Student ID#

Student Information

Full Mame:
First Last
Address:
Street Address ApartmentUnit #
City State ZIP Code
Home Phone: Student Cell:
Email

Parent / Guardian 1

Full Mame:
First Last
Address:
Street Address ApartmentUnit #
City State ZIP Code
Home Phone:; Student Cell:
Email

Parent / Guardian 2

Full Mame:
First Last
Address:
Street Address ApartmentUnit #
City State ZIP Code
Home Phone:; Student Cell:

Email




“‘Charms” is your portal into all things that have to do with your student and
band. This includes communication, a calendar of all events and practices,
an up-to-date account of financials for your students account, shop in our
(soon to be open) online store, volunteering and much more.

How to Login & use your students Charms account:

Approximately 3-7 days after this meeting, if you filled out and turned in the
Charms Info sheet, you will be able to have access to your student’s
Charms account.

1.)  Navigate your browser to www.charmsoffice.com

2.) Click on the “Login” button at the top right of the screen

3.) Inthe “Parents/Students/Members” area enter the school code:
FHSCrimsonBand and click on the “enter Student/Parent Area”
button.

4.)  Now you will need to enter the “Student Area Password”. This should
be your students ID#. If you didn’t have or provide your student’s
ID#, it will be your cell phone # (10 digits, no spaces). Then click on
the “Enter” button.

5.)  You are now in Charms. Once here, you can click on any of the
icons to get more information regarding that particular item.

If you have any issues or cannot find your students account, please
email Jamie Ruth — jjjruth1@gmail.com




n ShopWithScrip

It's fundraising while you shop! Stop selling and start earning with scrip fundraising! Your members can purchase gift cards for
America's most popular retailers through Scrip and use them for their everyday purchases. Your child earns money towards their
Charms account with each gift card purchase.

How to get started:

1.) Go to www.shopwithscrip.com

2.) Click the button at the top right of the screen.

3.) Enter our unique enrollment code: 6A3ALE6A13274 , then click register.

4)) Continue registering by entering information requested.

5.) When regiatration is complete, be sure to send an email to the coordinator at the bottom of this
page letting him know you’ve signed up. Give him the name you registered under and the
students name whos account shall be credited.

Once registered, you will be able to order gift cards paying by check or CC to the booster club who
orders the cards requested. This methods takes between 7-10 before receiveing your gift cards.

An alternate and the perferred method is Presto Pay. Presto Pay lets you pay for your ShopWithScrip®
orders online—no more dropping off checks! PrestoPay securely links a bank account to your
ShopWithScrip account so you can choose electronic debit when you checkout online. The rebate is
automatically credited to your organization, and you don’t have to worry about cash or checks.
PrestoPay makes ordering so convenient! For a small convenience fee of only $0.15 per order, you can
order and pay for scrip on your ShopWithScrip account at any time, day or night. But what you'll really
love about using PrestoPay is your Reloads process faster, and you’ll receive your ScripNow® eCards and
ReloadNow® funds in a matter of minutes! On top of that, PrestoPay is completely secure. You create a
secret PIN number to use at checkout, so you know your account is protected.

How to set up Presto Pay:

1.) Once registered, login on the www.shopwithscrip.com website
a.) Click dashboard at the top of the screen
b.) Click Family Functions on the left side of the screen
c.) Click on the PrestoPay link

2.) Enter your bank account and account holder information and complete registering.
Within 2-3 business days there will be a deposit of two small amounts in your bank
account from Great Lakes Scrip Center. Record those amounts when you see them.

3.) Sign onto www.shopwithscrip.com, enter these amounts in your PrestoPay registration
to verify the account, and choose a PIN number to use for online payment.

4.) Once you complete the verification, you will see the approval code on that page. Provide
that to your organization coordinator to approve you, and once approved by the
coordinator, PrestoPay will be available as a payment option at checkout.



