WP  Koscrusko ScHooL DISTRICT

’—‘I\_\N 229 West Washington Street » Kosciusko, Mississippi 39090
Office: 662-289-4771 - Fax: 662-289-1177

Parent Acknowledgment Form (26-27) Student:

I.  Student Handbook Acknowledgment
Welcome to the Kosciusko School District! We are committed to providing a safe, respectful, and productive learning
environment for every student. The Student Handbook contains important information regarding district policies,
procedures, student expectations, attendance, discipline, technology use, and other school-related information. The handbook
is available on the district website at www.kosciuskoschools.com. Please indicate your acknowledgment below:

{3 Yes, I understand where the Student Handbook is located and acknowledge that it contains important information
regarding district policies, procedures, and expectations.

[} No, I have not reviewed the Student Handbook but understand that it contains important information regarding
district policies, procedures, and expectations.

M. Internet and Technology Acceptable Use (CIPA) Authorization
The Kosciusko School District provides students with access to computers, the Internet, email, and other technology
resources to support teaching and learning. Internet access is filtered in accordance with the Children's Internet Protection
Act (CIPA). Students are expected to use district technology responsibly and in accordance with the district's Technology
Acceptable Use Policy outlined in the Student Handbook. Please indicate your preference below:

[J Yes, I give permission for my child to access the Internet and use district technology resources in accordance with
the Kosciusko School District's Technology Acceptable Use Policy.

[} No, I do not give permission for my child to access the Internet or use district technology resources requiring
Internet access.

IOI.  Photo and Video Release
During the school year, students.may be photographed or videotaped while participating in school activities or
school-sponsored events. Images and videos may be used by the Kosciusko School District for educatiwaal, informational, or
promotional purposes, including district and school websites, social media, newsletters, yearbooks, and other district
publications. Please indicate your preference below:

{1 Yes, I give permission for the Kosciusko School District to photograph and/or videotape my child.
{J Ne, I do not give permission for the Kosciusko School District to photograph and/or videotape my child.

IV.  Corporal Punishment Authorization
The Kosciusko School District is committed to maintaining a safe, orderly, and respectful leaming environment. In
accordance with district policy and applicable Mississippi law, corporal punishment may be administered by authorized
school personnel when appropriate. Please indicate your preference below:

(O Yes, I authorize the Kosciusko School District to administer corporal punishment to my child in accordance with
district policy.
{7 No, I do not authorize the Kosciusko School District to administer corporal punishment to my child.

Parent/Guardian Certification

By signing below, I acknowledge that I have reviewed the information above, understand each section, and have indicated my
preferences. I understand these acknowledgments and authorizations will remain in effect for the current school year unless updated in
writing.

Parent/Guardian Name: Date:

Parent/Guardian Signature: Date:

“Building our GREATNESS. EVERY Student, EVERY Day.”



