
PARENT RECEIPT FOR RECEIVING SCHOOL HANDBOOK, SELECTED STUDENT POLICIES AND 

REGULATIONS, STUDENT DIRECTORY INFORMATION, STUDENT MEDIA 

INFORMATION AND TECHNOLOGY RESPONSIBLE USE AGREEMENT 

TO BE SIGNED BY PARENT AND RETURNED 

2019-2020 SCHOOL YEAR

STUDENT NAME ID NUMBER: 

(PLEASE PRINT) 

SCHOOL ATTENDING: DATE: 

I. ACKNOWLEDGEMENT OF RECEIPT:

Check to acknowledge: 

□ I acknowledge that I have been informed that the school’s Student Handbook and Selected Student

Policies and Regulations is available on the FUSD’s website.  I have been given the opportunity to

read the Handbook and review it with my child.  I understand that I may contact the Principal if I

have any questions about the information contained in this Handbook or if I would like to receive a

hard copy of the Handbook.

□ I acknowledge that I have read the Student Directory Information Release Form and the Student

Media Release Form.  If I do not wish to have any directory information released, I have filled out

and returned the form.  If I do not wish to have my child recognized or participate in authorized

media activities of the District, I have filled out and returned the form.  I understand that I may

contact the principal if I have any questions about these forms.

II. TECHNOLOGY RESPONSIBLE USE AGREEMENT.  (See Policy IJNDB-E of the Selected Student

Policies and Regulations for further information).

□ As the parent or guardian of the above named student, I have read this agreement and understand

it.  I understand that it is impossible for the Flagstaff Unified School District to restrict access to all

controversial materials, and I will not hold the District responsible for materials acquired by use of

FUSD technology resources.  I also agree to report any misuse of the technology resources to a

District administrator.  (Misuse may come in many forms but can be viewed as any messages sent or

received that indicate or suggest pornography, unethical or illegal solicitation, racism, sexism,

inappropriate language, or other issues described in the agreement).

Parental/Guardian Agreement (required if the user is a student) 

I accept full responsibility for supervision if, and when, my child’s use of the EIS is not in a school setting.  I hereby 

give permission to have my child use the electronic information services.   

PARENT/GUARDIAN NAME: 

(PLEASE PRINT) 

SIGN HERE DATE 

PARENT/GUARDIAN SIGNATURE 

     REVISED July 2019   

Spanish Version Available 


