
 
 
 

 
KAIROS SIGN-OFF 

FORMS 
 
 

This packet contains six super important documents: Kairos Compact, 
Technology Acceptance Form, Student Health Information Form, 

Media and Educaitonal Tool Release, Dismissal Authorziation, and 
Free and Reduced Price Lunch Forms. ​All​ forms MUST be signed and 
collected by your coach. ​Your child cannot start school without them! 

 
 

Parent Name: ​_________________________________________ 
 
 
Student Name: ​________________________________________ 
 
 
 

We take great care to protect your privacy. These documents are collected by your coach and 
immediately stored securely by Kairos. 
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Kairos Compact 

Thank you for reading The Kairos Community Handbook! Our mission is to empower each and every 
one of our students to seize their ​kairos​ and direct their own lives and learning. By committing to 
The Kairos Community Handbook and signing below, guardian-student-coach team is showing that 
they are ready to work together in order to realize that mission. 
 
Guardian Responsibilities 
As a guardian, I will: 

● Ensure my child’s attendance... 

○ From 9 a.m. to 5 p.m. during Kairos’ year-round academic calendar 

○ For before- and after-school remediation, as discussed with my child’s coach 

● Ensure that my child and family comply with the procedures and policies outlined in the 
Kairos Community Handbook, including: 

○ Drop-off and pick-up procedures 

○ The Kairos Dress Code 

○ Annual enrollment processes 

● Support my student’s academic and social-emotional growth by: 

○ Regularly reviewing the Parent Portal on the Summit Learning Platform to 
understand my student’s academic progress 

○ Reinforcing the Kairos Commitments at home and signing Compass Reflections to 
support and understand my child’s social-emotional development 

○ Reading Kairos communications, including weekly emails from my child’s coach 

○ Making sure my child comes to school organized, fed, well-rested, and excited to 
learn every day 

● Communicate with Kairos by:  

○ Contacting  my child’s coach for excused absences and with any questions or 
concerns 

○ Contacting the Kairos HQ for emergencies (314-252-0602​, 
hq@kairosacademies.org) 

○ Responding Kairos communications, including texts about my child’s absence 

● Join in the Kairos community to the best of my ability through the Family Action Council, 
parent surveys, Exhibition Nights, and volunteer opportunities  

● Treat all individuals with kindness and respect regardless  of race, color, gender, gender 
identity, ability, age, religion, sexual orientation or national or ethnic background 

 
❏ I have read and understand the ​Kairos Community Handbook​, including notifications around 

teacher certification. 
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❏ I have read and understand the ​LEA & School Family Engagement Plan​. 
❏ I have read and understand the ​Kairos Compact​ and agree to abide by it. 
 
Parent/Guardian Name:​ ​_____________________________________      ​Date:​ ​__​/​__​/​____ 
 
Parent/Guardian Signature:​ ​______________________________________________________ 
 
 
Parent Feedback (Optional): ​______________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Student Responsibilities  
As a student, I will:  

● Come to school everyday… 

○ From 9 a.m. to 5 p.m. throughout Kairos’ year-round academic calendar 

○ During before- and after-school remediation, as discussed with my coach 

● Come prepared and ready to learn by: 

○ Dressing according to the Kairos Dress Code 

○ Bringing my school supplies, including: 

■ My fully-charged Chromebook, charger, and headphones 

■ My class notebooks  

■ At least 3 pens and 3 pencils 

● Direct my own life and learning by making responsible choices to achieve my academic and 
personal goals 

● Live out the Kairos commitments and use our community Compass to guide my path, both in 
and out of the classroom  
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● Let my family know all about what I’m learning in school and invite them to Kairos 
community events 

● Treat all individuals with kindness and respect for our differences in terms of race, color, 
gender, gender identity, ability, age, religion, sexual orientation or national or ethnic 
background 

 
❏ I have read and understand the ​Kairos Community Handbook​.  
❏ I have read and understand the ​Kairos Compact​ and agree to abide by it. 
 
Student Name:​ ​_____________________________________      ​Date:​ ​__​/​__​/​______ 
 
Student Signature:​ ​________________________________________________________ 
 
 
Student Feedback (Optional): ​______________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Coach Responsibilities  
As a coach, I will:  

● Support students as they work to grow into a curious and independent civic leader 

● Advocate for the student ​in loco parentis​ through both triumphs and trials 

● Partner proactively with parents, guardians, and other adults in the student’s life for the 
success 

● Welcome, include, and respect every student and parent, regardless of ​differences in terms 
of race, color, gender, gender identity, ability, age, religion, sexual orientation or national or 
ethnic background 

 
❏ I have read and understand the ​Kairos Community Handbook​.  
 

