
Arlington High School                       Consent Form 
              2017-2018 Academic Year 
 

Forms and/or policies related to this permission form as well as other forms needed throughout the year are now available on the Arlington 

School website: http://www.arlingtonlocalschools.com Complete and sign one form for each student in your family.  Please clearly print 

information when appropriate.  Remember to fill out each of the sections completely before signing and dating the form.  Return completed form 

to the High School Office. 

 

_____________________________________________________             _______________________      _______________________________ 

Print Student's Name           GRADE                        DATE 

 

I. Permission to contact using Email: 
I give permission to be contacted by an administrator, counselor or teacher by email.  I understand that my email address will remain confidential 

and will be not given out or used for any other purposes other than for district and/or school-related information. The Board of Education 

encourages parents to participate in any and all forms of communication that will enhance their child’s potential for success in school.  Email can 

be an appropriate vehicle for quick, uncomplicated messages to teachers or administrators when time or confidentiality are not critical factors.  

Email is not an appropriate communication tool when a parent requires an immediate response or when the requested response would be highly 

sensitive and/or complex in nature.  

While the Board encourages the use of Email, and respects the privacy of all users, the Board cautions that due to the nature of the technology 

involved, and the public character of the Board’s business, Email may be less private than users may anticipate or desire.  Consequently, the 

Board cannot guarantee the confidentiality of Email communication. Upon consent signature on this document, the child’s teacher will send a 

non-substantive Email message seeking verification of the specified Email address and confirming the parent as the recipient.  Upon receipt of a 

response from the parent, the teacher, counselor, or secretary will be authorized to respond to Email requests from the identified address. 

 

Parent Name_____________________________________ Email Address____________________________________________ 

 

Parent Name ____________________________________  Email Address____________________________________________ 

 

II. Permission to Display Photographs, Audio, Video, or Electronic Images, Artwork and Stories: 
I give consent (or do not give consent) for photographs, audio, video or electronic images of my student; original written materials, artwork, or 

other work created by my child during the course of instruction; to be used by the Arlington Local School District for exhibition, public display, 

publication, publicity materials, advertising, news media stories, video, audio, or other electronic media such as the Internet, television, CD-ROM 

or DVD. I understand that my student's full name may also be used with such display with the exception of the District and/or school websites, 

which will only include my student's first name. 

 

I give my consent       I do not give my consent 

_______________________________________________ 
                Parent/Guardian Signature 

                

 

III. Permission for Internet Usage:  
I give consent (or do not give consent) for my student to utilize the Internet.  I understand that my child must follow all guidelines and policies of 

the district in the Acceptable Use Policy.  The Acceptable Use Policy is posted at http://www.noacsc.org/hancock/ag/ or is available for viewing 

at your child’s school office. Parent and student will each sign this agreement.  Violation of the AUP may result in suspension of all Internet 

privileges. 

 

We have reviewed the posted policy & give consent/agreement I do not give my consent 

 

 

 Parent/Guardian Signature                       Student Signature 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

 

 

V. Field Trips: 
My child has permission to participate in any and all field trips that may be sponsored by the Arlington Local School during the school year.  

  

_________________________________________________________ 

Parent/Guardian Signature                                                       Revised: 5/2017 

IV. High School Parent/Student Handbook: 
I have read all parts of the Arlington High School Student Handbook.  I understand that it is my responsibility to follow the Student Code of 

Conduct and Discipline Policies.       Parent and student will each sign this agreement. 

__________________________________________________________ ___________________________________________________ 

   Parent/Guardian Signature(s)                                       Student’s Signature 

 

  

http://www.arlingtonlocalschools.com/
http://www.noacsc.org/hancock/ag/

