
Aldo Leopold Charter School 
2018-2019 

Policies, Permissions, and Agreements Checklist 

 
____________________________________________________________________  ___________________________ 

Student Name (please print)         Date      

 
________________________________________________________________________  _____________________________ 

Parent Name (please print)         Date  
 

Parent: I acknowledge that I have read the Notifications and Policies as presented in the Registration 

Packet. I have indicated my acknowledgement/permission in the checklist below. 

Student: I acknowledge that I have read the Notifications and Policies as presented in the Registration 

Packet and I agree to the expectations for each Policy and Agreement listed below. 

Policy/Permission/Agreement Parent Signature Student Signature 
Acknowledgement of Risks   
Student Agreement   
Parent Agreement   
EIS: Student User Agreement   
Student Email Permission YES NO   
Health Education YES NO   

 

*Available online (http://www.aldocs.org) Parent Signature Student Signature 
Student and Parent Handbook   
School Approved Activity Policy   

*You may use the school computer lab to access these items that are available online 


