
Emergency Contact and Medical Information 

M F 

Child’s Name Date of Birth Sex 

Parent’s/Guardian’s Name Parent’s/Guardian’s Name 

Home Phone Work Phone Home Phone Work Phone 

Address Address 

City, ST  ZIP Code City, ST  ZIP Code 

Alternative Emergency Contacts 

Primary Emergency Contact Secondary Emergency Contact 

Home Phone Work Phone Home Phone Work Phone 

Address Address 

City, ST  ZIP Code City, ST  ZIP Code 

Medical Information 

Hospital/Clinic Preference 

Physician’s Name Phone Number 

Insurance Company Policy Number 

Allergies/Special Health Considerations 

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be 
performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. 
This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency. 

Parent’s/Guardian’s Signature Date 

I give permission for my child to go on field trips. I release XLR8 STEM Academy and individuals from liability in case of accident during 
activities related to XLR8 STEM Academy, as long as normal safety procedures have been taken. 

Parent’s/Guardian’s Signature Date 

Witness Signature Date 
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Lynchburg Regional Governor’s 
XLR8 STEM Academy 

 
Authorization to Release Educational Records 

 
 

 
 
 
 
 
 
 
 
 
 
I hereby authorize the home high school (indicated above) to release a transcript of the 
educational records of the above named student to: 

 
Central Virginia Community College 

XLR8 STEM Academy 
3506 Wards Road 

Lynchburg, VA 24502 
 

A complete transcript includes the following components: 

 The student’s academic record of courses taken and grades earned,  

 A listing of all course credits attempted and completed,  

 A cumulative grade point average,  

 The student’s rank in class, and  

 Standardized test scores—this may include the SAT 1, SAT 2, and/or ACT. 
Please note that school and community activities, honors, and counselor comments may also 
be included. 
 
 
Student Signature:          Date:      
 
 
Parent/Guardian Name (please print):           
 
 
Parent/Guardian Signature:         Date:      
 
  

Student Information 

 

Last Name       First        

 

Home Address      City       Zip    

 

Base High School   ________________________     
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Lynchburg Regional Governor’s  

XLR8 STEM Academy 
 

Model/Photo Release 
 
 
 
Student Name:     ______________________________________ ________   
 
 
 
I give the Lynchburg Regional Governor’s XLR8 STEM Academy (XLR8) permission to use photographs 

of my child taken at the Lynchburg Regional Governor’s XLR8 STEM Academy, on an XLR8 activity, or 

during other activities dictated by the school curriculum.  These photographs may be used for 

publication in brochures for the school, in science and education journals, on World Wide Web pages, 

or any other editorial use that includes illustrations of students at work or in XLR8 programs or 

activities.  

 

 

 

 
Parent/Guardian Name (please print):    __________________________  
  
 
 
Parent/Guardian Signature:            Date:    _________  
 
 
 
 



434-832-7673
CentralVirginia.edu

Marketing Consent Agreement
3506 Wards Road
Lynchburg, Virginia 24502

AA/EEO/ADA VA RELAY 711	 Central Virginia Community College 
centralvirginia.edu/notice-nondiscrimination	 Last Updated July 2023 

Subject’s Name 

Mailing Address 

City  	   State  Zip Code 

Phone  �

Email  �

I hereby irrevocably consent to, and authorize the use and reproduction by, 
the Virginia Community College System (VCCS), Central Virginia Community 
College (CVCC), or the Central Virginia Community College Educational 
Foundation (CVCCEF) of the photograph/video imagery made of me, which 
is described below. I realize the imagery is the sole property of the VCCS, 
CVCC, or CVCCEF and I agree that the VCCS, CVCC, or CVCCEF may use it 
for purposes it deems appropriate. This includes but is not limited to radio, 
newspaper, television, billboard, ads, brochures, social media, video, and the 
college website for the purpose of illustration, presentation, advertising, or 
publication in any manner the college deems appropriate.

