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Lower Dauphin Policy 824 

Maintaining Professional Adult/Student Boundaries 

Acknowledgment Form 

Name of Employee/Volunteer:    ______________________________________________ 

Position:       ______________________________________________ 

Person Responsible for Immediate Supervision:  ______________________________________________ 

Person Responsible for Policy 824 Training:   ______________________________________________ 

Lower Dauphin School District strives to maintain a safe, positive learning environment for all students that is 

free from discrimination, harassment, and behaviors inappropriate for the classroom. The Board is committed 

to provide a respectful and professional learning environment that encourages mutual respect, collaborative 

relationships and is free from negative, aggressive, and inappropriate behaviors. 

All adults shall be expected to maintain professional, moral, and ethical relationships with District students 

that are conducive to an effective, safe learning environment. Policy 824 (full policy found at www.ldsd.org) 

addresses a range of behaviors that include not only obviously improper or unlawful interactions with 

students, but also precursor grooming and other boundary-blurring behaviors that can lead to more egregious 

misconduct. Please initial each of the following requirements: 

_____ I have read and understand policy 824; 

_____ I have received the adult/student boundaries sheet which provides examples of prohibited conduct as 

it relates to policy 824; 

_____  I have completed the policy 824 online training, passed the end of course quiz, and submitted 

documentation to my immediate supervisor (listed above); and 

_____ I met with both the person responsible for my immediate supervision and the person responsible for 

my training for policy 824 (as listed above) and was provided the opportunity to clarify any questions 

regarding policy 824. 

Signature of Employee/Volunteer: _____________________________________________ Date _______________ 

Signature of Individual Trainer for Policy 824: ____________________________________ Date _______________ 

Signature of Immediate Supervisor:  ____________________________________________  Date _______________ 

 

*Volunteers – You will not be permitted to work with LDSD students in any capacity until this form, and other 

required volunteer paperwork, is completed. 

*Employees – You will not be allowed to work with LDSD students in any capacity until this form, and other 

required employment paperwork, is completed AND received formal Board approval. 

Upon completion, return this form to Human Resources at the DAC. 

http://www.ldsd.org/

