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Student and Parent Agreement
2010/2011
I,  __________________________________________________ (First & Last Name)
and parent/guardian (parent name) : _________________________(PRINT CLEARLY)
Have read (in the attached newsletter) and agree to:

 FORMCHECKBOX 
 the District Code of Conduct (Policy 17)
 FORMCHECKBOX 
 the public release of student photograph/name   _____ Yes     _____  No

 FORMCHECKBOX 
 the Gleneagle and District Appropriate Computer Use and Internet Policy and Email
Please refer to the Gleneagle student agenda for details regarding the school information.

We understand the ramifications of the above policies and regulations, and, by signing this document, hereby agree to abide by all district and school policies and regulations.

Student signature: 
_______________________________

Student personal email: _______________________________ (PRINT CLEARLY)
Student number:  _____________________
Grade: 
______


Homeroom # (Wings #): _____
Parent Signature: ___________________________________________________
Parent email(s): ____________________________ (PLEASE PRINT CLEARLY)
____________________________ (PLEASE PRINT CLEARLY)
Please also complete and return the following:

 FORMCHECKBOX 
 Fees as per invoice (cheque payable to Gleneagle Secondary School) (GREEN)

 FORMCHECKBOX 
 Student Information Verification form (including medical alert information) (IVORY)

 FORMCHECKBOX 
 Life Touch photo envelope (for school photos Tuesday, September 7TH) 

* This form must be signed and returned to the student’s homeroom (Wings) teacher ASAP
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