
 

 

 

FRANKLIN COUNTY SCHOOL SYSTEM 

PARENTAL INVOLVEMENT POLICY 
 

Parents Proof of Receipt of Policy 

 
 

My signature below indicates that I have received a copy of the school 

system’s Parental Involvement Policy and Parents Right to Know Policy. 
 

___________________________________Parent’s Signature 
 

___________________________________ Child’s Name 
 

School _________________________ Grade _________________ 
 

Date _______________ Home Room Teacher __________________ 

 


