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Royal Information Guide

*Edmodo

Important things to know

All transportation changes must be made through School Dismissal Manager to 
ensure the safety of our scholars.

Communication is a priority at The Point. We often send out report cards, progress 
reports and other important information through email, text message and/or mail.
If there have been any changes to your contact information (ie, address, email, 
phone number etc.) please log in to www.thepoint.schoolmint.net to update your 
information.

Used for:
- school communicatons
- Classroom Messages
-Student Online Assignments

*School Dismissal Manager

Used for:
-Transportation Communications
- Transportation Changes
- Car Rider Pickup Line
- Bus Rider Notifications

SchoolMint

Used for:
-Family Contact Information
-Enrollment
-School Communications

*These are the platforms we use throughout the year. We will send an email notification 
about activation as we get closer to the beginning of school.

App available for iphone and android users.

App available for iphone and android users.

Parent AppStudent App

www.thepointcollegeprep.org | 336-884-0131 | 5700 Riverdale Dr. | Fax: 336-542-2083



www.thepointcollegeprep.org | 336-884-0131 | 5700 Riverdale Dr. | Fax: 336-542-2083

Office Personel
K - 4th    Ms. Jones - ajones@thepointcollegeprep.org
5th - 8th    Mrs. Mace - smace@thepointcollegeprep.org
9th - 12th    Mrs. Tillery - ktillery@thepointcollegeprep.org
HS Counselor   Mrs. Wade - dwade@thepointcollegeprep.org

Transportation: The Point partners with First Student to provide convenient 
community stops. We do not provide door-to-door service. Students are to use the 
community stop chosen by their parents. 

Director:  Mrs. Montgomery - tmontgomery@thepointcollegeprep.org
Assistant:  Mrs. Mace - smace@thepointcollegeprep.org

School Nutrition
Director:    Mrs. Davis- wdavis@thepointcollegeprep.org
Assistant:    Ms. Black- tblack@thepointcollegeprep.org

Student Email: _________________________________________
Password: _____________________________________________
Lunch Number: _____________
Bus: _____________
Bus Stop Location: _____________________________________



Bus Transportation @ The Point

If changes need to be made or if you have any questions, please send
an email to transportation@thepointcollegeprep.org

**A confirmation of your scholar’s bus, bus stop and times will be
emailed to you in August.**

DEADLINE TO RESERVE A SEAT ON THE
BUS

WEDNESDAY, JULY 14TH



School Supply List for
Kindergarten - 2nd Grade

____ 2 plastic folders with prongs (homework/classwork)
____ 1 plastic pencil box-(labeled)
____ 2 dozen #2 pencils (no mechanical pencils)
____ 1 box of crayons

____ 2 packs of glue sticks
____ 1 box of colored pencils
____ 1 pack of large rectangular erasers
____ 1 pack of dry erase markers
____ 1 pack of markers

____ 2 composition notebooks (1st and 2nd)
____ 2 primary journals (k)

Class Wellness Items

____ 1 bottle of hand sanitizer

____ 2 large boxes of tissues
____ 1 box of Band-Aids
____ 1 box of Ziploc bags (1 quart size & 1 gallon size)



P

Lower School Uniforms (K-5th)
2021-22

Monday, Tuesday & !ursday
Shirt: Orange, White, or Navy Blue Polo with Point logo

Pants: Khaki or Navy
Shoes: Orange, navy or white Converse, sneakers

Wednesday
Boys: White button down shirt, blue/gold plaid tie, black or navy dress pants

and black dress shoes.
Girls: White blouse, blue/gold crosstie, blue/gold skort or

jumper and black dress shoes.

Friday
Any Point shirt

Pants: Jeans without holes, or tears
Shoes: Orange, navy or white Converse, sneakers.

Students without Point shirts must wear Mon, Tues, Thurs attire.



