
 
 
POLICY AGREEMENT FORM 

Please read and complete all sections, sign and return to your child’s homeroom teacher. 

 
1. Receipt of the Student Code of Conduct: 

 I have a received a copy of the Mayfield City School District Student Code of Conduct contained within 
the Student Handbook and have reviewed this information with my child. Elementary students will 
receive one handbook per family. 

 I have not a received a copy of the Mayfield City School District Student Code of Conduct or the Student 
Handbook. Elementary students will receive one handbook per family. 

 

2. Media Release:  Permission granted   Permission denied 

Photographs, voice recordings and videos of students participating in activities at school may appear in media 
such as the school calendar, newsletters, newspapers, the Mayfield web site, magazines, brochures or other 
publicity materials. Please indicate whether you grant permission for the use of photos, recordings and 
videos in such media formats. 

 Please note: If you decide to deny permission for media release of your child’s image or voice, this 
does not include incidental images or voice recordings captured at athletic or school events. 

3. After School Activities and Field Trips:    Permission granted     Permission denied 

 

My child has permission to participate in after school activities in the school building, or school experiences 
outside the school building and grounds such as field trips. I understand that I will be informed in advance of 
the dates, times, and locations of any planned activity or field experience. I further understand that I may be 
required to complete permission forms for individual field trips during the school year. 

 Please note: Students who participate in after school activities must be under the direct supervision 
of a Mayfield City Schools employee. Students are not permitted to remain at school after dismissal 
without supervision. 

4. Computer Use Policy – Student User Agreement:  

As a student user of the Mayfield City School computer network, I agree to comply with the district policy 
7540.03* which states the rules for communicating over the network in a reliable fashion while honoring all 
relevant laws and restrictions. 

Student Name (please print): _________________________________________ Grade Level: _____________ 

Student Signature: __________________________________________HR Teacher: _____________________ 

(Over)
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5. Computer Use Policy - Parent Permission:   Permission granted   Permission denied 

As a parent or legal guardian of the minor student signing above, I grant permission for my son or daughter to 
access networked computer services such as electronic mail and the Internet. I understand that individuals 
and families may be held liable for violations. I understand that some materials on the Internet may be 
objectionable, but I accept responsibility for guidance of Internet use and for setting and conveying standards 
for my son or daughter to follow when selecting, sharing, or exploring information and media 

*Policy 7540.03 Student network and internet acceptable use and safety is available on the MCSD web site 
under “District Policy Manual”.  Printed copies of the policy are available upon request.  

6. Permission for district, school and teachers to use email to communicate with parents about 
students and other district information: 

  Permission granted    Permission denied 

I grant permission to use email as a means of communication for the district, school and my child’s teachers. I 
understand that the district has taken standard and customary precautions to protect the confidentiality of 
information exchanged via email. 

Parent email (please print carefully): 

_____________________________________________________________________________________________ 

My child   has access to this email account.  does not have access to this email account. 

I have read each section of this Policy Agreement Form and have indicated in each section whether I grant or 
deny permission. 
 
Parent Name (please print): _____________________________________________________________________ 

Parent Signature: _____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Primary Phone: _____________________________________  Date:_____________________________ 

 

Sign and return this form to your child’s homeroom teacher. 


