Letter of Understanding
2025-26 Student / Parent Handbook

Please remove this form from your handbook and return it to your teacher as soon as possible.

| have received a copy of the 2025-26 Thompson Falls Elementary Handbook and
am aware of its contents. | have discussed it with my parent/guardians. | further
understand that all students will be held accountable for their behavior and will
be subject to disciplinary consequences outlined in this handbook.

Student

(Print full name)

Student Grade Date
(Signature)

Parent/Guardian Date

(Signature)

Communication plays a very important part in educational success. Our school uses a
variety of ways to communicate, including Infinite Campus Parent Portal, available on
our website, tfes.thompsonfalls.net. Please mark all communication methods that work
for you:

|:| Phone |:| Text Message |:| Email at

Preferred Email Address

| give permission for my child’s photograph, name, and/or work to be published
on Thompson Falls Elementary School’s website and in the local newspaper.

Parent/Guardian Date
(Signature)

In case of serious illness or injury, if parent or emergency contact cannot be
reached, | give permission for the school, any doctor or emergency medical
technician to do whatever is deemed necessary. | understand that the school
does not carry insurance coverage for students and the school will not assume
responsibility for fees for services.

Parent/Guardian Date
(Signature)
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