Where to purchase uniforms

Varsity patch: Can be purchased through our school store.
Embroidered polos and school t-shirts may be purchased through our 

online school store.
You may also take polo shirts to the following vendors to be embroidered:

Greensboro: Custom Caps 336-297-4422
High Point: C&R Graphics 336-382-4493

Varsity cardigan: www.villiagemart.com
Plaid uniform items: www.frenchtoast.com

All other items can be purchased at any retail store.
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NORTH CAROLINA HEALTH ASSESSMENT TRANSMITTAL FORM 
 
 This form and the information on this form will be maintained on file in the school attended by the student named herein 

 and is confidential and not a public record. 
(Approved by North Carolina Department of Public Instruction and Department of Health and Human Services) 

 
 PARENT to COMPLETE THIS SECTION 

Student Name: 
 
                           (Last)                                     

 
 
(First)                                  (Middle) 

 

Birthdate (M/D/YYYY):  School Name:  

Home Address:  City:  State:  County:  

Parent Information: Name of Parent, Guardian, or person standing in 
loco parentis:                                        
                     
  

Telephone(s) 
 
Home:  
 
Work:  
 
Cell Phone:  
 

Health Concerns to be shared with authorized persons (school administrators, teachers, and other school personnel who require such 
information to perform their assigned duties):  
 
 
 
 
 

HEALTH CARE PROVIDER TO COMPLETE THIS SECTION 
Medications prescribed for student: 

   

Student’s allergies, type, and response required: 
 
 

Special diet instructions: 
 

Health-related recommendations to enhance the student’s school performance: 
 

Vision screening information: 
Passed vision screening:  Yes  No 
Concerns related to student’s vision:  
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Hearing screening information: 
Passed hearing screening:  Yes  No 
Concerns related to student’s hearing:  

 
Recommendations, concerns, or needs related to student’s health and required school follow-up:  
 
 
 
 
School follow-up needed:  Yes  No 
 
Medical Provider Comments:  

Please attach other applicable school health forms: 
 
Immunization record attached:                                     
School medication authorization form attached:         
Diabetes care plan attached:                                        
Asthma action plan attached:                                   
Health care plans for other conditions attached:        
 
 
 
Health Care Professional’s Certification 
I certify that I performed, on the student named above, a health assessment in accordance with G.S. 130A-440(b) that included a medical history and 
physical examination with screening for vision and hearing, and if appropriate, testing for anemia and tuberculosis. I certify that the information on this 
form is accurate and complete to the best of my knowledge. 
 
 
Name:                                                                                                                                   Title:                                      
 
 
 
 
Signature: _________________________________________________________                          Date (m/d/yyyy):  
 
                                                                                                                                             Date of Exam (if Different): 
Practice/Clinic Name:        
 
 
 
 
 
 
 

Practice/Clinic Address:  

Practice/Clinic City:  State:  Zip:  Phone:  Fax:  

 
 
 Provider Stamp Here: 

 
 

 

 



Medication Authorization Form 

______________________ _______________  ________ 
Student Name     Date of Birth    Grade 

Medication: ___________________________________________________________________ 

Dosage:  ___________________________________________________________________ 

Medication Administration Time: AM: _____________  PM:__________ 

Start Date: ____________________  End Date: ______________________ 

Possible Adverse Reactions that should be reported to Health Care Provider: 
___________________________________________________________ 

____ Check here if serious reaction can occur if medication not given exactly as prescribed. 
_____ Check here if serious reaction can occur if medication is administered properly. 
_____ Check here if student has been provided education and he/she us knowledgeable and 
has demonstrated the skill to self-administer their emergency medication. 

Special Handling Instructions _________________________________________________ 

Note: The healthcare provider may use another format (computer printout, letter, etc.) to authorize medication. 
However, all information requested above must be provided. 
 

________________________________ ________________ _____________________ 
Signature of HealthCare Provider  Date   Phone 

Parent’s Permission 
I hereby give my permission for my child (named above) to receive medication during school 
hours. The medication has been prescribed by a licensed health care provider. I will furnish this 
medication in a container properly labeled with identifying information (name of child, 
medication, dispensed, dosage prescribed and time to be given). I hereby release The Point 
College Preparatory and Leadership Academy, their agents and employees from any and all 
liability that may result from my child taking the prescribed medication. 

_______________________________ _______________ _____________________ 
Signature of Parent or Guardian   Date   Phone 

PLEASE TURN IN ALL MEDICATION & PERMISSION FORMS TO THE SCHOOL