Kairos Sign-Off Documents  4 
 

www.kairosacademies.org ​◍​ 2315 Miami St., St. Louis, MO 63118 ​◍​ empower@kairosacademies.org ​◍​ 314-252-0602​ 



 

❏ I have read and understand the ​Kairos Compact​ and agree to abide by it. 
 
Coach Name:​ ​_____________________________________      ​Date:​ ​__​/​__​/​______ 
 
Coach Signature:​ ​________________________________________________________ 
 
 
Coach Feedback (Optional): ​______________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Technology Acceptance Form 
Chromebook Basic Care 
You will have the same Chromebook ​for all of middle school​. It’s a new buddy, so please take care of 
it! Initial on each line below to indicate your promise to take care of your Chromebook. 
 

⇢​ _____ Keep your Chromebook charged by charging it at break and lunch. You 
cannot use it to learn and grow if it is out of battery. 

⇢ ​_____ Preserve the battery life of your Chromebook for the long term. ​Turn off​ your 
Chromebook at the end of the day before you go home. You can easily power it 
back on if you need it later, but by turning it off often you keep the battery 
strong. They are ​very​ expensive to replace. 

⇢ ​_____ Be careful with your Chromebook. They are fragile, so don’t sit on them, knock 
them against anything, leave them alone, or do anything that might cause them 
to break. 

⇢ ​_____ You can put stickers on your Chromebook, but don’t mark your Chromebook in 
any other way. 

⇢ ​_____ Do not remove or attempt to remove the serial number. Removing the serial 
number just makes repairs more expensive for our school. 

⇢ ​_____ Chromebooks may be taken off campus, but ​only​ if you have signed this form. 

⇢ ​_____  Make sure you keep your Chromebook in a safe place at home and charge it 
each night. 

⇢ ​_____  Pack your Chromebook in your bag for school the next day. If you forget your 
Chromebook at home, we cannot guarantee that a loaner will be available. 

 
Important Reminders for Technology Use 

● You will use the internet and your Chromebook everyday at school and possibly at home. 
Please only use it for educational purposes. 

● Take care of your Chromebook and all equipment. If you break or lose any technology, your 
family will have to pay a replacement fee. 

● Read your email! Your teachers will use it to send you messages. 

● Be safe when using the Internet. Never do the following: 

○ Send information or images to someone you don’t know 

○ Agree to meet someone you don’t know 

○ Share your password with anyone except your teachers 
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● Do not use the internet for anything inappropriate or illegal. Do not plagiarize or reproduce 
copyrighted material. 

● Do not harm, bully, threaten or make fun of other students or anyone else on the computer. 
This is just as serious as threats or bullying off of the computer. 

● Do not use your computer to distract others. Do not send or reply to mass emails. 

● If you bring a cell phone to school, you are required to turn it in at the start of the day. Kairos 
will hold your phone in a safe, secure location until it is returned to you at the day’s end.  

● Failure to comply with the​ Kairos Internet and Device Acceptable Use Policy ​will result in 
disciplinary action.  

 
Student Acceptance Signature 
❏ I have read Kairos’ ​Internet and Device Acceptable Use Policy​ and agree to abide by it. 
 
I have received the following items from Kairos and will be held responsible for them both on and off 
campus: 
 
❏ 1 Chromebook 
❏ 1 set of headphones 
❏ 1 charger 
 
I recognize that if any of these devices are lost or damaged, I will be responsible for them and will 
contribute financially toward a replacement. 
 
Student Name:​ ​_____________________________________      ​Date:​ ​__​/​__​/​____ 
 
Student Signature:​ ​______________________________________________________ 
 
Guardian Acceptance Signature 
This agreement ensures that the designated borrower named below (“Borrower”) accepts 
responsibility for equipment supplied by Kairos to the student listed below. The Borrower 
acknowledges receiving the following equipment on behalf of their student: 
 
❏ 1 Chromebook 
❏ 1 set of headphones 
❏ 1 charger 
 
By signing this form, the Borrower agrees to reasonable care with respect to the security and physical 
well-being of the equipment identified below. In the absence of reasonable care or if the equipment is 
returned in a condition different than the original condition, Borrower will be financially responsible. 
In addition, in the event Kairos determines in its sole discretion that Borrower did not ensure 
reasonable care in the use of the equipment, the Borrower will be responsible for any damaged, lost, 
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or stolen equipment. 
 
