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Parent Acknowledgement and Disclosure Form

School:

Parent/Guardian Name:

Student’s Name/Grade: (List all that attend)

By signing below, | certify that | have received the following district parental acknowledgement forms:
e Student-Parent Handbook/Discipline Procedure 2022-23

Student Signature:

e EIS Electronic Services User Agreement
o Your signature below acknowledges and verifies that you have received, and take responsibility to review with your
child, the section entitled Electronic Information Systems User Agreement.

Do you have internet connectivity in your home? YES___ NO___
Do you have a mobile device that has access to internet service, which is available for your student’s use?
YES___NO___

e Hearing and Vision Screening Information
Children in these groups will be tested UNLESS parents opt out below:
e All students enrolled in Preschool, Kindergarten, 1st, 3rd,5th,7th, and 9th grades
e All student who are newly enrolled to Dysart Unified School District
e All students with special education services as required by A.R.S. 8 15-7-4 and A.A.C. R7-2-401

____ | DO NOT wish for my child to have Vision/Hearing screenings.
e You have reviewed the Student Directory Information (on the back of this page), understanding that if you want to opt out

of releasing directory information for your child you must complete the opt out form (on next page) and return it to your
child’s school within two weeks of enroliment.

Parent/Guardian Signature: Date:

For Office Use Only

Recorded in Infinite Campus? O Recorded by: Date:




	School: 
	ParentGuardian Name: 
	Students NameGrade List all that attend 1: 
	Students NameGrade List all that attend 2: 
	Date: 
	Recorded in Infinite Campus: Off
	Recorded by: 
	Date_2: 


