
Parent Acknowledgement Form
2011-2012 SCHOOL YEAR 

This form is for parents/legal guardians of all students or for students who are eighteen years or older enrolled 
in Virginia Beach City Public Schools to ensure that they have received and reviewed the following important 
documents. For your convenience, this information is available on the school division’s Web site: vbschools.com. 
To access information, select the category Schools/Centers on the home page.

Please print clearly.

Student Name_ ________________________________________ 	 DOB _______________________________

School_ ____________________________________________________________________________________	

Homeroom Teacher_____________________________________ 	 Grade______________________________

I have received and reviewed each of the following:

	 Attached to document:
	 •	 Family Educational Rights and Privacy Act (FERPA)
		  Note: Any parent who objects to the release of any directory information must notify, in writing, 			
		  the principal of the school where the records are kept.
	 •	 Graduation Requirements
	 •	 Section 504 of the Rehabilitation Act of 1973 Notice
	 •	 Compulsory School Attendance Law
	 •	 Parental Responsibility and Involvement Requirements	

	 Distributed separately by home school:
	 •	 Code of Student Conduct, including Regulations for Passengers Riding School Buses, 
		  Cell Phone Use, Acceptable Use Agreement (Computers), and Anti-Tobacco Use Program
	 •	 Protection of Pupil Rights Amendment (PPRA)
	 	 Note: Included in Parent/Student Handbook
	 •	 Parent/Student Handbook (Elementary, Middle, High)
	 •	 Parent/Student Course Information Guide (K-5) posted online, copies available upon request
	 •	 Secondary School Curriculum (6-12) if applicable
	 •	 Learning about Scoliosis (only grades 5 through 10)

Print Parent/Legal Guardian/Independent Student Name _______________________________________________________

Parent/Legal Guardian/Independent Student Signature_____________________________________	 Date_ ____________	

Please return this form to your child’s homeroom teacher 
no later than September 16, 2011.
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