
ACKNOWLEDGEMENT OF RECEIPT OF HANDBOOK 
Parents must fill out the following form, detach it, and return it to the child’s teacher within 10 days 
of the receipt of this handbook.   
 
I, the parent of __________________________, have received and read the Student-Parent 
Handbook and acknowledge the responsibilities outlined.  (If you have more than one child at 
Cameron ISD, please fill out one of these for each child and sign.) 
 

     Signature of Parent/Guardian X____________________________   Date ___________     
 

I, the parent, give written permission for an administrator to use corporal punishment, not to 
exceed three swats.  
 
Signature of Parent/Guardian X____________________________   Date ___________   

 
I, the parent, DO NOT give permission for the administrator to use corporal punishment.  If a 
problem arises, please contact me at any time at this phone number _____________. 
 
Signature of Parent/Guardian X____________________________   Date ___________       

 
I, the parent, give permission for my child to be photographed / videotaped and that photograph / 
video be published in communications from the school. 
 
Signature of Parent/Guardian X____________________________   Date ___________     
 
I, the parent, give permission for my child to go on a school-sponsored field trip during the school 
term of 2008-2009. 

 
Signature of Parent/Guardian X____________________________   Date ___________  
 
I, the parent, have read the Cameron ISD Board approved Acceptable Use Policy and agree to 
abide by its terms and conditions.    
    
Signature of Parent/Guardian X____________________________   Date ___________  

 
Cameron ISD has designated the following information as directory information: 
Student’s name, address, telephone listing, e-mail address, photograph, date and place of birth, major field of study, 
degrees, honors, and awards received, dates of attendance, grade level, most recent school previously attended, 
participation in officially recognized activities and sports, weight and height, if a member of an athletic team. 
Directory information identified only for limited school-sponsored purposes remains otherwise confidential and will not be 
released to the public without the consent of the parent or eligible student. 
 
Parent:  Please circle one of the choices below: 
I, parent of ______________________________, (do give) (do not give) the district permission to 
use the information in the above list for the specified school-sponsored purposes. 
 
Signature of Parent/Guardian X____________________________   Date ___________     


