
Lawrence County Schools Acknowledgment 
 

I, __________________________________________________________, enrolled in grade _______,  
                                            (name of student) 
 
at ___________________________________________________________________________ and my 
                                                      (name of school) 
 
parent(s)/guardian hereby acknowledge by our signatures that we have received and read, or had read to                
us, the foregoing Code of Student Conduct, including the School/Parent Compacts and Attendance and              
Truancy Policy. We understand and agree to abide by these guidelines. 
I acknowledge that I have read, understand, and agree to all terms as outlined in the                
Computer/Internet/Network Acceptable Use Policy. I further understand that this agreement will be kept             
on file at the school for the academic year in which it was signed. 
I acknowledge that I have read the Family Education Rights and Privacy ACT (FERPA) and must notify 
the school principal in writing within 10 days from receipt of this notice not allowing Directory 
Information to be disclosed. 

Please check the appropriate statements:  
_____ My child may use e-mail and the internet while at school according to the rules outlined. 
 
_____ I would prefer that my child not use e-mail and internet while at school. 
 
_____     I give permission to disclose my child’s Directory Information. 
 
_____     I do not want my child’s Directory Information disclosed at any time realizing that they cannot  

appear in yearbooks, programs, honor rolls, websites, or sports programs or sheets. 
 
_____ I do not want my child’s Directory Information released without prior consent.  It will be my 
responsibility to notify school’s principal of consent for selected information each time. 
  
_____ Do not use my child’s photograph, video, or audio content to publicize/promote the 
district/school through its own or commercial media production, yearbook or program. 
  
 
(Signed)______________________________________Date________________ 

Student 
 
 
(Signed)__________________________________________Date___________________  

Parent/Guardian 
 
(Signed)__________________________________________________________ 

Superintendent 
 
 
 
If you fail to return the above receipt within 10 days you will have given consent by 
default. 


