
 
Student______________________            Teacher_____________________ 
 

STUDENT HANDBOOK CONFIRMATION, INTERNET ACCESS CONSENT,  
HOME PAIGE WAIVER, HOME LANGUAGE SURVEY, 

MILITARY QUESTIONNAIRE, SKATING & FACEBOOK PERMISSION AND ATTENDANCE RULES 
 

This is to confirm that I have been given access to the Liberty Student Handbook containing the Student Conduct 
Policies.  I understand that I may not agree with all of the rules and regulations stated in the handbook, but by signing 
this form I am confirming that I have access to the handbook.  I understand that it is the responsibility of both the 
student and parent to be knowledgeable of the contents in the 2018-2019 handbook found on the Liberty School 
website www.libertyschool.net  
 
Student Signature___________________________________________ Date ______________________ 
 
Parent Signature____________________________________________ Date ______________________ 
 
 
I understand and will abide by the Authorization for Internet Access.  I further understand that should I commit any 
violation, my access privileges may be revoked, and school disciplinary action and /or appropriate legal action may be 
taken.  In consideration for using the District’s Internet connection and having access to public networks, I hereby 
release the School District and its Board members, employees, and agents from any claims arising from use or 
inability to use the Internet. 
 
User (Student) Signature ______________________________________ Date _____________________ 
 
 
I have read this Authorization for Internet Access. I understand that access is designed for educational purposes and 
that the District has taken precautions to eliminate controversial material.  However, I also recognize it is impossible 
for the District to restrict access to all controversial and inappropriate materials.  I will hold harmless the District, its 
employees, agents, or Board members, for any harm caused by materials or software obtained via the network.  I 
accept full responsibility for supervision if and when my child’s use is not in a school setting.  I have discussed the 
terms of this Authorization with my child.  I hereby request that my child be allowed access to the District’s Internet. 
 
Parent/Guardian Name (please print) _____________________________________________________ 
 
Parent/Guardian Signature ____________________________________ Date _____________________ 
 
 
I hereby give Liberty Community School District # 2 permission to use picture(s) of  
 
________________________________________________ (child’s name) on the Liberty School Internet Home Page. 
 
Parent/Guardian Signature____________________________________ Date _____________________ 
 
No signature on file will result in your child’s picture NOT appearing on the School’s Home Page. 
 
 
 
 

 
 



HOME LANGUAGE SURVEY 
 
Does any family member in your household speak a language other than English? ___ Yes___ No 
 
If yes, what other language is used in the household? _____________________________________ 
 
Does your child speak a language other than English? ___ Yes___ No 
 
If yes, what other language does your child speak? _______________________________________ 
 
If you are currently taking language courses, this does not qualify as a second language. 
 
 
MILITARY QUESTIONNAIRE 
 
Does your child(ren)’s parent or guardian serve in the military, including National Guard or reserve? 
___ Yes___ No 
 
Is the parent or guardian currently serving on active duty or expecting to be deployed this year? 
___ Yes___ No___ Does not apply to our family 
 
Has a parent or quardian returned from deployment in the last 6 months?  
___ Yes___ No___ Does not apply to our family 
 
 
SKATING PERMISSION Grades 1-6 ONLY 
 
Skating Permission ______ Check here ONLY if you DO NOT want your child to participate in the skating unit in PE. 
 
 
Facebook Permission______ Check here ONLY if you DO NOT want your child’s photo on our Liberty Facebook page. 
 

 
ATTENDACE – ILLNESS AND ABSENCES 
 
I understand that it is my responsibility as a parent/guardian to notify the office by phone, by 9 a.m. on the day of my 
child’s absence. 
 
Notes/phone calls from parents/guardians will be accepted for 9 excused absences for the school year.  For each 
absence beyond the 9 parental excused days, I understand that a doctor or dentist note will be required indicating 
that the absence was due to a medical condition.  If I fail to produce a note, my child’s absence will be considered 
unexcused. 
 
I also understand that after 4, 7 and 9 days of unexcused absence, the truancy officer will be notified.  After the 9th 
day of truancy, legal action can and will be sought, possibly resulting in tickets, fines and other court involvement. 
 
Parent/Guardian Signature ____________________________________ Date _____________________ 
 
 
 
 


