
 
Red Canyon High School Student Registration Packet 

 
 
 
 
Welcome to Red Canyon High School for the school year.  We look forward 
to having you join us! 
 
Enclosed you will find our registration packet for new students. All of the 
forms must be completed prior to the start of school classes in August.  You 
may bring this completed packet at the time of registration or you can mail 
this directly to us at: 
 

Red Canyon High School 
P.O. Box 4807 

Eagle, CO 81631 
 
We have your mailing address and will be sending out a newsletter with the 
dates of registration as soon as the district finalizes the training schedule for 
staff in August.  We will communicate this with you as soon as possible. 
 
If you need assistance with anything in the packet please feel free to contact 
us @ 328-2852. 
 
We look forward to seeing you in early August, and having you as a student 
at RCHS.  Have a great summer! 
 
 
Staff of RCHS 
 
 

 
 
 
 
 
 
 
 
 
 



Red Canyon High School 
                                             REGISTRATION PACKET  

 
• Complete and turn in the following forms in this packet: 

o Quick Emergency Info Sheet 
o Personal Information Data Sheet 
o Field Trip Permission Slips 
o Student Fee’s Paid 
o Acceptable Internet Use Agreement 
o Student Health History  
o Signed Contracts 

 Attendance 
 Behavior 
 Grades 

 
• Information regarding course load requirements 

o You must be enrolled in a total of eight classes 
o This includes a minimum of five expedition courses at RCHS 

 Four of these must be CORE expeditions:  Math, Science, 
Language Arts, and History. 

 Days of contact with your teacher may vary depending on your 
schedule. 

 Friday is Flex day and is counted as a class 
• Various activities, projects and field trips are planned for 

this day depending on the class scheduled. 
 

o You must participate in our School to Career Program 
 This includes a job, apprenticeship and/or internship 
 One credit equals 270 hours per year 

• Three credits per year equals 15- 18 hours per week 
• These must be documented with journals and pay stubs  
 

o You must participate in community service and/or physical activities 
documented outside of school 

 Credit is awarded the same as School to Career 
 Physical Activities must be cleared by the Principal 

 
• Course levels 

o You will be placed in the appropriate level course using previous records 
and personal preferences and student graduation requirement needs. 

o An assessment at the beginning of the course will be given to help 
determine your level. 
 

 
 



Red Canyon High School 
Student/Parent Information 

 
 
Name Student:  ___________________________________________ 
 
Parents/Gaurdian:__________________________________________ 

___________________________________________ 
 
Address (Mailing):__________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
Address (Physical):__________________________________________ 
   ___________________________________________ 
   ___________________________________________ 
 
2nd Address: ___________________________________________ 
for contact  ___________________________________________ 
   ___________________________________________ 
 
Phone (Home): ___________________________________________ 
 
Student Cell: ___________________________________________ 
 
Phone Parent (W):___________________________________________ 
  (Cell):___________________________________________ 
 
Phone Parent 2 (W):__________________________________________ 
   (Cell): ___________________________________________ 
 
Email Student:  ___________________________________________ 
 
Email Parent 1: ___________________________________________ 
 
Email Parent 2: ___________________________________________ 
 
Emergency Contact: _________________________________________ 
 



 
Records On File 

 
Welcome!   For students new to the district we will need some required 
paperwork from you.  If you have been in-district don’t worry about the 
following and we will contact you if anything is missing when your 
previous school sends over your file 
 
New Students to the district please have the following: 
 

Copy of your Birth Certificate 
 

Copy of your Social Security Number 
 

Official Transcripts from your previous 
school (s) 

 
Immunization Records 

 
 
If you have any problem obtaining these records please see the Principal 
or Office Manager 
 

Thanks for you help on these.  
 
 
 
 
 
 
 
 



Eagle County School District RE50J 
Eagle, CO 

 
Student Fees 

 
Students shall not be charged an instructional fee as a condition of enrollment in school 
or as a condition of attendance in any class that is considered part of the academic portion 
of the District’s educational program, except tuition when allowed by law.  However, the 
District requires students to pay for expendable materials above the basic requirement, 
athletic/activity fees, and miscellaneous fees for field trips. 
 
