
Sexual Harassment-Discrimination
Parent/Student Acknowledgement Form

After reading the sexual harassment policies and regulations, please
complete this form to indicate that you have received these policies. The
signature of both student and parent/guardian are required. This document
reflects the entire policy and regulations.

Student Signature: ______________________ Date: ___________

Student Name:

(Please Print)

Student’s School:_______________________________________________

Grade: _______________________________________________________

As parent/legal guardian of the student signing above, I have read and
understand these policies and regulations and have discussed these policies
and regulations with my child.

Parent/Guardian Signature: ____________________ Date: _______

Parent/ Guardian Name: __________________________________
          (Please Print)

Street Address: _________________________________________

Home Telephone: ___________ Work Telephone: ____________

Complete and return to your child’s school.


