
Student Release Form 

TO BE INTERVIEWED, PHOTOGRAPHED, AND/OR FILMED FOR PUBLIC 

INFORMATION FOR US IN THE NEWS MEDIA OR PROFESSIONAL 

EDUCATION INFORMATION.

_____________________________________________________________________
(SIGNED BY PARENT OR GUARDIAN) 

DATE: _______________________________ 

COMMENTS 

________________________________________________________________________ 

________________________________________________________________________ 

North East Independent School District 
8961 TESORO DRIVE – SAN ANTONIO, TEXAS 78217-6225 

Office of  
Community Relations 

During the school year, opportunities arise to provide positive information and publicity 
about our programs and events to the general public or specific audiences. In some cases, 
we may receive requests from the news media or professional persons to interview, 
photograph, and/or film students for news publications, television or radio broadcasts, or 
for educational information and training or various publications and brochures printed by 
the North East Independent School District. 

Permission is needed for your child to be the subject of any new media publicity or for 
educational information. Please sign this form and return it to the school, where it will be 
kept on file for future reference. 

MacArthur High SchoolSCHOOL(S): ____________________________________________________________ 

STUDENT'S NAME: _____________________________________________________ 

ADDRESS: _____________________________________________________________ 

TEACHER'S NAME: _____________________________________________________Mr. Evan Berry, Ms Alexia Beasley, and/or Ms. Bekah Gonzales 

_______________________________________________________________________ 

(PRINT STUDENT'S NAME ON LINE ABOVE) 



NORTH EAST ISD 
PARENT TRAVEL CONSENT FORM 

For participation in school-sanctioned activities during the 2019-2020 school year as a member of the 

____Douglas MacArthur High School Band__________. 

Faculty Sponsor: School: Douglas MacArthur High School 

Student: Grade Level: DOB: 

Address: Home Phone: 

Parent’s Name:  Cell Phone: 

Alternate Adult:  Cell Phone: 

The above-named student has my consent to travel to and/or from each event participated in by this organization during this 
school year including all errand and activities related to duties of and assignments made to members enrolled in the 
___BAND/COLOR GUARD___ class. The mode of transportation may be NEISD or commercial bus, or a private vehicle 
driven by school personnel, a parent, the above-named student, or another member of the 
 __Douglas MacArthur High School Band______. 

The student (if properly licensed) has my permission to drive a vehicle and to transport other students. 

I understand that the student may not be chaperoned/supervised while enroute or while participating in some activities. 
Students, even though off-campus, are still subject to all school rules and regulations when participating in   
____MacArthur Band ______ activities. I understand that any student who does not conduct himself/herself properly may 
be (i) sent home at the parent’s expense, (ii) prohibited from participating in future activities of this organization, and (iii) 
subjected to other appropriate disciplinary measures. 

School districts are immune from liability except when property damage, personal injury or death is caused by a district 
employee’s negligent operation of a motor vehicle while performing district duties. As a result, and as a general rule, the 
District cannot pay for medical treatment for injuries resulting from activities not directly caused by a district employee’s 
use of a motor vehicle. In case of emergency, I give my approval and authorization for first-aid treatment and any medical 
treatment of the student named above (the “Student”) by local physicians and/or hospitals, including surgical procedures. I 
agree to accept responsibility for payment of all charges incurred during medical treatment. 

I hereby agree to release North East Independent School District and its trustees, employees, volunteers, and sponsors 
(collectively, the “Indemnitees”), and to indemnify and hold the Indemnitees harmless from, all claims, liabilities, and 
expenses, (including (a) claims made by the student named above after reaching the age of majority, and (b) claims for 
damages caused in whole or in part by the negligence of the Indemnitees) relating in any way to the student’s participation 
in the activities identified herein. 

Additional medical information or comments: _____________________________________________________________ 

__________________________________________________________________________________________________ 

This form must be signed and returned to the sponsor before the student will be permitted to participate in any off-campus 
activities of this organization. 

