
TUSCALOOSA COUNTY SCHOOL SYSTEM 
STUDENT/PARENT ACKNOWLEDGEMENT FORM 

PLEASE PRINT THE FOLLOWING: 
 
Student’s Name __________________________________________________  Social Security Number      

Mailing Address ______________________________________________________________________________________________________________ 

City _______________________________Zip Code_____________ Home Phone ________________  Parent’s/Guardian’s Cell Phone   

School________________________________________________________________________________   Grade     

 

PLEASE COMPLETE ALL PARTS AND RETURN THIS FORM TO YOUR CHILD’S SCHOOL.                                                                           Part 1            

STUDENT/PARENT INFORMATION GUIDE ACKNOWLEDGEMENT 

 
WE HEREBY ACKNOWLEDGE BY OUR SIGNATURES THAT WE HAVE RECEIVED AND READ OR HAD READ TO US THE STUDENT/PARENT 
INFORMATION GUIDE FOR THE CURRENT SCHOOL YEAR. 

 
WE (I), ______________________________________________________                     __________________________________________________ 
                                                      Printed name of Parent or Guardian                                                                                                      Signature of Parent or Guardian 
               

               ______________________________________________________                     __________________________________________________ 
                                                      Printed name of Parent or Guardian                                                                                                      Signature of Parent or Guardian 
 

Parent(s)/Legal Guardians of             
            ______________________________________________________                    __________________________________________________ 
                                                             Printed name of Student                              Signature of Student 

 

NOTE:  If the student lives with both parents, both parents and the student must sign this portion of the form.   

If the student lives with only one parent or legal guardian, only one parent/legal guardian and the student are required to s ign this portion of the form. 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Part 2 

STUDENT AGREEMENT AND PARENT PERMISSION FORM  
For the Use of Networked Information Resources and Website Photos/Classroom Projects 

 

TO THE STUDENT: 

As a user of a computer network and networked resources in the Tuscaloosa County School System, I hereby agree to comply with the School 
System’s guidelines for communicating over the network in a reliable fashion while honoring all relevant laws and restrictions. 

 

STUDENT’S SIGNATURE     Student’s Email Address (optional)      

TO THE PARENT: 

As a parent or legal guardian of the minor student signing above, I grant permission for my son or daughter to access networked computer 

services such as electronic main and the Internet.  I understand that individuals and families may be held liable for violations.  I understand 

that some materials on the Internet may be objectionable, but I accept responsibility for guidance of network use, including setting and 

conveying standards for my son or daughter to follow when selecting, sharing or exploring information and media. 
 

Due to increasing popularity of the Internet and the need to provide electronic information to the community, the Tuscaloosa County School 

System has implemented websites for our schools. These websites provide a wealth of information about our schools, students and faculty. At 

some point, the school may elect to publish digital photographs and/or class projects of students engaging in school activities.   
 

For security reasons, the student’s last name will not be used in conjunction with any photograph of the student.  

Photographs will be in group formats and will not single out any particular individual.  A student’s full name may be used 

when showing projects, awards, or achievement recognition when no photograph of the student is used.   
 

 I GRANT PARENTAL PERMISSION FOR INTERNET AND NETWORK RESOURCES. 

 I DO NOT GRANT PARENTAL PERMISSION FOR INTERNET AND NETWORK RESOURCES. 
 

As a parent or legal guardian of the minor student signing above, I grant permission for the school or school district to publish on its website 

the following for my son or daughter: 
 

 I GRANT PARENTAL PERMISSION FOR PICTURES OR CLASSWORK TO BE USED ON SCHOOL OR DISTRICT WEBSITE.  

 I DO NOT GRANT PARENTAL PERMISSION FOR ANY OF THE ABOVE TO BE USED ON THE SCHOOL OR DISTRICT WEBSITE. 
 

PARENT’S/GUARDIAN’S SIGNATURE            

Parent’s Email Address (optional)              


