
AFFIRMATION OF RECEIPT OF STUDENT HANDBOOK 
 

Please sign, date, and return to the school site within five school days 

 
Homeroom _________________________  Teacher _________________________ 
   
PLEASE NOTE: All of the new additions to the handbook have been shaded for your quick reference. 

 (Please print) 
 
I,  ___________________, _______________________________________________, 
 Student’s Last Name  First Middle  (Preferred Name) 
 
have received a copy of the Emanuel County Schools 2024-2025 Student Handbook and the school 
supplemental handbook.  The handbooks contain the student code of conduct, state law, state school board 
policy, and local policy on student attendance.  I understand the policies, procedures, and directives set forth in 
these handbooks.  Furthermore, I agree to abide by these policies, procedures, and directives. 
 
________________________________________ 
Student Signature 
****************************************************************************** 
We have read a copy (either electronic or paper) of the Emanuel County Schools 202-2026 Student Handbook 
and the school supplemental handbook, which contain the student code of conduct, state law, state school board 
policy, and local policy.  We expect our son/daughter/student to abide by these policies.  The Emanuel County 
School System reserves the right to update the handbook when necessary.  The most current and applicable 
version will be posted on the ECS website. 
Telephone Consumer Protection Act Affirmation –Finalsite messaging system needs parent/guardian 
permission to receive automated or pre-recorded calls and text messages to a cellular telephone. The Emanuel 
County School System is not liable for text message charges that may incur. At the beginning of the year, you 
provided contact information, including a cell phone number, which the District will use for automated calling 
purposes to keep you informed. Should you choose to revoke consent to receive automated calls/texts on your 
cell phone, you may do so by notifying the District of your revocation. Please contact the Registrar at your child’s 
school for that purpose. If you revoke consent for automated calls to your cell number, you may not receive time-
sensitive or emergency information.  
The District requires you to provide us notice of any changes in your contact information within ten days. This 
includes changes to cell numbers you provided. Correct contact information is needed so the District may provide 
you with information regarding school operations and any specific concerns related to your child. Failure to 
provide the District updated contact information, including notification that a cell phone number you have given 
the District has been disconnected or reassigned, please be aware that the District disclaims liability for any 
alleged damages resulting from your failure to do so.  
 
(Check One)     YES       NO 
________________________________________  ____________________________ 
Parent/Guardian Signature     Date 
________________________________________ 
Parent/Guardian Signature 


