
Handbook & Health Policy Acknowledgement Form

______
Initial
______
Initial

I/We acknowledge that I have received a copy of the Holy Spirit Catholic
School Handbook, in either digital or print format, and that I will abide by all
school policies and procedures.

______
Initial
______
Initial

I/We understand and agree to uphold my obligations as a parent/guardian
of a Holy Spirit Catholic School student as detailed in the Handbook,
including the volunteer hour requirement and parent code of conduct.

______
Initial
______
Initial

I/We acknowledge that I have received a copy of the Holy Spirit Catholic
School Health Policy, in either digital or print format, and that I will prioritize
the health and safety of the school community by keeping my child home
when ill.

___________________________________ __________________
Parent/Guardian #1 Signature Date

___________________________________ __________________
Parent/Guardian #2 Signature Date

.


