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F.I.T. (Friends In Touch) 

Invitation to join F.I.T. 

· Do you like to have fun?

· Do you like to make new friends?
· Do you want to be a leader?
· Do you like to help people?
· Do you agree to make positive choices and respect others?
If you answered, “YES” to these questions, we want you to join F.I.T.!!

Last year over 1000 students joined F.I.T.!!  

Membership papers are included here.  The main registration time is at the beginning of the year; however, students may join at anytime during the year.

Meetings will be during lunch periods (typically bi- weekly).  Please listen to announcements regarding meeting days and locations.  In addition, we will have a special party each month during lunch!
Students must sign–up every year to maintain their membership.

F.I.T. shirts can be purchased anytime during the year.
Information regarding F.I.T. Activities will be e-mailed and in daily announcements!!
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F.I.T. (FRIENDS IN TOUCH)

F.I.T. (Friends In Touch) is a group of students who pledge to make positive choices and respect their peers.  Positive peer pressure, leadership development, community service, and social/recreational activities, are all components of the Friends in Touch organization.

*Friends In Touch membership is open to all Liberty and Lincoln Middle School students.  Students may join at the time they register or anytime during the school year. *Friends In Touch members are expected to sign and live up to the Friends In Touch Membership Pledge.

FRIENDS IN TOUCH PLEDGE

I agree to adhere to the practice “NO USE” of alcohol, tobacco, and other drugs and understand that use or possession of alcohol, tobacco, or other drugs will result in my being dropped from Friends In Touch Membership.  I agree to treat others with RESPECT.  Lack of respect towards others by harassing, bullying, aggressive or violent behavior will result in removal from Friends In Touch.

*I will say NO to ALCOHOL, TOBACCO,& OTHER DRUGS.

*I will stand up for what I know is right and do my best to help others..

*I will pledge to be a Friend In Touch to anyone in need.

Students must also agree to the following in order to maintain Friends In Touch Membership:

1. Maintain a conduct mark of “2” or better in ALL classes.

2. Maintain a “C” average or better in ALL classes.

3. I agree to use appropriate language at school and during all club activities.

4. I will conduct myself appropriately as a representative of this organization, Liberty or Lincoln Middle School, District #7, & the Edwardsville School District Communities.

5. I will treat my fellow students with respect & courtesy.

6. Have fun!

__________________________/____________________
       ___________________
     _________
     Student Signature

      Print Student Name
                     School                           Date

I have read the Friends In Touch Membership Pledge and approve of my child’s participation in Friends In Touch (F.I.T.) and also approve of the conditions for maintaining membership in Friends In Touch.

__________________________
____________


Parent Signature

      Date

PERMISSION SLIP

 FOR

ALL PREVENTION FIELD TRIPS

LINCOLN/LIBERTY MIDDLE SCHOOL

Community Unit School District No. 7

Edwardsville, Illinois  62025

EDUCATIONAL TOUR PARENT APPROVAL FORM

As a parent/guardian of _____________________________, I hereby authorize and consent to my child’s participation in all G.O. & F.I.T. Prevention Field Trips:

See a list of Prevention Activities on the attached sheet.  This form will be valid for any and all Prevention Field Trips for the 2019-2020 school years. 

While the school endorses well-planned tour activities as a valuable part of the extra-curricular program and of classroom instruction, it can assume responsibility for the safety and welfare of students while they are off-campus only to the point of reasonable provision for their supervision by members of our staff.

_______________________________________          ______/______ / _______

   Signature of Parent/Guardian


                      Date

_______________________________________     _______________

   Student Name






School
Edwardsville Community Unit School District 7_________________________________

Dr. Lynda Andre, Superintendent

school year____________

grade______

SCHOOL ____________________
DAY EDUCATIONAL FIELD TRIP 

MEDICAL AUTHORIZATION FORM

Student’s Name______________________________________________________________

EMERGENCY PHONE NUMBERS:

Day:


Father______________ Mother_______________  Friend__________

Evening/Night:
Home______________ Other_________________

MEDICATION INFORMATION:

1. Is student taking medication on a regular basis?
Yes ⁭
No ⁭

Name of medication__________________________________________________________

Dosage____________________________________________________________________

Reason for medication________________________________________________________

2.  Is your child allergic to any medications?

Yes ⁭  No ⁭  

     If yes, which?_____________________________________________________________

3.  When was your child’s last tetanus shot? Date__________

4.  Are there any medical or physical problems of which we need be aware?______________ 

    _________________________________________________________________________

    _________________________________________________________________________
5.  If given a preference, what hospital would you like your child taken for treatment in the event of a medical emergency? ________________________
In case of emergency and a parent cannot be reached by phone, I authorize any teacher/sponsor to obtain medical treatment for my son/daughter ______________________________________.