By signing this agreement, Borrower takes responsibility for the equipment and agrees all users of 
the equipment will: 

● Abide by the ​Kairos Internet and Device Acceptable Use Policy 

● Use the equipment for educational use only 

● Report any problems or damages immediately to student’s coach 

● Return equipment before Borrower’s last day of school if transferring out of Kairos 
 
The Borrower also acknowledges and agrees to the following: 

● All internet use through the equipment will be filtered and logged. 

● The equipment is the property of Kairos Academies. 

● If the equipment is not returned to Kairos in its original condition, reasonable wear and 
tear excepted, or if the equipment is lost or stolen, the Borrower agrees to be financially 
responsible for the replacement value of the equipment as determined by Kairos. 

● If stolen, a police report will be filed immediately and a copy submitted to the school. 

● All damage to the Chromebook will incur a fee of $50 per incident. This fee must be paid 
prior to graduation or to put the student's account in good standing prior to transfer if the 
student is transferring out of Kairos. 

● Lost or stolen equipment will be replaced immediately and the appropriate fee will be 
incurred. 

 
The legal guardian signing below agrees to be bound by these stipulations and financially responsible 
for the equipment received by the student named below. 
 
Student Name:​ ​_____________________________________    ​Date:​ ​__​/​__​/​____ 
 
Guardian (“Borrower”) Name:​ ​______________________________________________ 
  
Guardian (“Borrower”) Signature: ​____________________________________________ 
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Student Health Information Form 
 

Student Medical History 
Has the student ever had: 

Asthma ❏ Yes ❏ No 
Diabetes ❏ Yes ❏ No 
Heart Attack ❏ Yes ❏ No 
Seizures/Epilepsy ❏ Yes ❏ No 
Sickle Cell Disease ❏ Yes ❏ No 

 
If answered yes to any of the above, does the student have a prescribed Health Action Plan 
for what to do in case of symptom occurrence during school hours? An example would 
be: “Here’s what to do in case of X”. If so, please describe the Health Action Plan below: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Has the student been hospitalized for the condition in the last 18 months? ❏ Yes ❏ No 
 

Date (Approximate)  Name of Hospital  Reason 

1.     

2.     

3.     

 
Has the student ever had: 

Eczema? ❏ Yes  ❏ No Anemia? ❏ Yes ❏ No 
Chicken Pox? ❏ Yes ❏ No Rheumatic Fever? ❏ Yes ❏ No 
 

Has the student ever experienced: 
Eye or vision problems?  ❏ Yes ❏ No 
Ear or hearing problems? ❏ Yes ❏ No 
Frequent ear infections? ❏ Yes ❏ No 
Heart problems? ❏ Yes  ❏ No 
Stomach or bowel problems? ❏ Yes ❏ No 
Broken or fractured bones? ❏ Yes ❏ No 
Problems with urinating? ❏ Yes ❏ No 
Ate paint, clay, or plaster? ❏ Yes ❏ No 
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If yes, please describe: 

 
Family History 
Is there a history of chronic illness in the family? Please check any boxes that apply. 

  Father  Mother  Father’s Family  Mother’s Family  Student’s Siblings 

Asthma  ❏  ❏  ❏  ❏  ❏ 

Diabetes  ❏  ❏  ❏  ❏  ❏ 

Heart Attack 
(at age < 50) 

❏  ❏  ❏  ❏  ❏ 

Seizures/ 
Epilepsy 

❏  ❏  ❏  ❏  ❏ 

Sickle Cell 
Disease 

❏  ❏  ❏  ❏  ❏ 

 
Child’s Medications 
Please list any medications that your student is currently  taking. 

Name  Dose  Details of 
Times/Day 

Permission to 
administer? 

1.      ❏ Yes  ❏ No 

2.      ❏ Yes  ❏ No 

3.      ❏ Yes  ❏ No 

4.      ❏ Yes  ❏ No 

5.      ❏ Yes  ❏ No 

 
Additional instructions/comments: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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Parent Authorization for Over-the-Counter (OTC) Medication Administration 
 
Over the counter (OTC) pain relief medications can be obtained without a doctor’s prescription and are 
used for the relief of pain symptoms on a temporary basis. Appropriate use of over the counter pain 
relief medications at school can help students to remain in school and continue to achieve in the 
classroom. The American Academy of Pediatrics Policy Statement for Administration of Medication in 
School states “providing parent approved short-term medications, such as pain relievers, may 
provide symptomatic improvement for the student, which enables attendance for learning and 
causes less classroom disruption.” 
 
