Please acknowledge that you have read and understand each of the topics listed below

STAFF VERIFICATION FORM

for the 2025-2026 School Year:

By checking these boxes and signing below, | am verifying that | have read, understand and had
the opportunity to ask questions during the opening day of school meeting on August 25, 2025,
regarding the content of the PowerPoint presentations listed below. If you have any questions

regarding the content, please contact your supervisor.
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51 A Reporting

Acceptable Use Policy for Digital Information, Communication & Technology

Resources

Bullying Prevention

Civil Rights/Non-Discrimination

Confidentiality of Student Records: 603 CMR 23.00, MGL c. 71 Section 34H,

Family Educational Rights and Privacy Act (FERPA)

Conflict of Interest Summary Acknowledgment

Head Injuries and Concussion Policy

McKinney Vento/Educational Stability Training

504 Training

Restraint Training

Right to Know Law

Special Education

Screening, Brief Intervention and Referral to Treatment (SBIRT)

Suicide Prevention Awareness

Title IX Employee Training - Harassment / Sexual Harassment
Print Name Signature
Date

Important: Return this signed verification form to your supervisor by 2:00, Thursday, August 28, 2025
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