The fees for Eagle County School District RE50J and Red Canyon High School are as 
follows: 
 
 Red Canyon High School 
   

Internet/Techonology Fee:  $5.00 per student 
   

Class Fees: 
   Freshman Sophmores $20.00 per student 
   Juniors  Seniors  
   

Miscellaneous Fees: 
   School Planners  $5.00 per student 
   Industrial Vo-Tech  $10.00 per student 
   Programs, Art/Expeditions $10.00 per student 
 
Fees will be $50.00 total.  Please make checks payable to Red Canyon High School.  
Thank you for your support in helping us provide unique learning experiences for our 
students. 
 
Red Canyon High School 
 

 
 
 
 
 
 
 
 



 
EAGLE COUNTY SCHOOL DISTRICT RE50J 

Student Health History – Historial Medico 
Student’s 
Name:__________________________________Birthdate:_______________________ 
Nombre del Estudiante      Fecha de Nacimiento 
 
School:__________________________________Grade:_______________________ 
Doctor de la Familia      Grado 
 
1.  When has your child last had a routine health exam? Date________By 
Whom:_______________ 
Cuando fue la ultima vez que su hijo(a) tuvo un examen medico? Fecha  Nombre del 
Medico 
 
2.  Has your child had a serious illness or significant medical problem? Examples are: 
asthma, convulsive disorder, diabetes, rheumatic fever, high blood pressure, heart 
condition, ulcers, food allergies, epilepsy, etc.  Yes_________No__________ 
Ha tenido su hijo(a) alguna enfermedad grave o problema medico? Por ejemplo: asma, 
convulsions, diabetes, fiebre reumatica, tension alta, alergias, problemas del Corazon, ulceras, 
epilepsia, etc. Si_______No__________ 
 If Yes:  Si marco si: 
  a.  Give type of problem and explain_____________________________ 
       Identifique el tipo de problema y expliquelo:___________________________ 
  b.  Is he/she still Under treatment? Yes_________No_______________ 
        Esta todavia bajo tratamiento? Si  No 
  c.  Can the school health assistant service be helpful?
 Yes_________No_________ 
       Puede ayudarle el servicio medico de la escuela?   

Si  No 
  d.  Is he/she currently on any medication for this problem
 Yes_________No_________ 
       Esta tomando ahora algun medicamento para ese problema Si 
 No 
 If Yes, what medication:_________________________________________________ 
Si usted marco Si, - Que tipe de medicamento? 
   
Other Comments on the above:_______________________________________________ 
Otros comentarios sobre el problema 
 

3. Has there ever been a concern about the age at which your child began (check all 
that apply) 

4.  
 
 
 



 
 
PERMISSION SLIP FOR SCHOOL TRIP 
 
Trip Departure Date:___All Dates__Return Date:_______All Dates_______ 
 
Destination:____As Decided_____________________________________ 
 
Costs to Student:_____Applicable on per trip basis____________________ 
 
Type of Transportation:____School or Personal transport______________ 
 
Sponsor (s):_____RCHS Staff____________________________________ 
 
Additional Comments:___This field trip release form covers all field trips, 
excursions, or transport between or to any campus.  RCHS has many field 
trips and by signing below acknowledges this and releases RCHS to 
complete such trips. ____________________________________________ 
_____________________________________________________________ 
 
 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
(Detach and keep the above information section please.  Fill in the 
permission section below and return it to the sponsor for student 
participation in the activity.) 
 
My student, _______________________________ has my permission to 
participate in the activity/trip with _______________________on 
____________________to____________________________. 
 

 
______________________________________________ 
Parent/Guardian Signature and Date 

 
 
 
 
 
 
 



 
EAGLE COUNTY SCHOOL DISTRICT RE-50J 

STUDENT TRANSPORTATION IN 
PRIVATELY OWNED VEHICLES 

 
SUMMARY OF BOARD POLICY EEAG 

 
Policy EEAG ( Student Transportation in Private Vehicles) adopted by the Board of Education of 
Eagle County School District RE-50J (District) provides that a school may arrange for 
transportation of students to District-sponsored curricular or extra-curricular activities in vehicles 
which are privately owned by staff members, community members or parents under the following 
conditions: 
 
* The principal of the school has obtained the person’s driving record from the State of 

Colorado, has reviewed that record and, on the basis of such review, has approved the 
person as a driver.  