Project Title  �

Project Location  �

Project Coordinator  �

Signature of Subject  	   Date 

Signature of Project Coordinator    Date 

Signature of Guardian  	   Date 
(If subject is under the age of 18):

http://www.CentralVirginia.edu
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Lynchburg Regional Governor’s 
XLR8 STEM Academy 

Network and Telecommunication Services 
Acceptable Use Policy Agreement Form 

Student Agreement 
I have read the Lynchburg Regional Governor’s XLR8 STEM Academy’s Network and 
Telecommunications Services Acceptable Use Policy. I understand fully and agree to abide by 
the principles and guidelines it contains. I understand that these services are provided for 
educational purposes. In addition, I have read and agree to refrain from those actions listed, 
which are considered unacceptable uses of network and telecommunications resources. I 
further understand that any violation of the policy is unethical and may constitute a criminal 
offense. Further, I agree to accept all financial and legal liabilities, which may result from my 
use of the CVCC/XLR8 network and telecommunications services. Should I commit a violation, 
my access privileges may be revoked with or without notice, school disciplinary action will be 
taken, my parents will be notified, and appropriate legal action may be taken. 

Student Name: 

Student Signature:   Date: 

(If you are under the age of 18, a parent or guardian must also read and sign this agreement.) 

Parent or Guardian Agreement 
As the parent or guardian of the student above, I have read the Lynchburg Regional Governor’s 
XLR8 STEM Academy’s Network and Telecommunications Services Acceptable Use Policy. I 
understand that these services are designed for educational purposes. I also recognize that it is 
impossible for the Lynchburg Regional Governor’s XLR8 STEM Academy to restrict access to all 
controversial materials and I will not hold them responsible for controversial materials acquired 
through the network and telecommunications services provided. Further, I agree to accept all 
financial and legal liabilities, which may result from my son/daughter’s use of the CVCC/XLR8 
network and telecommunications services. Also, I accept full responsibility for supervision if 
and when my son/daughter’s use is not in a school setting. I hereby give permission to issue 
and account for my son/daughter and certify that the information contained on this form is 
correct. 

Parent/Guardian Name (please print): 

Parent/Guardian Signature:  Date: 
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Lynchburg Regional Governor’s 

XLR8 STEM Academy 
 

Inclement Weather Transportation Form 

Student Name:  __________________________ 

If inclement weather begins while the XLR8 STEM Academy is in session, the XLR8 STEM 
Academy Director will make the decision whether or not to dismiss students early. Each 
student must have a completed Inclement Weather Transportation Form on file in the XLR8 
STEM Academy Office. It is this form the XLR8 staff will use to determine the preference 
parents/guardians have for their students’ transportation arrangements in an early dismissal 
situation. Regardless of the preference indicated, each student must sign out in the XLR8 
STEM Academy Office before leaving the building. 
 
 
In the event of inclement weather and the subsequent early closing of the XLR8 STEM 
Academy, I request that my child follow the procedure checked below. 
 

____ Drive home 

____ Call parent/guardian before attempting to drive home 

____ Ride the shuttle bus provided by his/her school division or wait to be picked up * 

____ Ride home with whoever would drive him/her home if there wasn’t an early dismissal 

____ Other ________________________________________________________________ 

 
* This means that, if the student drove to school, the car would remain at CVCC. 

Please note that if a school division does not provide a shuttle bus, the 
parents/guardians are responsible for their students’ transportation in the event 
of an inclement weather early dismissal. 

Parent/Guardian Name (please print):                                                        

Parent/Guardian Signature:   Date:                     

 



XLR8- Lynchburg Regional Governor’s STEM 

Academy 

Receipt of Expectations for XLR8 STEM Academy 

Conduct Signature Form

Student Agreement 

I acknowledge that I have read the Expectation of XLR8 STEM Academy student conduct and agree to 

the follow the eight guiding principles and fulfill my responsibilities as a student selected to attend the 

XLR8 STEM Academy. 

Student Name (please print): ____________________________________ Date: ___________________ 

Student Signature: ____________________________________________________________________ 

Parent/Guardian Agreement 

I acknowledge that I have read the Expectation of XLR8 STEM Academy student conduct and agree to 

fulfill my responsibilities as a parent/guardian of a student selected to attend the XLR8 STEM Academy.  

I have received a copy of the Expectations for XLR8 STEM Academy Conduct and will share that 

information with the student named above.  

Parent/Guardian Name (please print): _____________________________Date: ___________________ 

Parent/Guardian Signature: _____________________________________________________________ 
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