Date _________________ Signature of Parents/Guardian ____________________________________ 

Signature of Sponsor ___________________________ Signature of Student_______________________________ 

Signature of Principal_______________________________ 



North East ISD 
SUPPLEMENT TO THE PARENT TRAVEL CONSENT FORM 

2019 – 2020 

Student: School: MacArthur HS Grade: 

Parent: Phone: 

The above-named student has my (the undersigned parent’s) consent to participate in school-
sanctioned activities as a member of the __Douglas MacArthur High School Band ____ with the 
following restrictions:  

1. _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

2. _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

3. _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

4. _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

5. _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Compliance with the above-described restrictions will be the responsibility of the Student and not 
NEISD or any of its agents, trustees, volunteers, or employees. The Student understands the above 
restrictions and agrees to comply with the same. Non-compliance shall be grounds for dismissal from 
the organization. 

Date _________________  Signature of Parents/Guardian ________________________________ 

Signature of Sponsor _______________________ Signature of Student _______________________ 

Signature of Principal________________________ 



              Medication Addendum to Overnight Travel Consent/Health Form 

Permission for the Dispensing of Non-Prescription Stock Medications:  Medication for minor 
symptoms will be dispensed in accordance with dosages prescribed by the manufacturer. Dosages of 
other items or beyond what is prescribed on the packaging will not be administered. 

Authorization of each must be indicated with the parent/guardian signature. No signature will be 
interpreted as disapproval. 

Medications Purpose Parent/Guardian Signature 

Tylenol/Acetaminophen         Fever/Pain Relief             

Authorization 

Advil/Ibuprofen Fever/Pain Relief/             
             Anti-Inflammatory 

Benadryl/        Mild Allergy
Diphenhydramine Hydrochloride 
Imodium AD/ Antidiarrheal
Loperamide Hydrochloride  

Medications: All medications for individual students that must be taken must be brought by the 
student’s parent/guardian to the authorized and trained district employee or authorized and trained 
parent (RN, LVN, MD, PA, Pharmacist) responsible for the student’s medication.  Medications must be 
in the original container or prescription bottle with proper labeling.  All medication must have a note 
from the parent with specific directions in regard to dosage and times of administration.  No student 
may have any medications (Prescription/Non-Prescription) on their person except as described 
below.  

Emergency Medications/Diabetic Medications and Supplies/Prescription Birth Control 
Medications: Inhalers, Epinephrine Auto-Injectors, Glucagon Kits, Insulin and diabetic supplies or 
other emergency medications and prescription birth control medications are to be provided by the 
parents in the correctly labeled prescription container. If requested, permission for students to carry 
these medications for self-administration must have written physician and parent authorization.  New or 
completed forms that have already been submitted for this purpose at school may be obtained from the 
RN. 

An authorized and trained district employee or authorized and trained parent (RN, LVN, MD, PA, 
Pharmacist) will administer all medications not authorized for self-administration. Documentation of 
dates and times of administration and signatures of the authorized and trained district staff or authorized 
and trained parent (RN, LVN, MD, PA, Pharmacist) will be kept on an official NEISD Travel 
Medication Record.  

I hereby certify that I fully understand the procedures/permission for the dispensing of Non-Prescription/ 
Prescription Medications.  

Student Signature______________________________________ Date___________________ 

Parent/Guardian Signature______________________________ Date___________________ 
Revised 7/2015 

  North East Independent School District 
      Phone (210) 356-9244, 10333 Broadway – SAN ANTONIO, TEXAS 78217 

Department of 
Health Services 

CONFIDENTIAL



North East Independent School District 
  10333 Broadway – SAN ANTONIO, TEXAS 78217 

Phone (210) 356-9244, Fax (210) 657-8677 

Department o 

  Department of       Travel Consent/Health Form
 Health Services 

STUDENT: __________________________________________    Date of Birth: _______________________________ 

Insurance Coverage: 
Insurance Company  _______________________________________ Policy Number______________________ 
Group Number ____________________ Name of policy holder   ______________________________________ 

Insurance Coverage (Secondary): 
Insurance Company  _______________________________________ Policy Number______________________ 
Group Number ____________________ Name of policy holder   ______________________________________ 

Dental Coverage: 
Insurance Company  _______________________________________ Policy Number______________________ 
Group Number ____________________ Name of policy holder   ______________________________________ 

Health Related Information About Student: 
List allergies to food, medications, other. If none, so state. ____________________________________________ 
___________________________________________________________________________________________ 

Special Health Concerns.  If none, so state. ________________________________________________________ 
 ___________________________________________________________________________________________ 

Date of last Tetanus vaccine ____________ 

Name of student’s physician________________________________________ Office Phone________________________ 

