PARENT RECEIPT OF INFORMATION:

o INFORMATION TO PARENTS
DOCUMENT

o Policy on Methods of Parental Notification

o Policy On Communicable Diseases

o Policy On the Release of Children

o Expulsion Policy

o School’s Policy on the Use of Technology

I have read and received a copy of the information
and policies listed above.

Child(ren)’s Name:

Parent/Guardian Name:

Signature:

Date:




