
 
Vision: To become an A-rated district with all A-rated schools 

“Leadership, Collaboration, Innovation” 

 
 
 

 
 

 
 
 

CORPORAL PUNISHMENT CONSENT FORM 
 

Signing this form and returning it to your child's school indicates that you have received and read the North 
Panola Handbook.  The guidelines for student conduct and the Code of Conduct are explained in this 
document.  This form is valid for the entire time your child is enrolled in the North Panola School District. 
 
In addition, your signature on this form indicates that you and your child are aware of the district's Corporal 
Punishment and Acceptable Use of School Computers Policy. 
 
If clarification or explanation of any of these policies or procedures is needed, please contact the building 
principal at your child's school. 
 
 
Student's Name:  ____________________________________ Grade:  __________________________ 
 
Student's Signature:  ___________________________________________________________________ 
 
Parent's Name:  ___________________________________ Daytime Phone:  __________________ 
 
Parent's Signature:  ________________________________ Date:  ___________________________ 
 
 
 
[   ]   YOU HAVE MY PERMISSION TO ADMINISTER CORPORAL PUNISHMENT TO MY CHILD. 
 
 ___________________________________________          ____________________________ 
  Parent's Signature      Date 
 
 
[   ]   YOU DO NOT HAVE MY PERMISSION TO ADMINISTER CORPORAL PUNISHMENT TO MY            
 CHILD. 
 
 
 
 

Please complete this form and return to your child's school. 

NORTH PANOLA SCHOOL DISTRICT 
Central Office  

470 Hwy 51 North 
Sardis, MS 38666 

Phone: (662) 487-2305 
Fax: (662) 487-2050 

Cedric Richardson, Superintendent 
“Providing a Quality Education for All Students” 
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