
Hunter High School  Granite School District Enrollment Forms  2020-21 

 

__________________________________________________________________________________________________________ 
Student First Name    Student Last Name  Grade Level during the 2020-2021 School Year  

By signing each section below, I hereby acknowledge as the parent/guardian of the above-identified student, that I have reviewed and 
understand the information contained therein. 
 
Student Computer Use  
I give permission for my child to use the Internet subject to the provisions of the student use agreement.* I understand that my student 
will electronically sign the Student Technology Terms & Conditions when they log on to the district computers each year.  
Parent/Guardian Signature:____________________________________________*Full agreement available in office/school website 
 
Head Injury Policy 
By signing, I hereby acknowledge that I have reviewed and understand the information in the Head Injury Policy Guidelines, and that 
I have been advised, cautioned, and warned by Granite District about the inherent risk of injuries associated with participation in 
physical activities and sporting events, as that term is defined in Utah law, and which includes but is not limited to physical education 
class, traditional education class, recess or other activities where injuries are likely to occur. I am fully aware that participation in such 
physical activities and play exposes students to the risk of injury, ranging from minor to severe, including but not limited to: sprains, 
fractures, partial or complete impairment of limbs, brain injury, paralysis, and even death. I understand that teacher instruction, 
protective equipment, and medical care provided do not eliminate these risks. I have addressed any questions or concerns with 
teachers or other school officials. Having been so cautioned and warned, it is still my desire to allow the above named student to 
participate in physical activities and sporting events, and I do so with full knowledge and understanding of the risks involved.*  
Parent/Guardian Signature:                      _*Full policy available in office/school website 
 
School Safety 
Granite School District is committed to providing a quality education to students in a safe, supportive, and welcoming environment. 
To this end, the district maintains policies that prohibit conduct, such as bullying and other unwanted behavior, that disrupts the 
learning environment. Please see below for district policies that apply to this disclosure and visit http://www.graniteschools.org/ 
legal/policies/ for all district policies.*  See Article VIII.B.3., School Safety Violations • Article V.C.7., Unlawful Acts in or about 
Schools and School Trespass • Administrative Memo One-Hundred Six, Safe School Policy • Administrative Memo Ninety-Five, 
Prohibited Substances • Article VIII.B.9. Prohibition of Bullying, Cyberbullying, Hazing, and Retaliation  
Parent/Guardian Signature:_______________________________________________*Full policy available in office/school website 
 
Utah Statewide Immunization Information System (USIIS) 
Granite School District uses the Utah Statewide Immunization Information System (USIIS) state registry. The school will enter 
student immunization information into the state registry. The database is secured and can only be accessed by designated school 
officials and officials from Utah Department of Health Immunization Program on a need-to-know basis.  A parent/guardian may 
request in writing that her/his child be exempt from entry into the state registry.*   
Parent/Guardian Signature:          *Please refer questions to the school nurse  
 
Hearing and Vision Screening 
The State of Utah mandates periodic hearing and vision screening. Granite School District performs school-wide hearing and vision 
screenings in each school per state board rules and Department of Health regulations. Special education students as well as students 
that have been referred by teachers and parents may be screened more frequently.  A parent/guardian may request in writing that 
her/his child be exempt from screening.*  
Parent/Guardian Signature:_______________________________________________ *Please refer questions to the school nurse  
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