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PLEASE REVIEW THIS HANDBOOK WITH YOUR CHILD 
 
 
 
To acknowledge that you have received this handbook, 
please sign below and return this page to your child’s 
teacher.  Please keep the remainder of this handbook for 
future reference. 
 
I have read and discussed the enclosed information with my child.   
 
______________________________ _______________________ 
  Student Name     Parent Name 
 
______________________________ _______________________ 
       Student Signature            Parent Signature 
 
______________________________    ________________________ 
             Grade                                                   Date 
  