Name of student’s dentist __________________________________________ Office Phone________________________ 

Parent/Guardian Name _______________________________________Relationship_____________________________ 

Phone Numbers: Home __________________ Work _________________Cell ________________ Pager _____________ 

Parent/Guardian Name _______________________________________Relationship_____________________________ 

Phone Numbers: Home __________________ Work _________________Cell ________________ Pager _____________ 

Alternate Adult Name _______________________________________Relationship______________________________ 

Phone Numbers: Home __________________ Work _________________Cell ________________ Pager _____________ 

Alternate Adult Name _______________________________________Relationship______________________________ 

Phone Numbers: Home __________________ Work _________________Cell ________________ Pager _____________ 

North East Independent School District does not assume any financial responsibility, but  will arrange for emergency care.  
By signing this form  you are giving the  appropriate school personnel authority to call EMS to transport and  to obtain  
emergency medical care.  

_____________________________________________________     _________________________________ 
   Parent/Guardian Signature         Date 

 7/15 

CONFIDENTIAL



2020 – 2021 Douglas MacArthur High School  
Band Fees 

Student Information (PLEASE PRINT) 

First Name: ______________________ Last Name: ____________________________ 

Grade: _____________     Section:       Winds         Percussion        Color Guard

Parent Name: ___________________________________________ 

Parent email: ____________________________ Parent phone: __________________ 
2020-2021 Student Program Fee 

Shirt Size:   
$200.00 Required 

2020-2021 NEISD Instrument 
Rental Fee $35.00 

Required for all students using a 
school-owned instrument

Checks and money orders made 
payable to “MacArthur HS”. May 
also pay online via NEISD School 
cash online. 

Payments 
10/8/20 

Check # 
M/O # 
School Cash online 
Total paid 

Total Fees: 
Deposit(s) prior to Round Up Day: 
Student Account Transfer Amount: 

Total after deductions:
 If using School Cash Online add (5%) : 

Total Due: Remaining balance 

*** Students will be responsible for purchasing their own appropriate undergarments to wear with the 
uniforms.   A MacArthur Color Guard duffle bag is encouraged but is not required.*** 

I, ____________________________________, promise to pay ALL required Band Fees for the 2020-
2021 school year. I understand that the remaining balance is payable to MacArthur High School. I also 
understand that all monies collected are non-refundable. 

__________________________________________________  _______________________ 
      Parent/Guardian Signature        Date 

**This form is to be turned in to the director(s) on October 9, 2020.** 

 )
  )

( 
( 



2020 – 2021 Douglas MacArthur High School Band 

 Personal Items 

Student Information (PLEASE PRINT) 

First Name: ______________________ Last Name: ____________________________ 

Grade:  ________     Section:          Winds          Percussion          Color Guard 

Parent Name: ____________________________________________  

Parent email: ____________________________ Parent phone: __________________ 

Flip Folder $15.00 x ___ 
Extra Flip Folder Pages $  1.00 x ___ 
Extra “M” Shirt – Size $15.00 x ___ 
Extra “M” Hat $10.00 x ___ 
Extra Color Guard Shirt – Size  $15.00 x ___ 
 Water Jug $15.00 x ___ 

Required for all wind students. May use previous year’s if in good 
condition. 

Optional 

Optional – Unisex sizing (Not Color Guard) 

Optional 

Optional – Unisex sizing (Not band)
Required for all Freshman & students new to the program. May 
order a replacement if needed. 

Please PRINT student name and instrument/section as it should be printed on jug: 

____________________________________________________ 

Duffle Bag $35.00 x ___ Optional 

Please PRINT student name and instrument/section as it should be embroidered on bag: 

____________________________________________________ 

Checks and money orders made 
payable to “MBPA”. May also pay online 
via Venmo @macarthur-hsbsa 

Payments 
10/9/20 

Cash 
Check # 
M/O # 
Venmo @macarthur-hsbsa 
Credit Card (In Person Only) 

Total Fees:
If using Venmo or Credit Card add (5%)            :  

       Total Due:                      Total Paid 

ALL FEES FOR PERSONAL ITEMS MUST BE PAID IN FULL BY FRIDAY, October 9, 2020. 

I, ____________________________________, understand that all monies collected for personal items 
are non-refundable.