 
* The driver has submitted evidence satisfactory to the principal that the privately-owned 

vehicle has at least the following liability insurance coverage’s:  $100,000 per person and 
$300,000 per occurrence for bodily injury and $50,000 for property insurance; and,  

 
* The principal has given his written approval for transportation of students in a privately-

owned vehicle for a specific event. 
 

PRINCIPAL’S APPROVAL 
 
The principal of the school which your child is attending has given his/her written approval for 
transportation of students in privately-owned vehicles for the following school-sponsored 
activity: 
Description of Activity:_________All RCHS Trips______________________________ 
Date of Activity:_______TBD__________Location of Activity__________TBD_______ 
Name of Driver__________RCHS Staff_______________________________________ 

ACKNOWLEDGEMENT, PERMISSION AND RELEASE OF DISTRICT BY PARENT OR 
GUARDIAN 

 
The undersigned parent/guardian of _________________________ (student’s name) 
acknowledges that he/she has read and understands the information on this form; grants his/her 
permission for the student named above to ride with the driver names above to the activity 
described above; and hereby releases the District and its directors, officers, employees and agents 
from any and all liability, claims, demands, or actions whatsoever arising out of any damage, loss, 
or injury that the student might sustain while participating and/or riding in a privately-owned 
vehicle, whether or not such damage, loss, or injury results from the negligence of the District 
and/or its directors, officers, employees, or agents. 
 
_________________________________ _________________________________ 
Signature of Parent/Guardian     Date 
 
_________________________________ _________________________________ 
Address     Telephone Number 
 



  INTERNET ACTIVITY WORKSHEET 
ACCEPTABLE ON-LINE BEHAVIOR 

 
Student_____________________________________Class_______________________________ 
Date_______________________________________Teacher_____________________________ 
 
Use of the internet provides great educational benefits to students.  Unfortunately, however, some 
materials accessible via the Internet may contain items that are illegal, defamatory, or potentially 
offensive to some people.  Access to the Internet is give as a privilege to students who agree to 
act in a considerate and responsible manner.  We require that students and parents or guardians 
read, accept, and sign the following rules for acceptable on-line behavior. 
 

1. Students are responsible for good behavior on the Internet just as they are in a school 
building.  General school rules for behavior and communications apply. 

 
2. Network storage areas may be treated like school lockers.  Network administrators may 

review files and communications to maintain system integrity and ensure that users are 
using the system responsibly.  Users should not expect that files will always be private. 

 
3. The following are not permitted: 

 
●Sending or displaying offensive messages or pictures 
●Using obscene language 
●Harassing, insulting, or attacking others 
●Damaging computers, computer systems, or computer networks 
●Violating copyright laws 
●Using another’s password 
●Trespassing in another’s folders, work, or files 
●Intentionally wasting limited resources, including through the use of “chain            
letters” and messages broadcasted to mailing lists or individuals. 
●Employing the network for commercial purposes 
●Revealing the personal address or phone number of yourself or any other person 
without permission from your teacher. 
 

4. Violations may result in a loss of access as well as other disciplinary or legal action. 
 
I have read the rules for acceptable on-line behavior, understand the rules, and agree to 
comply with the above stated rules.  Should I violate the rules, I understand that I may lose 
network privileges at my school. 
 
Student Signature_____________________________________Date____________________ 
 
As the parent or legal guardian of the minor student signing above, I grant permission for the 
above student to access networked computer services such as electronic mail and the Internet.  
I understand that some materials on the Internet may be objectionable, but I accept 
responsibility for providing guidance to the above student on Internet use both inside and 
outside of school-setting and conveying standards for the above student to follow when 
selecting, sharing, or exploring information and media. 
 