=== MyScripWallet"

The Premier Mobile Scrip Solution

MyScripWallet is a mobile optimized web site specifically developed to make shopping with scrip
extremely convenient for scrip using families. It is fully synchronized with ShopWithScrip.com, one of a
family of tools brought to you by Great Lakes Scrip Center.

For best results and ease of use, you’ll want to bookmark the website on your mobile devices’ home
page.

How it works:

1.) On your mobile device, go to www.myscripwallet.com

2.) Login with your shopwithscrip.com credentials.

3.) Touch order. You can scroll through to see what ScripNow products are available to you or you can search by name.

4.) Enter the Dollar amount you would like to purchase. Most offer in increments of $10 but they do vary.

5.) Touch add to cart.

6.) You'll then need to touch “cart” at the top of your screen. Verify your order and enter your PrestoPay Pin# to and
touch Submit order to complete. You will then be prompted to logout. Logout then log back in. Within 1-3 minutes,
the e-card will show up.

7.) Touch “wallet” at the top of your screen and the card should be listed. If not, touch the refresh arrows at the top left
and it should pop-in.

8.) Touch the card you would like to use and show the device to the retailer. They can scan directly from your device.

9.) Once acard is partially used, most have the ability to update the balance by touching the “get balance” button in the

e-card screen.
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Student name
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Fontainebleau High School Crimson Band
Student Medical Information and Release Form

Instrument Grade

Mailing Address

City

State_ LA Zip

Home Phonett

(replace parent with legal guardian info if applicable)

Mother’s Name

Mother’s E-mail

Mother’s Cell #

Mother’s Work #

Father’s Name

Father’s E-mail

Father’s Cell #

Father’s Work #

Emergency Contact (in case a parent or legal guardian cannot be reached):

Name Relation

Home # Cell #

Work # Other

Student’s Personal Physician: Phone:

Check any ALLERGIES and specify nature of REACTION:

DPollen/Hay fever DBee Stings DMedication ( )

|_|Food (

) [ Jinsects ( ) DOther(—)

Nature of reaction to any of the above:

Medication the student is currently taking:

Please list any medical conditions or restraints:

Additional information we should be aware of:

Attach a copy of the FRONT and BACK of your insurance card.

is insured by the Insurance Company.

(Student’s name)

Policy Number

Last 4 digits of student’s Social Security number

| will keep this information updated and current, notifying the directors of any changes.
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| give permission for to attend and participate in all Fontainebleau
(Student’s name)

High School band activities and trips from July 1, 2020 to June 30, 2021 inclusive. | release

Fontainebleau High School, the Fontainebleau High School Band directors, sponsors and chaperones of

all liability in connection with these activities and trips. | understand that St. Tammany Parish and

Fontainebleau High School rules are in effect for all school sponsored events and any infraction of these

rules will be handled by the administration.

Responsibility for ’s actions is assumed by
(Student’s name) (Name of parent/guardian)

and not by the faculty or staff of Fontainebleau High School.

has my permission to participate in all physical activities with the

(Student’s name)
band throughout the year including athletic activities such as swimming, volleyball, aerobics, etc.

In the event that requires medical attention, | authorize Lee Hicks,
(Student’s name)

the Assistant Director of Bands, other staff, the sponsors, and/or the chaperones to act on my behalf in
securing any medical attention or treatment deemed necessary during the period of July 1, 2020 to June
30, 2021. (Including giving the student over-the-counter medications such as Tylenol, Aleve, Pepto-
Bismol, Imodium AD, Band-Aids, etc. when necessary).

| will be responsible for all medical expenses not covered by insurance and will not hold Mr. Hicks, Mr.
Heard, any trip chaperones, Fontainebleau High School, or St. Tammany Parish Schools necessary for
expenses.

(DO NOT SIGN BELOW UNTIL IN FRONT OF A NOTARY. Form MUST be signed and notarized.)

Signature of Parent/Guardian Date

Sworn to and subscribed before me this day of 2020.

Notary Public
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