignment at the BCAS. Each home district will provide
bus transportation in accordance with the BCAS academic calendar, IF transportation is offered.

If bus transportation to and from the BCAS is disrupted due to weather conditions, then it will not
be considered a truancy issue.

I, the undersigned parent/guardian and student, do understand that I will now follow the
academic calendar at BCAS, and I understand that all attendance and truancy laws apply. We
understand that each home district has different school transportation arrangements. It is my
(parent/student) responsibility to contact my home district for instruction regarding bus
transportation to and from the BCAS.

Parent/Guardian Name (print): ______________________________

Parent/Guardian Signature: _________________________________ Date: ______________

Student Name (print): _____________________________________

Student Signature: ________________________________________ Date: ______________

BCAS Coordinator: ________________________________________ Date: ______________
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Request for Food Allergy Information
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This form allows you to disclose whether your child has a food allergy or severe food allergy that
you believe should be disclosed to the District in order to enable the District to take necessary
precautions for your child's safety.

"Severe food allergy" means a dangerous or life-threatening reaction of the human body to a
food borne allergen introduced by inhalation, ingestion, or skin contact that requires immediate
medical attention.

Please list any foods to which your child is allergic or severely allergic, as well as the nature of
your child's allergic reaction to the food.

Food: Nature of allergic reaction:

The District will maintain the confidentiality of the information provided above and may dis-close
the information to teachers, school counselors, school nurses, and other appropriate school
personnel only within the limitations of the Family Educational Rights and Privacy Act and
District policy.

Student Name: ____________________________________ Date of Birth: ________________

Grade Level: ____

Parent/Guardian Name: _________________________________________________________

Cell/Home Phone: __________________________ Work Phone: _______________________

Parent/Guardian Signature: _______________________________ Date: _________________
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Acceptable Use of Technology

District-owned technology resources may be issued to individual students for instructional
purposes.

Use of the district’s network systems and equipment is restricted to approved purposes
only. Students and parents will sign a user agreement regarding the use of these district
resources. Violations of the user agreement may result in withdrawal of privileges and other
disciplinary action.

Unacceptable and Inappropriate Use of Technology Resources

Students are prohibited from possessing, sending, forwarding, posting, accessing, or displaying
electronic messages that are abusive, obscene, sexually-oriented, threatening, harassing,
damaging to another’s reputation, or illegal. This prohibition also applies to conduct off
school property, whether on district-owned or personally owned equipment, if it results
in a substantial disruption to the educational environment.

Any person taking, disseminating, transferring, possessing, or sharing obscene,
sexually-oriented, lewd, or otherwise illegal images or other content—commonly referred to as
“sexting”—will be disciplined in accordance with the Student Code of Conduct, may be required
to complete an educational program related to the dangers of this type of behavior, and, in
certain circumstances, may be reported to law enforcement.

This type of behavior may constitute bullying or harassment, as well as impede future
endeavors of a student. We encourage parents to review with their child the "Before You Text"
Sexting Prevention Course, a state-developed program that addresses the consequences of
sexting.

Any student who engages in conduct that results in a breach of the district’s computer security
will be disciplined in accordance with the Student Code of Conduct. In some cases, the
consequence may be expulsion.

I, the undersigned student, do understand and agree to adhere to the BCAS Acceptable Use of
Technology Guidelines.

Student Name (print): __________________________________________

Student Signature: ________________________________________ Date: _______________

Parent Name (print): ___________________________________________

Parent Signature: _________________________________________ Date: _______________
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Trespass Warning

Regarding Students Trespassing on ANY ISD Property:

Once you are assigned to the Bell County Alternative School's (BCAS) Disciplinary Alternative
Educational Placement (DAEP) unit, you must not be on the campus of any other school. Your
removal from your home school means that you are not to be on, or about that campus until the
Placement Committee assigns you. You may be at the assigned location to board or exit the bus
that transports you to and from the BCAS. Additionally, you are not to be on or about any other
Independent School District property.

If you violate the above directive, you will jeopardize your chances of being successful at the
Bell County Alternative School, and trespassing charges may be filed against you by your home
school district through the local police department.

This document is considered your warning related to the consequences of trespassing
on any ISD property.

I understand the statements above and acknowledge being warned about trespassing.

Student Name (print): ______________________________________

Student Signature: _________________________________________ Date: ______________

Parent/Guardian Name (print): _______________________________

Parent/Guardian Signature: __________________________________ Date: ______________
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DAEP DRESS AND GROOMING REQUIREMENTS

>> >>
Student and Parent, please read and initial each box as it relates to each
individual requirement.

Initials

of

Student

Initials

of

Parent

All students will be met upon arrival to BCAS and any student not in compliance with the
dress code may be given the opportunity to comply. Alternative clothing/uniform may be made
available for the school day. If the student refuses to change clothing, or is unable to comply,
he/she will be sent home. It is our expectation that the student gets into dress code
compliance and return to school ASAP. It is impractical to list every possibility of dress and
grooming. The principal and/or designee shall apply the dress code and make all final
decisions regarding what is acceptable and appropriate considering the age and activities of
the DAEP student.

>> >> General Appearance:

The student is required to wear the issued BCAS t-shirt with proper underclothes.

• A plain white or light gray (only) under/t-shirt.

• Shirts must be tucked in at all times, including times of physical activity.

• BCAS shirts may not be altered or modified.

Students shall wear the green uniform pants only.

• They must fit properly at the waist (no sagging).

The waistband will not be rolled over on green pants.

The pant legs cannot be cuffed upon entry of building.

• Proper undergarments must be worn at all times.

• Underwear should not be seen at any time.

• Shorts are NOT allowed to be worn under pants.

Shoes must have a closed toe and a back or back strap. Laces must be tied (if present).

Students are only allowed to wear the issued BCAS sweatshirt.

• Personal jackets, sweatshirts, and/or sweaters are not allowed to be brought to school
unless it is below 45° outside. The jacket will not be worn inside the school.

• BCAS sweatshirt will be confiscated if used inappropriately (example: pillow, pulled over
head, arms pulled inside, & etc.).
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Initials

of

Student

Initials

of

Parent

Page 2 of the
DAEP DRESS AND GROOMING REQUIREMENTS

>> >>
Student and Parent, please read and initial each box as it relates to each individual
requirement.

Students’ hair shall be clean, neat and well groomed. Extreme hair colors and sculptured or
spiked hair are not acceptable. Hair should not cover the face at any time.

• No extreme hairstyles are permitted.

• Only natural hair colors are permitted.

• No lines shall be cut into the eyebrows.

• No facial hair (mustaches, beards, or sideburns below the earlobe).

• No wigs.

• Boys who require shaving at school will be given the option of paying $1 for a razor or be
sent home.

Gang related clothing or articles are not permitted.

No hats, caps, or other headwear.

Inappropriate (for School) tattoos and/or other body art must be covered and/or removed and
remain so.

Sunshades or dark glasses are NOT allowed unless the student has a signed statement from
a doctor stating that the wearing of sunglasses is necessary.

Unusual or bizarre contacts are not permitted.

No jewelry of any kind is permitted. You may not cover jewelry with adhesive bandage, or by
any other means.

Boys are not permitted to wear fingernail polish or wear face make-up.

Black nail polish or lipstick is not permitted.

Dress code violations MAY NOT be covered with sweatshirts, t-shirts, etc…

Student's Name: _________________________ Student's Signature: ___________________________
Date: _________________

Parent's Name: ___________________ Parent's Signature: ___________________ Date:________
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