
 
 

KINGS LOCAL SCHOOL DISTRICT 
 

PARENT/GUARDIAN CHECKLIST 
 
 
Student Name: ________________________________________        
 
Grade: ________   Homeroom Teacher_____________________ 
 
My signature below indicates that I have read and discussed with my student.  We agree to 
abide by the policies contained in the following:   
 

 Student handbook (available on line) 
 

 Acceptable Use Policy 
 

 Web Tools Permission (available on line) 
 

 FERPA (available on line) 
 

 Photo/Work Release policy (available on line) 
 
_________________________________________  Date: _______________ 
Parent or Guardian’s name (PRINT CLEARLY) 
 
__________________________________________________ 
Parent or Guardian’s signature 
 


