
RECEIPT AND ACKNOWLEDGEMENT 

We have received the Orangeburg County School District Code of Conduct and all included documents, 
and understand that we are responsible for reading and understanding this information. Parents are 
responsible for ensuring their student(s) understand this information. 

We also understand that the Orangeburg County School District Code of Conduct contains Rights and 
Responsibilities students are expected to follow, including but not limited to, expectations that must be 
followed at school, on school grounds; off school grounds at a school activity, function or event, going to 
and from school or other transportation provided by the District, at school bus stops; while in any 
vehicle used in connection with a school function or activity, or while using the school technology 
resources. 

If I/we have any questions about the information in the Orangeburg County School District Code of 
Conduct, I/we will ask a school administrator to discuss those questions. Failure to sign and return this 
form does not relieve me/us or my/our child(ren) from complying with and understanding the 
information enclosed in the Orangeburg County School District Code of Conduct. 

List student(s) in your household attending school in our District. 

Student First Name Student Last Name Grade School Name 

    

    

    

If there are more than three students in your household, please request an additional signature page 
from your school. 

 

Parent Name (Print) Parent Signature 

  

  

 

If your student is 10 years or older, your student is required to sign or write his or her name below. 

Student Signatures 
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