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2026-2027 Junior High Parent/Student Handbook Sign-Off Form rev. 1/26 

I am aware the Student/Parent Handbook will be available in August online at www.of90.net.  I will read the Handbook and will ask 
questions should I have concerns regarding the rules and expectations.  I agree to be responsible for following all of the rules and 
expectations of the school and understand the consequences for failing to follow the requirements. 

I understand that this Handbook may be amended during the year without notice.  This Handbook is the latest version and is 
applicable to all students upon the implementation of any change.  The Administration will notify all parents and students in writing, 
where possible, of any changes to the Handbook as soon as is practicable. 

My signature below indicates that I will access and read the 2026-2027 Parent/Student Handbook for District 90 Junior High Schools 
and become aware of the Discipline Policies and Procedures, the Attendance and Promotion Policy, as well as the other District 90 
policies and procedures presented therein.  In addition, I give my permission for the following:  (check all that apply).  

Yes - My student may watch movies rated up to and including PG. 

Yes - My student has permission to attend field trips that are scheduled.

Yes - My student can be photographed for school-related purposes, such as sport/club/activity photos to be used in 
school-related publications including newsletters, school website, social media, yearbook, and local newspapers.  

Yes - My student’s name and grade may be included in the Daily Announcements posted on the school website in the event 
he/she receives special recognition for achievements.   

 Yes - My student’s name and grade may be included in the Honor Roll listing published in the O’Fallon
Progress/Belleville News-Democrat and O’Fallon Weekly if his/her grades warrant, and may be included in a program for any 
school-sponsored event.  

Please complete and sign for all the above mentioned items 

Student Name (Print):    ______________________________________________________________________________ 

Student Signature:    __________________________________________________________________________________ 

Parent Signature: _________________________________________________________  Date:   _________________ 

If you have a question, please see your child’s teacher and/or building principal.  Thank you for your cooperation. 














