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SAFE SCHOOL ACT 

 

 

Sworn statement/affirmation by parent/guardian of a student enrolling in the Hickman Mills C-1 School District. 

 

The district shall follow and implement the Safe School Legislation House Bill Numbers 1301 and 1298 for all 

students in the district. As part of that implementation, the district shall require that the parent/guardian sign this 

sworn statement indicating that their child is not on a current suspension and has never been expelled from a school 

for offense in violation of school board policies relating to weapons, alcohol or drugs, or for willful infliction of 

injury to another person. 

 

If the student is under a current suspension, or has been expelled, the child will not be allowed to attend school. 

The parent/guardian may request a conference with the superintendent’s designee to be considered for enrollment 

in our district. 

 

Parents/guardians signing this sworn statement must tell the truth. The school district may recover, through lawsuit, 

costs of school attendance of pupil whose parent/guardian signed and filed a false sworn statement. FALSE 

STATEMENTS ARE CRIMANALLY SANCTIONABLE AS A CLASS A MISDEMEANOR. 

 

I,  ____________________________, shall be accountable for the past and present behavior of my child. I 

understand and consent to the responsibilities that are outlined in the Hickman Mills C-1 School District discipline 

policies. I also understand and agree that my child,  _______________________ , shall be accountable 

for the behavior and consequences outlined in the Hickman Mills C-1 School District discipline policies at school 

and at school-related events. I understand that any student who violates the Hickman Mills C-1 School District 

discipline policies will be subject to disciplinary action. 

 

School  __________________________________________________________________   

 

Signature of Parent/Guardian   _____________________________________________________  

 

Witness   ________________________________________________________________________  

 

Name of Student (Print)  ____________________________________________________________  

 

Grade _____________________________________Date  ___________________________ 
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