                                                                          (Child’s Name)
Insurance Company__________________________________
Name of Insured_____________________________________

Policy Number_____________ 



Group Number_____________
Name of Child’s Physician __________________ 
Phone Number _______________________

I understand that as the parent/guardian of the above-named student, I am responsible for medical expenses incurred. I certify that the above information is accurate and complete and is required for my child to participate in the field trip. 
Date:_________________

Parent’s Signature__________________

______________________________________________________________________________
708 St. Louis Street


www.ecusd7.org


618.656.1182
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T-SHIRT/HOODIE ORDER FORM

Members of Friends In Touch are now ordering the T-shirts AND Hoodies which display the “Friends in Touch” Logo.  Sizes are available in adult sizes Small, Medium, Large, X-Large, XX-Large, & XXX-Large.   

PLEASE MAKE CHECKS PAYABLE TO LINCOLN or LIBERTY MIDDLE SCHOOL.

Members are encouraged, but not required, to purchase shirts for our activities.  Wearing the T-shirt on a routine basis contributes to our group identity and represents the prevention message of our members.

Name________________________________     

School________________   

    








Grade___________
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                             (adult sizes)




        

___   Small $10.00





___   Blue with White Logo (Lincoln)

___   Medium $10.00





___   Orange with Blue Logo (Lincoln)

___   Large $10.00







___   X-Large $10.00





___   Gray with Blue Logo (Liberty)

___   XX-Large $12.00




___    Black with Silver Logo (Liberty)

___   XXX-Large $12.00

************************************************************************************
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___   Small $20.00







___   Medium $20.00





___   Large $20.00






___   X-Large $20.00

  


                          Black with Gray Logo
___   XX-Large $22.00



           

___   XXX-Large $22.00
****************************************************************************************************
For Office Use Only

Amount Paid ______________________                   Ck Number_______                              Cash_______

Date Shirt Delivered________________
 MIDDLE SCHOOL F.I.T. & G.O. Calendar 2019-2020 
EVENT
DATE

6TH

7TH

8th

· F.I.T. Enrollment*
All Year

x

x

x

· Wildcat Welcome (Lincoln)
8/6 
 
x

· Panther Welcome (Liberty)
8/8 

x

· 6th Grade Celebration (Lib & Lin)
9/13

x

· G.O. Hayride (Mills Apple Farm)
October





x

· Red Ribbon Week
10/23 – 10/31
x

x

x

· Veteran’s Day Parade (FIT, GO)
11/11

x

x

x

· Holiday Giving
December

x

x

x

· Winter Mixer
12/6



x

x


· G.O. Leadership Lock-In
February





x

· Trivia Night (Liberty & Lincoln)
1/31 

x

x

x

· Friends of Kids w/Cancer (Hat Day)
3/20

x

x

x

· 7th Grade F.I.T. Council Lock-In
March



x

· Lip Sync Battle (Lib & Lin)
3/27

x

x

x
· 8th Grade Celebration (Lin & Lib)     5/8






x 
· Staff Appreciation Luncheon
5/13

x

x

x

· Relay For Life Dodge Ball Tourn.
5/21

x

x

x

· Special Olympics Banquet
May






x

· 6th Grade Orientation
May


x

x

x

· G.O. Leadership Camp
July





x

· F.I.T. Lunch Parties
Monthly

x

x

x

· Celebrate Sober
Yearly





x

· F.I.T. Council Meetings
Bi-Weekly

x

x

· G.O. Meetings
Weekly





x



· FLS Celebrations (Lin)
TBD

x

x

x


· FLS/CASTLE Mentors (Lin)
Weekly



x

x

· Wildcat & Panther Mascot 
Year

x

x

x
· Bi-Weekly Elementary Mentoring
Year
*=Students are encouraged to enroll at registration. This is the main enrollment period.  Students may join anytime during the year.

**=Combined event held at school in Bold.
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Available for pick-up at registration
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