
Family Policies Agreement Form

I________________________________________________ have read and acknowledge the
policies of Resurrection Catholic School. I have discussed these policies as needed with my
child(ren), and we agree to support the policies of Resurrection Catholic School as they are
outlined in the list below.

Please check off each policy indicating your agreement:

______ Family Handbook

______ License, Release and Hold Harmless Agreement Photography Permission

_______ Yes, photograph _______ No, do NOT photograph

______ Cell Phone Policy

______ Locker Rules (Middle School Students Only)

______ Acceptable Use Policy for Technology Available at School for Students

______ Guidelines for Internet and Electronic Communications

Family Name:__________________________________________________________________

Student Name _______________________________ Grade/Homeroom: _____________

Parent’s Signature: ______________________________________________________________

Date: _________________________________________________________________________

Please complete a form for each child and return it to each child’s teacher.

https://drive.google.com/file/d/1OdlAKMKWFbFM8bYApowKa4ZcHrz7T9pY/view?usp=sharing
https://drive.google.com/file/d/1uKJWvwiDbP54tcayOU0gCAZWrRPX-Gyr/view?usp=sharing
https://drive.google.com/file/d/1FeYcgCYUQpuMBEtQIOPKw2tY5oJtSGom/view?usp=sharing
https://drive.google.com/file/d/1eXniSFOOn3HByKAn9zCPWScIFjuYeoJ7/view?usp=sharing
https://drive.google.com/file/d/14bgvoy1_XKdpKkEtSvHyT811lce8us0R/view?usp=sharing
https://drive.google.com/file/d/1YaeLQahSTOpFnyzCZTH7jdo5Lt6Sr4VS/view?usp=sharing