__________________________________________________  _______________________ 
      Parent/Guardian Signature        Date 

**This form is to be turned in to the MacArthur Band Parent Association Treasurer by October 9, 2020.** 

Digital signature required for submit button.  To use a different type of signature 
you must save and attach the file to an email.



2020 – 2021 Douglas MacArthur High School Band 

Concessions Volunteers 

Volunteers Information (PLEASE PRINT) 

First Name: ______________________ Last Name: ____________________________ 

Email: _________________________________ Phone: _________________________ 

The MacArthur Band Parent Association (MBPA) needs your help! Working concessions stands at  football 

games is our most profitable program fundraiser. According to our bylaws, all families are required to work 2 

events each year, or are charged an additional $200 to existing program fees. In consideration with the 

pandemic, and community restrictions, the MBPA and Mr. Berry have decided to waive this requirement for 

this year. This decision does not exclude the necessity that these funds provide. We have reduced the number of 

events that we work by over half. We are taking specific safety precautions at each event. These modifications 

will allow us to still collect some of these funds.  

Attached is a list of events with slots to sign up to volunteer for each event. We have also included the list of 

precautions that will be taken to ensure the safety of the volunteers and customers. This money is vital to the 

program not only for this season,  but for incoming years as well. The funds raised will provide the program 

with working capital to purchase props, instruments, music, staff expert clinicians, and maintain equipment. 

Program fees are able to be maintained reasonably low due to fundraising and community involvement.  Please 

take the time to review the events listed below and volunteer where able. 

1. Face masks will be worn by anyone entering the

concession stand.

2. Hands will be washed upon entry, and gloves

donned.

3. Hat or hair nets are required. Long Hair must be

kept tied back.

4. Face masks will be provided for cashiers.

5. Condiments will be kept inside of concession

windows and distributed when requested.

6. Lids will be placed on all cup drinks, slushes,

coffee, hot chocolate etc.

7. Pretzels will be placed in new sleeve bags

8. Pizza will be placed in a new wedge-shaped

pizza slice box.

9. Nachos and Frito Pie will be served in Styrofoam

close top containers.

10. Wrapped straws will be provided for cup drinks

upon request.

11. No open toe shoes are allowed.

12. No children under 7th grade level are allowed in

Stands.

13. Only volunteers working in the concession stand

or district employees are allowed in concession

stands.

14. Volunteers consuming drinks must keep

beverage covered.

15. Volunteers consuming food may do so outside of

the food prep area.

16. Schools requesting ice must wear gloves and

masks and only enter through rear doors. They

will be instructed to obtain water outside of the

concession stand via water spicket.

17. If any person shows up that is sick please advise

them, they need to leave, thank them for trying

to help.

*If you sign up in CHARMS this form is not needed*



Twelve (12) volunteers are needed for each event please select any event below by placing names in the box 

corresponding to the event you can work. 

Friday 10/09/2020 – 5pm to 10pm 

MacArthur vs Brandeis @ Heroes Stadium (Home Side) 

Friday 10/16/2020 – 5pm to 10pm 

Johnson vs MacArthur @ Comalander Stadium (Visitor Side) 

Friday 10/23/2020 – 5pm to 10pm 

MacArthur vs Roosevelt @ Heroes Stadium (Home Side) 

Friday 10/30/2020 – 5pm to 10pm 

LEE vs MacArthur @ Heroes Stadium (Visitor Side) 

Saturday 11/14/2020 – 4:30pm to 9:30pm 

Reagan vs MacArthur @ Comalander Stadium (Visitor Side) 

Saturday 11/21/2020 – 4:30pm to 9:30pm 

MacArthur vs Churchill @ Comalander Stadium (Home Side) 

Thursday 12/03/2020 – 4:30pm to 9:30pm 

MacArthur vs Madison @ Heroes Stadium (Home Side) 

**This form is to be turned in to the MBPA by October 5, 2020.**



ONLINE  PAYMENTS NOW  AVAILABLE ! 

Convenient – Parents can make purchases 24 hours a day, 7 days a week Control –  Eliminate lost checks or cash 

Timely – 

Payments are reflected online immediately 

Secure – 

Ensures private and secure transmissions 

Accessible –  View historical purchases and payments 

online Options -  

Pay online with credit, debit, cash card, or check 

Languages - website available in English or Spanish 

AVOID: 

• Scrambling for cash the night before

• Trips to the ATM at 9:00pm

• Sending checks to school Missing important events https://neisd.schoolcashonline.com 

Step 1: Please go to https://neisd.schoolcashonline.com 

Step 2: Register by selecting the “Get Started Now” and following the steps. 

