Student-Parent Acknowledgement Form

This document is for you and your children to acknowledge that you have received and
reviewed the various contracts. By signing, you and your child understand and will abide
by the guidelines and expectations of New Lothrop Elementary School and District.

COMPLETE ONE PER CHILD

Printed Student’s Name:

Grade:

Teacher:

Date:

_Parent Technology Agreement

Please check each that applies:

___ | give permission for the District to issue an email account to
my child.

___ | give permission for my child's image (photograph) to be
published online, provided only his/her first name (if any) is used.

___ | give permission for the District to transmit "live" images of
my child (as part of a group) over the Internet via a webcam.

___ lauthorize and license the District to post my child's class
work on the Internet without infringing upon any copyright my child
may own with respect to such class work. | understand only my
child's first name (if any) will accompany such class work.

By my signature below, | acknowledge that | have received and
reviewed NEOLA Policy 7540.03-Student Technology Acceptable
Use and Safety provided by New Lothrop Area Public Schools.

Parent/Guardian’s Signature:

STUDENT-PARENT CODE OF
CONDUCT AFFIRMATION

| have read the Student Code of Conduct and the rules of
behavior regarding school rated activities. | understand that my
child is expected to abide by the rules, whether on the bus or on
the playground, in the classroom or in the lunchroom. My child
understands that | expect him/her to show PRIDE and follow this
Code of Conduct.

Child's Signature:

Parent Signature:

STUDENT RELEASE

| GIVE PERMISSION for my child’s name/voice to be included
on any video showing their classroom. | also give permission

for my child to be photographed and videotaped while at
school for use of the following:

Online/Digital Learning Platform (nameivoice only)
Posters/Scrapbooks

Video/Slide Presentations

Newspaper Articles

New Lothrop School Website/Facebook

Group Projects to Promote New Lothrop Area
Public Schools

SO D

Parent Signature:

(| REFUSAL: My child’s information is NOT to be

used for the above purposes. * Check box, sign

and date above.

STUDENT TECHNOLOGY USE AGREEMENT

| understand that if | break any of the rules stated on the Student
Technology Use document, | may be disciplined, and | may also lose my
computer, electronic device, and Internet privileges.

Please complete the following information:

Student’s Signature:

Teachers and building principals are responsible for determining what is
unauthorized or inappropriate use. The principal may deny, revoke or
suspend access to and use of the Technology Resources to individuals
who violate the Board's Student Technology Acceptable Use and Safety
Policy and related Guidelines, and take such other disciplinary action as is
appropriate pursuant to the Student Code of Conduct.

Concussion Awareness

By my name and signature below, | acknowledge in accordance with Public Acts
342 and 343 of 2012 that | received and reviewed

The Concussion Fact Sheet for students provided by New Lothrop Area Public
Schools.

Participant’s Signature:

Parent/Guardian’s Signature:

**Please keep educational material available for future referencing. Sponsoring
organization must keep on file for the duration of participation or age 18.