Valid for current school year: ​___________________ 
 
Student name:​_______________________ Date of birth:​____________​   Grade:​__________ 
 
I give permission to authorized school staff to give my child acetaminophen (e.g. Tylenol, 1-2 325 mg 
tablets) or ibuprofen (e.g. Motrin/Advil, 1-2 200 mg tablets) when determined to be needed for 
headache, menstrual cramps or tooth/orthodontic pain. The student will be able to receive 5 doses 
throughout the school year. When 5 doses have been given the parent will be notified. 
 
Does this student have any drug allergies?  
 
List: ​_____________________________________________________ 
 
I, ​___________​, authorize Kairos Academies personnel to administer over-the-counter medication 
(including, but not limited to, painkillers, allergy medication, etc.) to my child, ​___________​,  should it 
be deemed necessary and appropriate by the student and a designated staff member. 
 
Parent/Guardian Printed Name: ​__________________________ Date Signed: ​___________ 
 
Parent/Guardian Signature: ​__________________________ 
 
Medical Contact Information 
 
Emergency Contact Information 
 
Name: ​_________________________ Relationship to Student: ​_____________________ 
 
Phone: ​_________________________ ❏ Home ❏ Cell ❏ Work 
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Pediatrician Information 
 
Name: ​__________________________ Phone: ​__________________________________ 
 
Address: ​___________________________________________________________________ 
 
Student Health Insurance 
 
Insurance Company Name: ​______________________________________________________ 
 
Insurance Company Address: ​____________________________________________________ 
 
Policy #: ​_________________________ Group #: ​_________________________________ 
 
Policyholder’s Name: ​_________________ Policyholder’s Birthdate: ​_____________________ 
 
Policyholder’s Relationship to Student: ​_____________________________________________ 
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Release for Media and Release for Educational Tools 
 
Kairos Academies celebrates the accomplishments of students, faculty, and community through a 
variety of print, audio, and online media.  
 
I give Kairos Academies and its employees, representatives, and authorized partners permission to 
print, photograph, and record my child for use in audio, video, film, or any other electronic, digital, or 
printed media for purposes related to Kairos Academies or my child’s education. 
 
I give Kairos Academies and its employees, representatives, and authorized partners permission to 
enroll my child in online educational programs that require parental consent (e.g., Khan Academy, 
Flipgrid, etc.). 
 
I hereby waive any right that I may have to inspect and/or approve the finished product, the written 
copy that may be used in connection, or the use to which it may be applied.  
 
I am aware that I will not receive monetary compensation for participation. This permission is valid for 
so long as Kairos Academies is in operation.  
 
By entering into this informed consent, I release Kairos Academies, its board, employees, and other 
representatives from any liabilities, known or unknown, arising out of the use of this material. 
 
I certify that I have read the Media Consent and Release Liability statement and fully understand its 
terms and conditions. 
 
Student Name: ​___________________ Parent/Guardian Name: ​____________________ 
 
Student Signature: ​_________________ Parent/Guardian Signature: ​_________________ 
 
Date: ​__________________________  
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Authorization to Leave Kairos Independently  
I hereby authorize my student to leave Kairos Academies independently at the end of the school day. 
In doing so, I acknowledge that my student will only be dismissed from and allowed to leave Kairos 
between 5:00 and 5:15 pm and 6:00 and 6:15 pm. I grant my child this permission so that he or she 
may leave Kairos by foot, bike, scooter, etc., either independently or with other authorized peers, and 
hold Kairos harmless for any personal harm or injury or any property lost or damaged while not on 
Kairos property. 
 
Student Name:​ ​_____________________________________      ​Date:​ ​__​/​__​/​____ 
 
Student Signature:​ ​______________________________________________________   
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Free and Reduced Priced Lunch Forms 
The following document is the Federal Free and Reduced Priced Lunch Form. This form is legally 
required and used for two primary reasons. First, Kairos uses it to determine students who receive 
federally-reimbursed breakfast, lunch, and snacks.  This is how we ensure that every child, regardless 
of background, receives nutritious brain food. Second, we use this form to collect the state and 
federal dollars that Kairos needs to build a school fueled by rock star teachers and top-rate resources.   
 
