
NOTIFICATION OF ATTENDANCE OF A CALHOUN COUNTY K-12 SCHOOL ACTIVITY OR INTENT 

TO BE ON THE PROPERTY OF A CALHOUN COUNTY K-12 SCHOOL 

(This form will be screened by the Safety and Security Director and returned to you by the Principal) 

FULL NAME OF REGISTERED OFFENDER: ____________________________________________________ 

ADDRESS OF OFFENDER:_________________________________________________________________ 

K-12 SCHOOL PROPERTY REQUESTED TO BE ON: _____________________________________________ 

ACTIVITY OR PURPOSE FOR BEING ON PROPERTY:____________________________________________ 

DATE OF ACTIVITY OR PURPOSE:__________________________________________________________ 

TIME FRAME OF ACTIVITY OR ATTENDANCE ON PROPERTY:____________________________________ 

STUDENT(S) THE OFFENDER INTENDS TO SEE:_______________________________________________ 

GRADE OF STUDENT(S)__________________________________________________________________ 

RELATIONSHIP TO STUDENT(S)___________________________________________________________ 

SEX OFFENSE(S) CONVICTED/ADJUDICATED OF:______________________________________________ 

AGE OF VICTIM(S):_____________________________________________________________________ 

RELATIONSHIP TO VICTIM(S):_____________________________________________________________ 

   (The following will be filed out by the Safety and Security Director and forwarded to the Principal) 

DATE: ________________________ 

The above notification has been received;________________________ may be on the school property  

of _____________________________for the following activity or purpose________________________ 

_____________________.   (PRINCIPAL TO FILL OUT PORTION BELOW AND RETURN TO OFFENDER) 

Upon entering the property the offender shall immediately report to ________________________, the 

offender must call and arrange his or her reporting place and time by calling (256)________________. 

___________________________________ 

Principal 

 

The offender,__________________________, has checked in immediately upon entering the property. 

___________________________________ 

Signature of designated person the offender reported to and checked in with. 

 

___________________________________ 

Date and time of check in.            (This from must be with the offender at all times while on campus!!!)   


