Marion County Schools
(Insert School Name)
(Insert School Address)
(Insert School Address)
(Insert Phone and Fax Numbers)
	PARENT SIGNATURE SHEET: Please read, mark (X), sign and return to child’s teacher.	

Student Name:_______________________________ Grade: ________ Date: _______________
			(Please Print)
Parent/Guardian: ____________________________________ Phone No.: _________________
				(Please Print)

STUDENT/PARENT HANDBOOK AND POLICIES: PLEASE mark (X) those that apply: 
____ My child and I have read the handbook together.
____ We agree to abide by the procedures/rules outlines in this handbook.
____ I have read and understand the Attendance Policy for the Marion County School System.
____ I have read and understand the Marion County Schools Student Code of Conduct.
____ I have read and understand the (insert School Name) Family/Community Engagement Plan.

______________________________				______________________________
           (Student’s Signature)                                                                    (Parent’s Signature)

FIELD TRIPS WITHIN COUNTY: Please mark (X).
____ I give permission for my child to go on field trips in the county.

______________________________				______________________________
          (Student’s Signature)                                                                      (Parent’s Signature)

PUBLISHING NAME, PICTURE, ETC. IN THE NEWSPAPER:
This is only for grades, awards, etc. Please mark (X) which one applies:
____ I give permission for my child’s picture, name, etc. to be in the newspaper.
____ I give permission for my child’s picture to be on the school’s website.

______________________________				______________________________
          (Student’s Signature)					             (Parent’s Signature)

INTERNET USE POLICY: (Please mark (X) beside each statement.)
____ I have read and understand the Marion County School System Internet Use Policy.
____ I agree to abide by the policy.
____ I agree that I will be responsible for any financial liability that may result from my violation of the internet policy.
____ I agree that I will explain this policy to my child or any child for whom I am the legal custodian and that I will be responsible for any financial liability that may result in the event that my child or any child for whom I am the legal custodian violates this policy.

______________________________				______________________________
            (Student’s Signature)                                                                        (Parent’s Signature)

TITLE I SCHOOLS:
· All Title I parents have the right to request the qualifications of their child’s teacher(s) and paraprofessionals working with them.
· Title I schools must notify parents of any child taught by a core academic teacher that is not “highly qualified” for more than four consecutive weeks.

              _____________________________
                               (Parent’s Signature)

MARION COUNTY SCHOOLS BUS RULES (Please sign if there is a chance your child will ride a bus.)
____ I have read, with my child, the above listed Marion County Schools Bus Rules and the consequences for violation of these rules is listed.

___________________________	AM ____ PM ____ 	______________________________
[bookmark: _GoBack]             (Student’s Signature)			Bus # ____		  (Parent’s Signature)
