
 

 

 

       Wallkill Central School District 

             Acknowledgement of Receipt 2025-2026 

 
 

 

 

Student Name:      Grade:   ___________  

 

I acknowledge that I have received, read, and understand the John G. Borden Middle School’s 

Code of Conduct with my child.         

 

 

 

___________________________________________________ 

        Parent/Guardian Signature 

 

                             

                                    Date 

 

 

 

 
 

 

         

 


