
THOMPSON FALLS HIGH SCHOOL 
 PERMISSION AND UNDERSTANDING 

2025-2026 School Year 
 
 
 

STUDENT:   Last Name                                  First Name                                              Grade 
 
 
 
Please read the following information and sign below 

o​ I am aware that the 2025-2026 Thompson Falls High School Student Handbook is 
available on the school website (www.thompsonfalls.net).  I understand that the handbook 
contains information that we may need during the school year, and that all students will be 
accountable for behavior and subject to disciplinary consequences as outlined in the 
handbook.   
 

o​ The high school participates in community events during the school year (Homecoming 
Parade, Beautification Days, etc.). To participate in these events, students may be transported 
by school transportation within the community. Parents/guardians who do not want their 
child to participate in such events must notify the high school office. 
 

o​ I am aware that directory information may be released by the school unless I communicate 
my reservation in writing by September 30th.  Likewise, my signature below is not sufficient 
for the release of confidential information protected by Federal Law. 
 

o​ I realize that accidents and illness do occur during school hours.  If emergency treatment is 
required for my son/daughter, and I cannot be reached, my signature in the space provided 
below empowers the school authorities to exercise their own judgment in calling a physician 
or transporting the student to a hospital emergency room. 
 

o​ I have reviewed Appendix A – FERPA RIGHTS. 
 

o​ I have reviewed Appendix B – AUTHORIZATION FOR ELECTRONIC ACCESS. I have 
read and understand this policy and will follow the rules. 
 

o​ I have reviewed Appendix C – HIGH SCHOOL STUDENT AUTHORIZATION TO 
PARK ON DISTRICT PROPERTY. I have read and understand this agreement and will 
follow the rules.  
 
 
 

 
Parent/Guardian Signature ______________________________   Date _________________ 
 
 
Student Signature_____________________________________    Date _________________ 
 

 
 

 


