
Pacifica School District Signature Page 

This page must be COMPLETED, SIGNED and RETURNED to the school 

office by Friday, September 4, 2026. 

Please sign and return to the school office.

Name of Student: __________________________________________________________Grade: __________ 

School: ______________________________________________ Teacher:  ____________________________ 

A. Annual Notification to Parent Handbook: I acknowledge receiving and discussing with my child the information included
in the ANTP Handbook. I have read and understand the school and district's policies on: Sexual Harassment [BP 51147.7] /
Sex Education and Family Life Education / Uniform Complaint Procedures (Due Process) [BP1312.3] / School Records and
Achievement / Alternative Schools / Discipline / Health Services for Students / Pesticide Use / Attendance Options /
Asbestos Management. I agree to the information indicated in the handbook. I agree to receive the Annual Notification to
Parents and District Handbook electronically as we move forward. Hard Copies can be provided upon request. I agree to
submit an electronic signature annually moving forward.

____________________________________ 
Parent/Guardian Signature and Date 

B. Technology Acceptable Use Agreement

Student Agreement: I have read the Pacifica School District Technology Use Agreement. I agree to follow all the rules 
contained in the policy. I understand that if I violate the rules, my access can be taken away and I may face other 
disciplinary measures. 

____________________________________ 
Student Signature and Date 

Parent/Guardian Agreement: As the parent or legal guardian of the student signing above, I have read the Pacifica School 
District Technology Use Agreement and grant permission for my child to access the Internet for educational purposes. I also 
understand that it is impossible for the district to restrict access to all controversial materials, and I will not hold school 
personnel responsible for the material accessed or acquired on the network contrary to the above policy. 

____________________________________ 
Parent/Guardian Signature and Date 

Google Workspace for Education Parent Agreement: I agree to allow my student to have a psdkids.net GAFE account. I 
understand the account is for educational purposes only and use must meet the expectations outlined in the Annual 
Notification to Parent Handbook. 

____________________________________ 
Parent/Guardian Signature and Date 

PLEASE TURN OVER 



Parental Consent for Use of Technology Tools: I have read the PCUTT information and agree to allow my child to use the 
indicated district technology subscription programs. The district will not knowingly use, with or without your consent, any 
program or service if the program or service sells or shares personally identifiable information beyond what is necessary to 
operate the program or service, in the case of a merger or acquisition, or as required by law.      

_________________________________________ 
  Parent/Guardian Signature and Date 

C. Notification of Privacy Rights of Parents and Students
By signing below, I am indicating that I have received and read the Privacy Rights of Parent and Students in the Annual
Notification to Parent Handbook.

___________________________________ 
Parent/Guardian Signature and Date 

D. Annual Notification of District Policies and Procedures
I, the undersigned parent/guardian, give my consent for my child to be released to me or my spouse or to the friend/relative
I have so designated and/or to be taken by ambulance to the nearest hospital in case of emergency.
I understand that Pacifica School District does not provide accident medical/dental coverage for students for injuries/illnesses
occurring at school. I understand that I may voluntarily purchase a student accident insurance plan.
I further acknowledge that I am financially responsible for medical, dental, ambulance, or other health care expenses or
transportation of my child home, which might occur as a result of such illness or injury.

___________________________________ 
Parent/Guardian Signature and Date 

Additional Completed Forms to Return to School Office by September 4, 2026. 

Highly Encouraged, but Optional Forms: 

Free and Reduced Meals Form (Alternate Income form) 

https://secure.ezmealapp.com/ApplicationScreen.aspx?cid=Nzg0Zjc1YjMtZDYwMy00Mzc2LThlNmEtYmE4MzllYTVkMzhl
https://secure.ezmealapp.com/ApplicationScreen.aspx?cid=Nzg0Zjc1YjMtZDYwMy00Mzc2LThlNmEtYmE4MzllYTVkMzhl