This document is required for ​ALL​ Kairos families. This includes families who:  

● Filled out the same or a similar form for a different school 
● Do not qualify for free meal plans 
● Do not qualify for reduced-priced meal plans 

 
There are two components to the upcoming form. The first is a set of detailed directions to assist you 
in filling out the application. The second is the actual application. ​Be sure to submit this form to your 
coach during the home visit.​ Please DO NOT mail this form to Kairos. 
  

Please fill out this federal form carefully and accurately!  
 If you have any questions, please reach out to  

Britt Kelleher, Chief Operating Officer, at 314-602-0250 

 
 
Stay tuned for more information on meal plans at Kairos! We’ll share all the details, including menus, 
payment submission, and whether your child qualifies for free or reduced priced lunch soon. If you will 
not be in attendance, please tell your coach at your home visit so that they follow-up with you! 
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 e

lig
ib

le
 f

o
r 

fr
e

e
 o

r 
re

d
u

c
e

d
 p

ri
c
e

 m
e

a
ls

, 
a

n
d

 f
o

r 
a

d
m

in
is

tr
a

ti
o

n
 

a
n

d
 e

n
fo

rc
e

m
e

n
t 

o
f 

th
e

 l
u

n
c
h

 a
n

d
 b

re
a

k
fa

s
t 

p
ro

g
ra

m
s
. 

W
e

 M
A

Y
 s

h
a

re
 y

o
u

r 
e

lig
ib

ili
ty

 
in

fo
rm

a
ti
o

n
 w

it
h

 e
d

u
c
a

ti
o

n
, 

h
e

a
lt
h

, 
a

n
d

 n
u

tr
it
io

n
 p

ro
g

ra
m

s
 t

o
 h

e
lp

 t
h

e
m

 e
v
a

lu
a

te
, 

fu
n

d
, 

o
r 

d
e

te
rm

in
e

 b
e

n
e

fi
ts

 f
o

r 
th

e
ir

 p
ro

g
ra

m
s
, 

a
u

d
it
o

rs
 f

o
r 

p
ro

g
ra

m
 r

e
v
ie

w
s
, 

a
n

d
 l
a

w
 

e
n

fo
rc

e
m

e
n

t 
o

ff
ic

ia
ls

 t
o

 h
e

lp
 t

h
e

m
 l
o

o
k
 i
n

to
 v

io
la

ti
o

n
s
 o

f 
p

ro
g

ra
m

 r
u

le
s
. 

 In
 a

c
c
o

rd
a

n
c
e

 w
it
h

 F
e

d
e

ra
l 
c
iv

il 
ri

g
h

ts
 l
a

w
 a

n
d

 U
.S

. 
D

e
p

a
rt

m
e

n
t 

o
f 

A
g

ri
c
u

lt
u

re
 (

U
S

D
A

) 
c
iv

il 
ri

g
h

ts
 r

e
g

u
la

ti
o

n
s
 a

n
d

 p
o

lic
ie

s
, 

th
e

 U
S

D
A

, 
it
s
 A

g
e

n
c
ie

s
, 

o
ff

ic
e

s
, 

a
n

d
 e

m
p

lo
y
e

e
s
, 

a
n

d
 i
n

s
ti
tu

ti
o

n
s
 p

a
rt

ic
ip

a
ti
n

g
 i
n

 o
r 

a
d

m
in

is
te

ri
n

g
 U

S
D

A
 p

ro
g

ra
m

s
 a

re
 p

ro
h

ib
it
e

d
 f

ro
m

 
d

is
c
ri

m
in

a
ti
n

g
 b

a
s
e

d
 o

n
 r

a
c
e

, 
c
o

lo
r,

 n
a

ti
o

n
a

l 
o

ri
g

in
, 

s
e

x
, 

d
is

a
b

ili
ty

, 
a

g
e

, 
o

r 
re

p
ri

s
a

l 
o

r 
re

ta
lia

ti
o

n
 f

o
r 

p
ri

o
r 

c
iv

il 
ri

g
h

ts
 a

c
ti
v
it
y
 i
n

 a
n

y
 p

ro
g

ra
m

 o
r 

a
c
ti
v
it
y
 c

o
n

d
u

c
te

d
 o

r 
fu

n
d

e
d

 b
y
 

U
S

D
A
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