
Student Name(s):  ______________________________________________________________ Grade(s):_____________  

Clear Creek Elementary School District 

Mandatory Parent/Guardian Signatures (Form A) 
This form in mandatory and must be signed and returned annually to the school office 

____________________________________________________________________________________________ 

The policies and forms listed below are available on the school office or on the school website at 

www.clearcreekschool.com in the District Tab. Please sign each section to acknowledge that you have reviewed these 

polices and forms: 

Forms and Notices                                                                                                                              Board Policies Continued

 2022 2023 Annual Parent Notice 

 2022 2023 Student Handbook 

Board Policies  

 BP 0470- Covid-19 Mitigation Plan 

 BP 4113.5 – Working Remotely 

 BP 4020 – Drug and Alcohol Free Workplace 

 BP 5113.1 – Chronic Absence and Truancy  

 BP 5117 – Inter District Attendance  

 BP 5131 - Conduct  

 BP 5144 – Discipline 

 

 

 BP 51441.1 – Suspension and Expulsion  

 BP 5145.12 – Search and Seizure 

 BP 5145.7 – Sexual Harassment 

 BP 5240 – Tobacco 

 BP 5330 – Sexual Harassment  

 BP 5360 – Bullying 

 BP 5600 – Suicide Prevention  

 BP 6210 – Use of Internet and Computer Related Systems 

 BP 9075 – Uniform Complaint Procedure 

  RR 2065 Use of Volunteer Services  

 

 

I hereby acknowledge receipt of the above information and policies.  

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

Receipt and Acknowledgement of the Annual Parent Notice 2022-2023 – Completion Mandatory 

I hereby acknowledge receipt of the Annual Parent Notice as required by Education Code 48980  

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

Request to be Excused from Comprehensive Sexual Health Education and HIV Prevention (Grades 5-8) – Completion 

Optional  

If you wish for this pupil to be EXCUSED from comprehensive sexual health education and HIV prevention education, 

please sign below.  

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

Request to Deny Access to Directory Information – Completion Optional  

If you do NOT wish directory information to be release regarding this pupil, please sign below. Not e that this will 

prohibit the district from providing the pupils name and other “directory” information to the new media, interested  

schools, parent teacher club, interested employers and similar parties.  

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

http://www.clearcreekschool.com/


Consent Form Concerning the Use of Students Photographs 2022-2023 

I,__________________, am the parent/guardian of ____________________ (student) who is currently enrolled in the 

Clear Creek Elementary School District. I have read the Districts disclosure form and understand that the District uses 

photography in promoting the District education programs on the Internet and/or in newsprint. I understand that 

anything published on the Districts website and/or in newsprint is available worldwide to anyone with access to the 

internet or newsprint.  Having been fully I informed of the Districts intended use of such photography, I hereby (check 

one):  

 I Consent                             

 I Do Not Consent  

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

Student Handbook Agreement 2022-2023 

We have read the Student Handbook and discussed its content and agree that we will promote safe, respectful and 

responsible behavior. 

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

Student Injury and Insurance Request 2022-2023 

As parent/guardian of _______________________ , I understand that the school does not assume responsibility for 

student injuries but does make voluntary purchase, student accident insurance available, I have received the 

information on this program. 

 I will enroll my child in the program            

 I choose not to enroll my child in the program 

________________________________ ______             _______________________ 

Parent/Guardian Signature                                                 Date  

 

 

 

 

 


