TO THE STUDENT

This handbook has been developed to serve as a general information resource for you, the student, as well as your parents.  The contents of this booklet will serve as a reference on some of the subjects which are common in most elementary schools.  The contents can be changed on an annual basis, depending upon the local needs.

TO THE PARENTS

This handbook contains some information which we are required to request verification of your receiving the information (e.g. -drug, weapons and computer usage policies).  After you have read the contents, we ask that you send the signed receipt (below) back to the school.  Your cooperation is greatly appreciated.  Thank you.


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Please detach here and return to school

I have read my child’s handbook and hereby acknowledge my understanding of the rules and regulations set forth therein.  This includes the policies on bullying, cell phones, computer usage, and medications.  I also acknowledge that I have been made aware of possible penalties and/or punishments which might occur, listed herein, if my child should choose to violate certain rules and regulations.  Lastly, I certify that I am a resident of the Hudson R-IX School District, in accordance with and pursuant to Section 167.020 RSMo.

______________________________________	______________________________
Signature of Parent					Date

I acknowledge that I have received a copy of the Student Handbook.  I understand that the rules and regulations set forth herein apply to all students of Hudson R-IX.

______________________________________        ______________________________
Signature of Student 				Date


______________________________________	______________________________
Signature of Student (if needed)			Date


______________________________________        ______________________________
Signature of Student (if needed)			Date


______________________________________        ______________________________
Signature of Student (if needed)			Date
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