Parent/Guardian Signature______________________________Date____________________ 



 
 

Student Contracts – Expectations 
 

ACADEMIC STANDARDS 
 
 
I,       , understand that Red Canyon High School 
(RCHS)  expects each student to maintain a high academic standing.  I know I must stay 
in line with the progress of each class during each progress period.  This will ensure that I 
will have earned full credit at the end of each class. 
 
If I do not meet the required standards for each class, I will be placed on Academic 
Probation.  During this probationary time, I will have two weeks to complete the work 
that is needed to get me back in good standing in the class.  This will be stated 
specifically in a contract with the principal.  If I am not caught up with at least 80% 
proficiency with the school work at the end of these two weeks I will be withdrawn from 
this class.  It is important to remember that each student must be enrolled in at least 5 
credit hours to be considered a RCHS student. 
 
As a full time RCHS student I understand the above academic responsibilities and am 
aware of the consequences of not maintaining my academic standing.  If the teachers 
believe that I am working to the best of my ability, I realize that I will not be placed on 
academic probation. 
 
         
Signature Student   – Date 
 
 
________________________________ 
Signature Parent -    Date 
 

 
 
 
 
 



 
 

ATTENDANCE CONTRACT 
 
I,       , understand that Red Canyon High School 
(RCHS)  students are expected to attend their weekly classes.  Attendance is critical to 
success at RCHS.    Students who attend regularly will generally receive higher grades, 
enjoy school more, and be more successful.  Regular attendance enhances academic, 
social and vocational development.  RCHS has high expectations for class attendance, 
which includes punctuality and preparation. 
 
I understand that if my absence is due to illness, family emergencies, religious 
observation, injury, or medical appointment, my parent/guardian or I have to contact the 
school at 328-2852 before the class starts for that day.  Any absence in which the 
secretary or principal have not been notified on that day will be considered unexcused. 
 
If I have three unexcused absences the principal will have a conference with me and my 
parent/guardian.  At  that time I will be asked to sign an attendance contract stating that if 
I have two more unexcused absence the possibility exists that I could be dropped from 
RCHS. 
 
The above conditions are fully acceptable and are binding to me.  I agree to abide by the 
attendance standards and I understand the consequences if I have more than five 
unexcused absence. I also understand that being one time is important.  I agree that any 2 
tardies will equal one absence and that the above absense policy will be enforced. 
 
       ________  
Signature Student              –       Date 
 
______      ________  
Signature Parent             –         Date 
 
 

 
 
 
 
 
 



 
 

BEHAVIOR STANDARDS 
 
I,       , understand that being admitted into Red 
Canyon High School (RCHS) is a privilege that has been afforded to me by the Eagle 
County School District. 
 
I will abide by the rules and norms established be Red Canyon High School, so that  I am 
able to maintain my status as a student of good standing within RCHS.  I understand that 
I also must adhere to all policies governing the Eagle County School District in respect to 
suspensions and expulsions.  
 
I realize that RCHS uses it’s Eagle and Edwards campuses as well as CMC, and Berry 
Creek Middle School for most of its instructional facilities.   I understand that my 
behavior must be exemplary while I attend classes in these facilities.  If my  behavior 
warrants any type of disciplinary action, I understand that I will seriously jeopardize my 
standing in RCHS. I  agree to maintain my standing at RCHS by acting appropriately 
with staff and students.   If the Principal of RCHS receives information as to my 
misconduct in any of the above facilities I can be released from RCHS.   
 
I also understand that RCHS has a zero tolerance policy regarding fighting.  If I get into 
any fight with a fellow student of RCHS or possibly and student of ECSD I understand 
that I will be reomved for the remainder of the trimester and that I will have to reapply 
for my spot and that the spot may or may not be available for me. 
 
The above conditions are fully acceptable and are binding to me.  I agree to abide by the 
behavior standards and I understand the consequences for my behavior.  
 
Violation of the RCHS norms can result in my release from RCHS. 
 
 
 
       ________  
Signature Student              –       Date 
 
______      ________  
Signature Parent             –         Date 
 


