
Part 1

SIGN-OFF SHEET, 2009-10
Milford Public School System

Milford, Connecticut
Please complete all three (3) sections and return to school by September 2, 2009.

Acknowledgement of Receipt

I acknowledge my receipt and my review of the Milford Public Schools 2009-2010 Parent
and Student Handbook, as distributed online.  I have read the selected policies of the
Milford Board of Education contained therein and have reviewed them with my child.

Authorization to Photograph

I give permission for my child to be photographed or videotaped for the purpose of visually
depicting a program or activity for a presentation or publication.

I do not give permission for my child to be photographed or videotaped for the purpose of
visually depicting a program or activity for a presentation or publication.

You must select one of the boxes below.

On Campus Recruitment (applies to high school only)

I give my permission to release the name, address and telephone number of my child to
recruiters for the military.

I do not give my permission to release the name, address and telephone number of my child to
recruiters for the military.

You must select one of the boxes below.

N
am

e of Student:
School:

G
rade:

Part 2

Part 3

I need a printed copy of the Parent and Student Handbook.  I will return the Sign-Off Sheet after
reviewing the printed copy.

.....................................................................................................................................................
Student’s Name (please print)

.....................................................................................................................................................
Parent/Guardian Name (please print)

.....................................................................................................................................................
Parent/Guardian (signature)

.....................................................................................................................................................
Date