Step 3:  After you receive the confirmation email, please select the ‘click here’ option, sign in 

and add each of your children to your household account.  

School Cash Online — https://neisd.schoolcashonline.com

https://kleinisd.schoolcashonline.com/
https://kleinisd.schoolcashonline.com/
https://kleinisd.schoolcashonline.com/
https://kleinisd.schoolcashonline.com/


Need Help? Contact us… 

Parent Help Line:  1-866-961-1803  

Email: parenthelp@schoolcashonline.com 

FAQ’s 

How do I create an account?  

School Cash Online has been designed to be an easy to use, efficient online payment system. All you need to do is follow 

these three simple steps to get started.   

Register – Register your own secure personal payment account by selecting Get Started Today on the homepage.  

Add a Student – Once you’ve confirmed your account, add your child to your account to view and pay for school 

expenses. You should be prompted for this information upon login. This feature can also be located under the "Items" 

tab or the "My Account" tab.   

Print Receipt – Print a copy of the transaction receipt for your personal records. This information can also be found 

under "Payment History".   

Can each parent have a separate  account?  

Yes. School Cash Online was designed for parents, grandparents, guardians etc to have individual accounts. The student 

can be added to up to five different “parent” accounts.   

FAQ’s Continued…  
Why does School Cash Online need my email address?  

School Cash Online needs your email address: 1) for your username to log into the system 2) in order to email you a 

receipt for payments made 3) to enable you to receive notification of school events. We value your privacy and respect 

your security concerns.    

I have not received the verification email. 

Some email providers incorrectly identify School Cash Online emails as SPAM and send our emails direct to the SPAM 

folder. If you have requested your verification email and it has not arrived check your SPAM folder (or your ALL MAIL 

folder). If you do find the verification email in there you can ask your email system to allow School Cash Online emails in 

future.   

What student information do I need?  

• Student(s) name

• Birth date

• Home campus



 FAQ’s Continued...  

My username and password do not work.   

Username - once your account has been activated your username is likely to be your email address. Ensure that you are 

using the correct email address for this account.  Password – please note your password is case sensitive.   

I forgot my username and password. How can I get this information?   

Simply click on the "Forgot user name or password" box in the secure sign-in area of the sign in page. For security 

purposes you will need to know the email address you originally used to set up your account. The username and 

password will be sent to your registered email address.   

Can I change the email address and password on my account?   

Yes, once you have registered an account you are free to modify all of your personal data including the email address and password 

by clicking the “My Account” tab. To change your email address, select the “Edit My Personal Information” option. To change your 

password, select the “Change My Password” option and follow the on screen instructions.   

  

Can I register more than one child?   

Yes, you can register up to eight children (students) to your account. You will require the relevant registration information for each 

child that you would like to add to your account. If you need to register more than eight children, please contact the Parent Help 

Desk.                                            Parent Help Line:  1-866-961-1803  

Email: parenthelp@schoolcashonline.com  

  

FAQ’s Continued…  

How do I change my personal details?   

Log into your School Cash Online account and select the “My Account” tab. Click on “Edit My Personal Information” 

option, your personal details will be listed. Make the necessary changes, then select the SAVE button.   

I have changed my email address, how do I update?   

Log into your School Cash Online account and select the “My Account” tab. Click on “Edit My Personal Information” 

option, your personal details will be listed. Make the necessary changes, then select the SAVE button.   

Do I need to re-register a student that moves to a different school within the same school district?   

School Cash Online records are constantly updated so if a student moves to a different school within the same district, 

the student’s information will be automatically updated.   

I am trying to purchase an item, but it is not listed. What should I do?   

Each school creates their own items for purchase and assigns them to the students. Once assigned, they will appear in 

the Student Items tab on School Cash Online. Please contact the school bookkeeper at your child’s school if you do not 

see the item you are looking for.   

How often will I receive email notifications?   

Email notifications are sent when new items have been posted for your child. These notifications will only be sent twice 

a week and only for new items. Don’t worry, we won’t spam your email.   

  

  

THANK YOU PARENTS!  
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