
 
 

School Handbook for Parents and Students 
Acknowledgment Form 2019-2020 

 
This form will be collected on your daughter’s orientation day.  

It must be turned in no later than Friday, August 9, 2019. 
 
As parent(s)/guardian(s), I/we have read the 2019-2020 St. Joseph’s Academy School Handbook and 
understand that I/we are to cooperate with the school according to the policies and regulations contained 
therein.  
 
I/we understand that, for the good of the school community, the administration may deem it necessary to 
establish special requirements (i.e. counseling, summer programs) regarding my/our daughter’s continued 
attendance at SJA. I/we agree to abide by the requirements. I/we also understand that SJA has the right to 
amend any item in the School Handbook during the year. Parents will be notified of changes via the Parents 
Newsletter, and students will be notified via email.  
 
My signature also grants permission for my daughter’s photograph, video image, name and/or interview 
answers to be used for publicity purposes on the SJA website, in Academy-produced publications and in media 
outlets deemed appropriate by the Communications Director, including social media platforms. (See Handbook 
for complete policy.) 
 
As a student of St. Joseph’s Academy, I have read the 2019-2020 SJA School Handbook. I agree to be 
accountable for the policies and regulations contained therein. 
 
 
________________________________________________________         __________________________ 
Student Name (please print)              Student ID Number 
 
__________________________________________________________        _________________________ 
Student Signature                                                                                                Date 
 
__________________________________________________________        __________________________ 
Parent/Guardian Signature            Date 
 
 
Parent Consent/Permission to Treat 
In the event of an injury or illness during the school day or at a school event, I grant permission for my daughter 
to receive care from the SJA school nurse, certified athletic trainer or faculty/staff member.  
 
 
__________________________________________________________        __________________________ 
Parent/Guardian Signature            Date 


